FIOEE NS D) SR How to Complete Application Form

“Temporary Special Benefit for Households Exempt from Resident Tax”

. E Head of household r A
I Appllcatlon PrOCESS (designated person to receive the benefit) n Head of household (designated person to receive the benefit)
7 \ | hereby declare the following information is true and correct. | have confirmed and agree to the Pledge and Terms of
i i icati ) Read the “Pledge and Terms of o JUA7 ___33&h__507
Fill out and submit the application ed 8 Daime of fieadl of
. . . . ” i i
Review these contents and fill out the required sections. Agreement” and then write your (written by head of housefold) F/AE KHR
Enclose the below “Required Documents” along with the application form. name, the date of application, Date of application =% 00 = 00 5 00 B
v g and a daytime phone number. Contact |Phone number 000 - 000 -0000
\ L ) Information | Name of representative (i )
Verification A\ Read and verify the following statements @ and @.
The City of Yokosuka will verify your application. If there are any errors on your ( Read stat ts @ and @ and )
appl_ication, it may be sent back to YOu. ea. statements an an Otgsigetﬁjts?:::grisﬂ::tzsgziggz:ldyseoal"ely of individuals who are dependent on others who are subject to
- It may be determined that the applicant does not qua|.|fy for the benefit. Ve”fy the content. @There is no one in the household who has income subject to resident tax for the 2024 fiscal year,
y, . . but has not yet filed a return.
v A household will be considered
-A household will be considered eligible ONLY IF ALL -If have r xemption from resident tax for the fiscal
. \ ellglble ONLY |F ALL statements st'ateme'nt‘s @ and @ are agglicla_)ble. _ yeyacr)uzq;:q:é)?t:t:?aex_terea}?\t/.(;/oque_:ostdeeligitk:lZfo?tt:eebeice?it
Payment of the benefit 02d® licabl e and you wi nos recene ore semaity O e e A P ot oY
on . . . . . : If your application turns out to be incorrect, you may be required  necessary corrections are not made by the date specified
If it is determined that the applicant qualifies, the benefit will be transferred to an are appticable _ _tfoyremrﬁfhetbeneﬁtmResidemTaxdfo,tﬁzﬁstc!llyearzq%m,k %‘MMMMM
the bank account designated in your application. Once your application has (If any of the statements is not ;ﬁg; your pafrents.tchti}dryeun- orkoth;éamiypmembms& Wite 848 (renounce)Inthe fleld below fyou do not wish
been received, the transfer will be processed after about four weeks. applicable, your household is charged with rauc forunfai recept of berefs, . (oecelve he benel
. . apr . . ’ +A "dependent” refers to someone who is declared a financial F ]
YOU W||.|. nOt receive a not|f|Cat|On about the payment Of the beneﬂt, SO please s H dependent on tax returns, year end tax adjustments, etc. El
. . not eligible and you will not \_ J
check your bank account to see if the benefit was transferred. ) . ; <
- Be aware that a missing document could lead to a late payment. receive the benefit). (2 Bcah'“: account '"fOTfTaEW" o e (check et 0 0r @) ang il out i
) \ ) « Check the box of the type of bank you wish to use (check either option @ or ®) and fill out the required fields.
« In principle, the account must belong to the head of household designated in Ell Head of household
. . ) (unl t designat tative).
The application must be postmarked by Bank inf . + Enclose a copy of proof of the account with your application.
- an account in OrmatIOn « Please do not submit an account which has not been used to make deposits or withdrawals for a long time, because
Frlday May 30 2025 it may not be able to accept wire transfers.
2 2 < ( Write our ban k . f ti A @Transfer to Japan Post Bank Account
| y U |n Orma |on Account
- . . . . . A t hold: type Code Bank book number  |Number
I Requu’ed Documents - The benefit will not be granted if the required documents are not submitted. here. The account must belong ﬁ [ BT aungs| 1 oL 1]
to either the head Of household Iggg;gpg(nnsyeoir_l?s;?;oj Bank account, please enter the code and number on the top left of the main page of your savings
) ) w o . . @Transfer to Bank Account other than Japan Post Bank
Only the plastic My Number Card can be used as ID. The original notification or thelr re resentatlve (Please
o and e are REQU I RED C f|D (the piece of paper version) cannot be used as an ID. p . e 2
. Opy o - Foreign residents may submit a copy of their Residence Card or their = do not Subm|t an account WhICh name
. . . Special Permanent Resident Certificate as ID. WA TG 3EE S&E 7&mi | Branch P
Enclose copies of documents verifying has not been used to make Bank name name
. . i ’ . . A it Bank cod B h cod A t by
the identity of the head of household Enclose a copy of (EINGIY . such as a My Number Card, drivers deposits or withdrawals for a g gl || - T
. license, health insurance card, etc. on a A4 size paper. ] ‘ e i — — — - —
(applicant) and the bank account for long time). oven a Bcaaunt ot fnancial metitution, came 1o the it foor of ity Hall for help In English at he Temporay Special
th e tr an sfer RARgE  ween suomon 1 \ - L Benefit Help Desk[EEF433I#6(7& 701, or contact the Yokosuka Temporary Special Benefit Call Center (0120-934-573). )
. Hr & > . 4
Additional Benefits for [E] Additional Benefits for Households with Children
. . *H holds with child 18 Id ligible f dditional 20,000 hild.
i oo Househo‘.ds Wlth Chlldren . Cﬁil‘l'f.ife:wi\;wareﬂé yreear:s olze:rlilgun;erry(cl’)ucr:ﬁeorna::; Zfltgelr :proiera.nZ%OGI) I;):: were a n)\’::\g:rr ;f lche household
= Driver’s license : = 7 N on December 13, 2024, are listed in Fhe table below. Please af.!d any children _born on or a'fter December 14, 2024.
My Number card o griying history card  Health insurance card If you have any children that Lo the frs lor af ity Hal fo nelp In Englsh t e Temporary Speciat Beneft Help DeckESHRETE R or
(front side only) (both sides)
2 (both side) contact the Temporary Special Benefit Call Center (0120-934-573).
+ Make a copy so that it shows your address on December 13, 2024. would make your household NEme Date of Birth NEme Date of Birth
- If a representative will be designated to receive the benefit, enclose a eligible for additional benefits
copy of an ID for the head of the household AND a copy of an ID of the ’ 1 6
representative. | nfirm th nten f
« Submit a copy of an ID that is NOT expired.(You can use driving history please co the contents o 2 7
L cards issued on April 1, 2012 or after). ) the table on the I’ight. Please add
e any children born on or after g E
Copy of proof of bank account - kDecember 14, 2024. 4 9
A J J
Enclose a copy of (@3 of the following on a A4 size paper. . . 5 10
N The account holder MUST be the head of the household or the representative ﬂ If YOU Wlihtto deSIgnate a A Read and verify the followl ©and 0
designated in your application. representative ead and verify the following statements © and ©.
4 N\ ©None of the children listed in the table are living in a facility and have not updated their Certificate of Residence.
 The copy must show the name associated with Complete this section if you wish @AIL of the children listed in the table were dependents of the head of the household on December 13, 2024.
the account, what type of account it is (savings, p y
etc ), bank name, bank branch(branch code), and . . «If either of these statements do not apply to your household, you may not be eligible for any additional benefit or the additional
Scan the Code to ~la=co$3;n;r?ll;$?ga'nk books: copy the whole two-page tO deSIgnate a representat|ve benefit amount may change. Please come to the first floor of City _Hall for help in English at the Temporary Special Benefit Help
— Sp,ead’_J " CoPY pag Th h d f h h |. d t \_ Desk[BEF4551#84&R 0], or contact the Temporary Special Benefit Call Center (0120-934-573) to inquire. )
view EngllSh HP bank book Japan Post € head © Ousenho mus 7 . . - N
bank book clearly write their own name by 1 If you wish to designate a representative
If you do not have a bank book and must submit a copy of a cash card, . . s SoRF FAET—— — N
please make sure that this copy displays the full name associated with the hand (thIS SEerves as.a Slgnature)' Representat\'ve‘sr . houenald Reﬂﬁ?ﬂ}iﬁﬁﬁs yyyy/mm/dd
J L account(including any middle names, etc). ) There are three options you can nare T - -
choose for your representative: T -
« . o Representative’s
Inquiries in English for the Temporary Special Benefit 1. Confirm and Request,” "2. s
. . = - Recelve ” “3 Conflrm Req ueSt ! have confirmed Fhat the perslon | list}e:d above Signature (write name clearly)
Come to the Temporary Special Benefit Help Desk[BEEFFRIfS{TEZ O] on the first floor of City Hall and Receive” Pl heck one iy v N
Or call the Temporary Special Benefit Call Center ve. Flease check one D0, Conm secunst. anc e, ) household
) ) . 8 - - Of these boxes to |nd|cate Wh|Ch | Legal representatives do not need to check any boxes. )
HOU RS Weekdays 830_1 700 _ res OnSib”itieS ou del.e ate tO If a legal representative is applying on your behalf, the necessary documents may differ depending on their relationship
Scan barcode for more information. | @EEH 3.'5;_**%1@%%%@{#@ | IEEA | p Y g with the head of hlousehold. please come to the first floor of C_ity Hall f_or help in English at the Temporary Special Benefit
Lyour representatlve. \ Help Desk[EgE4§3I#61127R0), or contact the Temporary Special Benefit Call Center (0120-934-573). )
J

Continued ‘




Pledge and Terms of Agreement

*Read the entire following Pledge and Terms of Agreement
and then sign section El of the application form

O If the information | provide cannot be confirmed by the basic resident register information,
tax information, or other public records, etc., | will submit the relevant documents.

@ | agree that if, after the City of Yokosuka has made a payment decision, payment is not
completed for reasons such as inability to transfer funds due to incomplete confirmation,
and the recipient (designated party, etc.) cannot be contacted or confirmed by the date
specified by the City of Yokosuka, the benefit will not be paid.

© | agree that if after the payment of the benefit, it is found that any of the information in
the application form is false or otherwise does not meet the eligibility requirements for
the payment of the benefit, | will return the benefit to the City of Yokosuka.

O | understand that there may be an unavoidable delay in payment due to issues such as
incomplete documentation.

© No members of my household were eligible to receive from any other municipalities any
“temporary special benefit for households exempt from resident tax.”



