Procedures to Receive the How to Complete the Application Form

“Temporary Special Benefit for Households Newly Exempt from Resident Tax”

. . Head of household ( H ; ; : )
. ; . ead of household (designated person to receive the benefit)
I APPllcatlon PI'OCGSS (designated person to receive the benefit) n — — -
Lléereby d(teclare the following information is true and correct. | have confirmed and agree to the Pledge and Terms of
e N\ reement.
) P JUHF EERS A
) . . . . Name of head of
—]¢ Fill out and submit the application Read the “Pledge and Terms of household HER AN
. . . . ” i itten by head of household ! A\
— Review these contents and fill out the required sections. Agreement” and then write your ey e oo =R
« . » . . . name. the date of application Date of application #n 00 = 00 ® 00 ©
Enclose the below "Required Documents” along with the application form. , pp ,
Y, and a davtime phone number Contact Phone number 000 - 000 -0000
A4 Y P ’ Information | Name of representative (i )
N\
Verification N g A\ Read and verify the following statements @.® and ©.
. . . . . 7 N
The Clty Of Y,OkOSUKa Wll.l. Verlfy your appllcatlon. If there are any errors on your Read Statements o 9 and 9 ©@The household is not composed solely of individuals who are dependent on others who are subject to
appl.|Cat|On, it may be sent back to you. ) ’ ’ residept tax for Fhe 2024 fiscal year. . . ‘ .
- It may be determined that the applicant does not qualify for the benefit. and verify the content. © Bt nas not yet fled aretum. o e suplecttoresidenttax(or the 2024 facalyear.
v / A household will be considered O Xermpt ram residant tax fo the 2033 scal year OR & beneftof 100000 yan 107 nouseholds only
I_' b[ ONLY |F ALL t t t subject to resident tax per capita.
= ) elgl e statements -A household will be considered eligible -If you have r¢ X ion from resident tax for i
Payment of the benefit S e o B G ]
o . . e . . . (If any of the statements is not applicable, your household is not -Deadline: if the application orm_is not TMARKED by
If it is determined that the applicant qualifies, the benefit will be transferred to » @, an are apptica .e R o TR O T b oy TSP October 31, 2024, o f he form s ncomplete nd the
| the bank account designated in your application. Once your application has (If any of the statements is not o etu th bene,For Resident Tax for the fisal yer 2024, Ciof Yokosuka the application il b considered rencunced.
been received, the transfer will be processed after about four weeks. applicable, your household is with yourparents. chldren, o other family members. o'l i Rancie " 1° 140 B0 Yon 20 ot
You will not receive a notification about the payment of the benefit, so please not eligible and you will not charged with fraud for unfait receipt of benefits. r 1 ]
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). A Bank account information
) \ ) « Check the box of the type of bank you wish to use (check either option @ or @) and fill out the required fields.
\ «In plrinciple. the agcount must belong to the)head of household designated in Il Head of household
] ] (unless you must designate a representative).
H The appllcatlon must be postmarked by B k H f = . Encloseya copy of pro%f of the ae:count with your application.
Dead ll ne Thursda october 3 1 2024 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
y it may not be able to accept wire transfers.
- - o ( ) []] @Transfer to Japan Post Bank Account
Write your bank information Aecourt
- . . . . . 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 [ T cangs| 1 oL 1]
tO elther the head Of household B ggg;grhggsyeozrfs:ﬁc?aori Bank account, please enter the code and number on the top left of the main page of your savings
‘. . Only the plastic My Number Card can be used as ID. The original notificati . . @Transfer to Bank Account other than Japan Post Bank
o and Q are REQUIRED C f [») (tlr:eypieecs:fsr::PeZvel:;?o:)rcairnoiabne ues:;easaain ID. S SHERESHIEEE or thelr representatlve' (Please (" Account holder 3
. Opy o - Foreign residents may submit a copy of their Residence Card or their = do not Submlt an account WhICh name
. . . Special Permanent Resident Certificate as ID. WA T 3EE S&E 7&mu | Branch P
Enclose copies of documents verifying has not been used to make Bank name name an
. . Enclose a copy of , such as a My Number Card, driver’s . . Account type Bank code Branch code Account number
the @entlty of the head of household Lcenee. health insu@rance Tard. etc. on a Ad size paper, depos_lts or withdrawals for a I e L i L _
(applicant) and the bank account for long time). Ohen ah account .o fancat IedhLion, came-to the s foor of Cly Hal for g, n Englich 2t the Terpocay Special
Benefit Help Desk[E&EFHFRI#G(4E2& O], or contact the Yokosuka Temporary Special Benefit Call Center (0120-934-573).
the transfer. ) g \ J
é )
Additional Benefits for [E] Additional Benefits for Households with Children
. . *H holds with children 18 Id ligible f dditional 50,000 hild.
HOUSEhOldS Wlth Chlldren . C:\)il‘l'f.ifer? w:\;v Iarec1é yreeanrs olt);e:rlilgun:e[ry((l’)l::rlﬁeorna:)? :fltgelr :proiera,nZ%OGI) I::: were a rr):::\E:r[ gf lche household
7 N on June 3, 2024, are listed in the table below. Please add any children born on or after June 4, 2024.
H H . - If any children are dependents of a different household, you will need to submit a notification form. Please come
MyNombercad  Drversicense  Health nrance card It 'you have any children that ot e of iy il o elp 1 gl e epcrar Specil st el s BISGPiR 2301, o
(front side only) ‘ (both sides) ‘ (both sides) oS3
» Make a copy so that it shows your address on June 3, 2024, would - make your household Name Date of Birth Name 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 i
| representative. ) please confirm the contents of ; 3
the table on the right. Please add
e any children born on or after g E
Copy of proof of bank account o June 3. 2024 . 0
k \. ’ ) J
Enclose a copy of (@3 of the following on a A4 size paper.
The account holder MUST be the head of the household or the representative If you wish to designate a £ i
N designated in your application. ﬂ representative A\ Read and verify the following statements @ and ©.
The copy mu§tt5f('j°W tfgﬁ 4 ) ®None of the children listed in the table are living in a facility and have not updated their Certificate of Residence.
fhe account, what type of Com p[ete this section if you wish BAIl of the children listed in the table were dependents of the head of the household on June 3, 2024.
z‘;‘;‘fl’(“"r'fai;ies %;‘:]'Eggr:;‘é:] . . «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 (branch code), and account 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
number. Desk[E&ES45RI#5 482 0), or contact the Temporary Special Benefit Call Center (0120-934-573) to inquire.
view English HP : The head of household must > <
g B3B335 " CorY the whol two-page spread. clearly write their own name by A If you wish to designate a representative
cash card Japan Post bank book hand (thiS serves as a Signature). [ AT Relations® | Representative’s )
bank book There are three options you can i e e R
J . J ree Phone number - -
choose for your representative: wotes T
Inquiries in English for the Temporary Special Benefit 1. Confirm and Request,” "2. i
. . " - Receive"’ “3_ Conﬁ rm, Re UeSt, I'have confirmed that the person | listed above Signature (write name clearly)
Come to the Temporary Special Benefit Help Desk[EZEHFRIfG(T&Z O] on the first floor of City Hall and Receive” Please ¢h ?( . iy v N
Or call the Temporary Special Benefit Call Center ﬁ 0 1 2 0 9 3 4 5 7 3 1o mece . ase tec ho_ ﬁ Dl conton res et ) household
a . . L - O ese pboxes 1o Indicate wnic | 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[55%*}31‘2%%%@{#@ | IEEA | p y g :it[h tge r;eﬁaﬁc;%z;f%hﬁ)#s;;c%lfj, please Ctt)me tr? t$e first floor of Qit}/:all I_or hel:p in Engli;?za(; thseATegporary Special Benefit
your representatlve. \ elp Desk[EREFFRIFG(IEA O], or contact the Temporary Special Benefit Call Center ( -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
“benefit for households exempt from resident tax to combat the rising cost of goods
(70,000 yen) for fiscal year 2023” OR any “benefit for households only subject to resident
tax per capita (100,000 yen) for fiscal year 2023.”



