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Pledge and Terms of Agreement

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

@ | am eligible* on all accounts to receive the “Temporary Special Benefit” (hereinafter
referred to as “benefit” ) for households that are exempt from resident tax.
*In order to be eligible to receive this benefit you must fulfill all the following requirements:

(@)All members of the household are exempt from paying the per-capita amount of
residence tax for the fiscal year 2024.

(b)All members of the household do not receive financial support from other relatives, etc.,
who are subject to residence tax for the fiscal year 2024.
Note: For the residence tax for the fiscal year 2024, if you are unsure whether anyone in
your household is receiving support, please check with your parents, children, and other
family members.

(c)There is no one in the household who has income subject to resident tax for the fiscal
year 2024 but has not yet filed a tax return.

(d)There is no one in the household who reported exemption from resident tax for the
fiscal year 2024 due to a tax treaty.

@ 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.

© This application will be processed as a claim for the benefit after the City of Yokosuka
decides to make the benefit payment.

O | 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.

O | 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.”



