Procedures to Receive the I i
“Temporary Special Benefit for Households Newly Only Subject to Resident Tax Per Capita® How to Complete the Appllcatlon Form

g g Head of household e : _ : S
APPllcatlon Process (designated person to receive the benefit) [l Head of household (designated person to receive the benefit
I:ge:ggr)rll gneélare the following information is true and correct. | have confirmed and agree to the Pledge and Terms of
) ( h UAF 32xAh 4079
0) . . . . “ Name of head of 7
——]¢  Fill out and submit the application Read the “Pledge and Terms of household WIAE A
. . . . " . (written by head of household) ’ ~
m— Review these contents and fill out the required sections. Agreement” and then write your Date of :;;“c::o; P TSy
" Enclose the below “Required Documents” along with the application form. name, the date of application, o [Phone number 000 - 000~ 0000
7 w—
v and a dayt|me phone number. Information| Name ({fh thS:) ltlfé::t) (Relationship with the applicant : )
) \. J
Verification A\ Read and verify the following @, ® and © statements.
The City of Yokosuka will verify your application. If there are any errors on your [ Read statements ©@.@.and © | A— T —
. . . A > € household Is not composed solely of individuals who are dependent on others who are subject to
appllcatlon, it may be sent back to you. and verif the content resider.ﬂ:taxfor t.he 2024 ﬁscalyear. / . . P. ) !
. |t may be determined that the applicant doeS not qua|.|fy for the beneﬂt. y . e.rll-gse'neoltsyne(:: glr:jlg :2: :leottil;ﬁrlold who has income subject to resident tax for the 2024 fiscal year but
J A household wi ll be Considered ©There is no one in the household who was eligible to receive any benefit for households exempt from
v o resident tax (70,000 yen) for fflsc“a_l yelar 20223035 any benefit for households only subject to resident
H ) ellglble ONLY IF ALL Statements A h:::e::l:ij:llt)ae (cligife(::dyeel?g)ib:)ert;s;acei):leeatrr\e . -If you have reported exemption from resident tax for the fiscal
Payment Of the benEflt o @ and g are appllcable t:ﬁnefit ?J:LYJI: ALLthgterntentsl_ . and harehaldl_icabtle. yl;ear f2024 due to a tax treaty, you are not eligible for the
0 . 3 e . 3 s . any of the statements is not applicable, your household is no enefit.
If it is determined that the applicant qualifies, the benefit will be transferred to . A your sppication tums ot to be Inconect you may be e D B the
th b k t d i t d in r li tion. On r li tion h (If any Of the statements is not required to return the benefit. For resident tax for the fiscal year w}ﬁ—,—.—;’i ry corrections are not made by the date specified by the
e an f':lCCOUH ESIgna e_ you app cation. ce you app catio as . . 2024, if you are not sure whether you are receiving support, City of Yokosuka, the ication will be consit d renounced.
been received, the transfer will be processed after about four weeks. applicable, your household is plezs chck i your parentschcfn, o ahe iy emoes. e 3 ecurce) nth 8 bl 1 0 do ot e ecen el
You will not receive a notification about the payment of the benefit, so please not eligible and you will not L charged with fraud for unfair receipt of benefit. [ g 1 )
check your bank account to see if the benefit was transferred. receive the benefit) ; <
- Be aware that a missing document could lead to a late payment. L ) ) A Bank account information
J « Check the box of the type of bank you wish to use (check either option @ or @) and fill out the required fields.
. . N\ « In principle, the account must belong to t_he head of household designated in [l Head of household
. The application must be postmarked b i i < Enclose  copy of prout of the account with your application.
ea I n e an account information « Please do not submit an account which has not been used to make deposits or withdrawals for a long time, because
Thu rSday, OCtOber 3 1 ] 2024 y 7 N\ it may not be able to accept wire transfers. '
Write your bank information [C] ©Transfer to Japan Post Bank Account
H . a q q . W o Accmemt Cod Bank book b Number,
I Required Documents - The benefit will not be granted if the required documents are not submitted. here. The account must belong [Acco:am:lde ol | ol 1]
to elther the head Of househo'_d If you choose a Japan Post Bank account, please enter the code and number on the top left of the main page of your savings
book or on your cash card.
- Only the plastic My Number Card can be used as ID. The original notification or thelr representative. Please [C] @Transfer to Bank Account other than Japan Post Bank
(the piece of paper version) cannot be used as an ID. p -~ N
a and 9 are REQUIRED- copy of ID - Foreign residents may submit a copy of their Residence Card or their .~ dO not subm|t an account Wh|ch Account holder
Special Permanent Resident Certificate as ID. W R name — —
Enclose copies of documents verifying P has not been used to make Bank name | ame .
. . Enclose a copy of , such as a My Number Card, driver’s deposits or withdrawals for a Account type Bank code Branch code Account number
the 'dentlty of the head of household license, health insurance card, etc. on a A4 size paper. lonpg time) | mE L )
(applicant) and the bank account for \ : J ot of ity ol for etp n English o the Temparary Special Bene Hely Dosk SRS, or contact he
the transfer T : L Yokosuka Temporary Special Benefit Call Center (0120-934-573). )
. A . . r . A
Additional Benefits for [E] Additional Benefits for Households with Children
i i -H holds with childi 18 ld ligible f dditional 50,000 hild.
Households with Children e s e 8 s o e B S ot 3500 e 3 e o ol
: ( ) h on June 3, 2024, are listed in the table below. Please add any children born on or after June 4, 2024.
MyNumbercarg  Driverslcense  ealt nsuance card If you have any children that LSBT oo oy o e I S o Ty S ene ety e BHHIS0T o
(front side only) (both sides) (both sides) would make your household contact the Temporary Special Benefit Call Center (0120-934-573).
» Make a copy so that it shows your address on June 3, 2024. eligible for additional benefits Name Date of Birth Name Date of Birth
« If a representative will be designated to receive the benefit, enclose a L R e O N I O,
copy of an ID for the head of the household AND a copy of an ID of the please confirm the contents of 1 6
representative.
|\ J T T 323 U D e I [ I B
the table on the right. Please add 2 7
e any children born on or after 3| S
Copy of proof of bank account
BB June 3, 2024. V"
\ y 4 9
Enclose a copy of (N of the following on a A4 size paper. | Bl Tl
The account holder MUST be the head of the household or the representative If YOU wish to designate a 5 10
designated in your application.
) : ﬂ representative A\ Read and verity the following statements @ and ©.
IQ;; ‘;‘;Zo’c';;‘f;j’m {2: 7 . . N . p ONone of the children listed in the table are living in a facility and have not updated their Certificate of Residence.
:gggm:,it i\;v?saatvingspeetcc;f Com plete th|S section |f you WI Sh OAL of the children listed in the table were dependents of the head of the household on June 3, 2024.
Scan the code to oanch code). ont sccout to designate a representative. ‘baneit amount may change. Pieace come t the frt foor of y il for help n Englchaf the Temparary Specia Bonet Holp
. . oo \ number. \_ Desk[E&EFF546132&0), or contact the Temporary Special Benefit Call Center (0120-934-573) to inquire. )
view English HP I The head of household must > 4
s#For Japan Post bank books: . . .
copytﬁewholetwo-page spread. Cl_early write their own name by a If you wish to deslgnate a representative
cashcard ~ Japan Post bank book hand (this serves as a signature). f 2 REGLAE® Representatie’s )
bank book i Represette’s household | date of birth yyyy/mm/dd
/ N J There are three options you can e — - -
choose for your representative: R
Inquiries in English for the Temporary Special Benefit “1. Confirm and Request,” “2. .
Come to the Temporary Special Benefit Help Desk EgEHFRI#a{I22=0 at City Hall Receive,” “3. Confirm, Request, s my represeniative. and | dclogate them o sinature (write name cleart)
Or call the Temporary Special Benefit Call Center o) 0 1 2 0 9 3 4 57 3 and Receive.” Please check one (Ef“:i'm1""'“‘1““:[[:‘%’““‘” ) L gL
- - R . . |3 Confirm, Request, and Receive.
HOURS: Weekdays 8:30-17:00 of these boxes to indicate which | Legal representatives do not need to check any boxes. )
HHUIE, WARBI-AN—VETHCRS . [WARD FOBERSRNE | [RE] responsibilities you delegate to e e A e e PO e L
your representative_ L Help Desk[BgE##3#611&2R0), or contact the Temporary Special Benefit Call Center (0120-934-573). )
\. J
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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

O If the information | provide cannot be confirmed by the basic resident register information,
tax records, or other public records, | 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 “benefit for households only subject to resident
tax per capita (100,000 yen) for fiscal year 2023.”



