Procedures to Receive the “Inflation Relief Benefit” How to Complete Application Form

- . Head of household
I App ll catlon Process (designated person to receive the beneﬁt) f n Head of household (designated person to receive the benefit) )
~ e N\ IAtéereby diclare the following information is true and correct. | have confirmed and agree to the Pledge and Terms of
®  Fill out and submit the application Read the “Pledge and Terms of Name of headof ~ ZY#7 . 33X 787

Review these contents and fill out the required sections. Agreement” and then write your (W,men'gf :eied';?tllgusehold) HEEE AR

Enclose the below “Required Documents” along with the application form. name, the date of application, Date of application =% 00 = 00 5 00 B

A 4 and a daytime phone number. Contact [Phone number 000 - 000 -0000

L I
:=‘l

Verification ) L ) Information | Name of representative (i )
- A Pledge and Terms of Agreement (Read the entire following Agreement items@~@).

The City of Yokosuka will verify your application. If there are any errors on your
application, it may be sent back to you. - . B - .
@ If my application cannot be confirmed by basic resident register information, | agree to

- It may be determined that the applicant does not qualify for the benefit. submit the relevant documents.

J © | agree that if, after the City of Yokosuka has made a payment decision, payment
' decision, payment is not completed for reasons such as inability to transfer funds due

\ to incomplete confirmation, and the recipient (applicant) cannot be contacted or

Payment of the benefit 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

The benefit will be transferred to the bank account designated in your application. . in the application is false or otherwise does not meet the eligibility requirements for
0O licati h b ived. the t £ il b d aft Beneﬂt amount the payment of the benefit, | will return the benefit to the City of Yokosuka.

Nnce your application nhas pbeen receiveq, the transter will be processed arter @ | understand that there may be an unavoidable delay in payment due to issues such
about 6 to 8 weeks. Please be aware that there may be massive influx of . : \ as incomplete documentation.
applications which could lead to a late payment. The benefit amount has already \
You will not receive a notification about the payment of the benefit, so please been determined. It has been -
check your bank account to see if the benefit was transferred. calculated based on the basic B Benefit amount

- Be aware that a missing document could lead to a late payment.

) resident register information for [6,000|=a NN ] Geneiit amount o ]
|

your household as of January

Application must ARRIVE by 1.2026. J
Thursday, April, 30, 2026 . J <

Deadline

J . . [E1 Bank account information
B Bank account |nformat|0n . ::hec:k t_he box of the type of bank you wish to use (check either op_tion (1] or ©) and fill out the required fields.
= . . . . . « In principle, the account must belong to the head of household designated in il Head of household
I Requlred Documents - The benefit will not be granted if the required documents are not submitted. p < (unless you must designate a representative). o
. . . « Enclose a copy of proof of the account with your application.
Wl'lte your bank Informatlon + Please do not submit an account which has not been used to make deposits or withdrawals for a long time, because
( D it may not be able to accept wire transfers.
o COpy of proof of bank account here. The account must belong [] @Transfer to Bank Account other than Japan Post Bank
(Enclose a copy of a bank book OR cash card that shows the bank name, branch name/code, bank account number, to either the head of household (‘Account hider )
and name of the account holder.) _ _ (Please do not submit an account —— o A e vane | Banch =
Enclose a copy of proof of bank account for the person designated in [E . 228 4B 6 GELTS o
WhICh haS I’lOt been used tO Account type Bank code Branch code Account number
make deposits or withdrawals for a (e Ceche J
. @Transfer to Japan Post Bank Account
@ L a long tlme) ) Account holder A%%:nt Code ‘ Bank book number Numbe]
o 00000000 oo Jame savings| 1 o 1
T S . . goygféspggsyeoi#gssag\cpaori’t. Bank account, please enter the code and number on the top left of the main page of your savings
bank book Japan Postbank book Screenshot of account Cash card ﬂ If You WISh Fo deSIgnate a If you are unablet tc; refqeive pal\,{m?_rt\ti_via bank atccto#ngidtﬁlto unfa?tid?-{blﬁ cértc#n]stf?rlges,sulghfgs noft.tbsiqg anlekto
. . . open an account at a Tinancliat institution, come to the first floor or Cr all a e Inflation Reliet Benelit Hel es
webpage (internet banking) (if you do not have a bank book) representatlve L [&M%ﬂﬁiﬂ%ﬂ%ﬁ B R— O], or contact the Inflation Relief Bgneﬁt Call Center (0120-934-573). P
4 N
® The copy must show the account holder’s name, the name of the bank, the branch name/code, and the Complete this section if you wish - - - -
account qumber. . . to designate a representative. {1 If you wish to designate a representative
@ If submitting a copy of a Japan Post bank book, copy the full spread of both information pages. s ST I F—— 3
® Make sure to black out the credit card number and/or security code if visible. ) The head of household must — housenad | date of bt yyyy/mm/dd
> ‘ clearly write their own name by rre Phone number - -
@ Copy of ID (My number card, driver’s license, or other official valid ID) hand (this serves as a signature). s |
E les of official ID There are three options you can ”: S R
— G @ @ @ @ [#m00t 0050059 Xamp es Ofr offiCla . . i ave confirme: iva gpgrslon 'Sﬁ above Signature (write name clearly)
® Health insurance Eligibility Certificate Ehoose f-or your representftl\“/e. Sm&l’fg:::‘:a:d :e.;nestl Elig:::eitveem ¥ » Head of
e WDO?ETZ B :;Em 20XV (0002 00RO = Tl Y 1. Conf”‘m and Request, 2. [Tl Confirm, Request,and Receve, household
wrauFa=k 0000 ; Drasesares - ® Residence card Receive,” "3. Conﬁrm, Request, . IfkLelgal erresentativtest-do r.mt neeld.to checkany;o:e;. — . t —— - — t.J .
2005002005 [T - : : s . . # If a legal representative is applying on your behalf, the necessary documents may differ depending on their relationship
ai 200209700 j@:ﬁlﬁ o Speaal Permanent Resident Certificate and Recelve_ Please CheCk one with the head of household, please come to the first floor of City Hall at the Inflation Relief Benefit Help Desk[#ffiskixt
- - ® Passport L . HXiEE  HEEYIR— NRO), or contact the Inflation Relief Benefit Call Center (0120-934-573).
N\y Nur_nber card D_r|\_/er ’ s_llcense Of these boxeS to |nd icate Wh |Ch % If circu.mstanc.es prevent the head gf the _housghold from applying du'e to illness, injury, etg., only a legal representative
(ront side only) o e side) <" responsibilities you delegate to i Ao, ot 53 e e, P o I b0 St
® Make sure the copy shows your address as of January 1, 2026. Lyour representative. ) Xolftr?e:er?erszg;?;\éix&:r?tg‘faglrg;iide;z Z?Egufferh?)elg.e it enclose 2 copy of an [0 for the representative along with the
@ If a representative will be designated to receive the benefit, enclose a copy of an ID for the head of household b >
AND a copy of an ID for the representative. E Required documents
® The copy must be of a valid ID (expired ID will not be accepted). - < ’ N\
® A paper Individual Number Notice Notification Card [fEAZES:@HIH—R] cannot be submitted as ID. Enclose a copy of an ID for the head of household and a copy ; —
\. J . . e e gied
of proof of bank account on A4 size paper so our machines
For Help about the Inflation Relief Benefit can scan them. =L "-n Scan the code to
Come to the Inflation Relief Benefit Help Desk[#ffirsi#sisR3ziES R Y K— MEO] on the first floor of City Hall It is fine to have the copy of an ID for the head of household .r.,b",:,p view English HP
Or call the Inflation Relief Benefit Call Center 8 0 1 2 0 9 3 4 57 3 and the copy of proof of bank account on the same A4 size % """-1'5:
HOURS: Weekdays 8:30-17:00 = - paper. i a2 )
[#BEET YfisEdEZES | [RF] \ o




Pledge and Terms of Agreement

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

@ If my application cannot be confirmed by basic resident register information, | agree to
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 (applicant) 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 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.



