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Make sure to submit the form
by June 2, 2025.
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L)L'FODWEEEEE%E\b'Cl@"éﬁHBE( 2025 % 6 A 2H)FETIC,COBREZRELTKETL, Payment will be made by bank
% LROEEHHRE TISEENR VB SR, MR OSRERELEEHBLET . transfer.
" - — Please make sure to check
X ¥8 A A HDERR that the printed payee’s
X FEH AXPMHEZEEEZHELZANSIEHERE account information is
WAFEOE () OO OOE %im 123 < correct.
AAAZ Z00 Only the last three digits are
xwFEE 50,000M FRBET: 1HFHEY 30,000 printed.
CELME: NREE1IABEY 20,000H iti i i
WEEE 1 A4 If _|t rl|s nott ptrmteil or;¢ if 3((jout
1 SBLUT O RE (TR 824 B 2 ELIE IS E SN2 RE) EHESU TL\ B 18 (L, B R REWRR WIS us fo franster funds o
THERENDKEBFEREAL TSI, another account, please fill in
X ERDIRAFEOEMAHNFINTVWRAVWESEREHNDOOEBEADKAZRFETSIHAICIE.EAD the “Receiving Account Entry
ZMOEEARICEEAL. COEREEFAAEREH. SNOEZHERETETI3EHNDIE—ZRELT Column” on the back page
<FETL, )
BiHEFDHENEALTIZSL,

XREFLETIN., TRIBINERV, E55NICOZEDIFTIESET L,
XHEHD. @, QDETICHTHEEEIEE, RIGTTXT, 9
BHE. VEDTEZHALRWGERIE. TFRULEXT] ICOZEDIFTIETL, Please check the
(Requirements for Payment) - .
1.No member of your household is a dependent of a relative or other individuals who are subject to resident tax. requwe.ments (i) through (ii).
2.There is no person in your household who has undeclared income that should be subject to resident tax. Put a circle around your
*Si]!\leith_ezr your hoI:JsehoI_(ii ncf>r|the. hfead of.the householg has rec%ive.dhs]imiIz;rfaid_lmiromI Iother mgniciﬁalities. choice to indicate whether
you intentionally provide a;i\g;gfj?; y;zgz;);:%;éwﬂ raud for illegally receiving the payment. you would like to receive (ﬁtsé
EES5MCO%E * o Aty H Reason for declining Lij_) or dec‘lne (ﬁ@bij)
elas ity (/ELEYD)/ FHRULET the payment.

XHEANBNEO T\ DB MTEDREERDDBANHYET, If you decline the payment, please indicate
FERBOKBEZ T TVINDNSRVE S, FHESEICHRL T I, the reason in the square brackets [ ].
FR . BEHNICEROERZLZEEE FTESHEUVTEFERFEICHAODNZIZENHYET,

X If someone in your household is exempt from resident tax under the Income Tax Convention,

you are not eligible for this payment.
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Check if ALL the information
o P
vzl Deie nH7# Or O= written on this paper is

Name of head N Contact telephone correct, then fill in the Verified

- - ‘ — - - - of Household's Name, and
XABELICRHOREETALTEY LV, XARISERTAREEESERAL TS, Telephone Number
%ﬁﬁﬁﬁﬁb'{(ﬁ'&'b\ Write the name EXACTLY as it is on the top
left of this form.

If payee’s account is not printed on the If you would like to receive the payment to the account listed on this
form or if you wish to change the account, form, there is no need to fill out the back page or provide supporting
please fill in the back page as well. documents.




If the information is not printed in the receiving account column on the front side or if you wish us to
transfer funds to any different account from the one printed on the form, please fill in the “Receiving
Account Entry Column” below and submit a copy of the document to confirm the receiving account.

[Receiving Account Entry Column]

K MRICHOAERE T SO ZEAD L ZEOEZEER CESEHNDIE—ZREL TS,
KREABALEDRVWOEZELALRNTZES L,

/\CC(NJnt nljnnbear /\CCCNJnt h(ﬂ(jer
(in kana or alphabet)

*Please fill in the form with the | *Please make sure it matches the

Name of financial institution Branch name |Classification

How to fill
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BACK PAGE

5

Please enter the account in
which you would like to

right justification. notation on the bankbook.
2 Credit association
3 Credit union Branch office
o ) ! . : Cw)
( ) 4 Association of credit federation Main office
O 5 Agricultural cooperative OO Branch office | 2 cyrrent 0000000 OO OO
6 Fishing cooperative Sub-office
7 Credit federations of fishery cooperatives
-1 0OiI0iI0I0|xEES 0i0i0
Bankbook B Account holder
symbol ankbook number (in kana or alphabet)
Japan Post Bank Y1V . , ,
If there is a sixth digit, *Please fill in the form with the *Please make sure it matches the
please fill in the (*) column. right justification. notation on the bankbook.
If you choose Japan Post Bank, please enter the symbol X
and number that are written on the left-hand side of the 1 0
opening page of the bankbook or on the cash card.

READFESR - ZHF I DHAE LTOIREBAR]ICEEALTIZES L,
[Representative Section]

Furigana Relationship | - 10 of birth of

************************************ with the head .
Name of the representative of household | fhe representative

Address and telephone number of the representative

dA4452 /N3 mEEn oy

Ry feF

Telephone number that can be
O B OH contacted during the day =~ XXX (XXX) XXXX

| hereby grant permission tgfthe person listed above to : Name of Signature (or name and seal)
<erify and request the paymenp>|ffon my behalf. head of /\ K
receive the payment If your representative is your legal representative, household * 7] A EB
verify and receive the payment you do not need to select anything.
I *Please enter the name written in the top left corner of the front page.

receive the payment.

In principle, please enter the
account of the head of household.
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If you have appointed a
representative, please
complete the Representative
Section.

Please also put the signature (or name
and seal) of the head of household in

Documents to be submitted
Verification Form for Oita City’s 2024 Low-Income Household Aid

(this document)
@Please fill in the required information.

} |Zl (Front Page) whether you want to receive or decline the payment, the verified date,
name of the head of household, contact telephone number

the column of the name of the head of
household.

If the account information on

} IZ[ (Back Page) Receiving Account Entry Column 4

S |Z] “A copy of the head of household’s identification document” <
: *It is not necessary, if you wish us to transfer funds to the “payee’s account” stated on the front side.
@Please attach a copy of one of the public identification documents (driver’s license, My Number Card

(front side), pension book, nursing care insurance certificate, passport, etc.) of the head of household,
which has not expired, to the “Affixing Form for Identification Documents, etc.”

S |Z] “A copy of the document to confirm the receiving account” <
: *It is not necessary, if you wish us to transfer funds to the “payee’s account” stated on the front side.

@Please attach a copy of the part of the bankbook or cash card that shows the name of the financial institution,

account number, and account holder’s name (in kana or alphabet) of the receiving account to the “Affixing
Form for Identification Documents, etc.”

Please attach a copy of the
bankbook showing the name
of the financial institution,
branch name, deposit type,
account number, and account
holder’s name (in kana or
alphabet), or if you do not have
a bankbook, please attach a
copy of your cash card, etc.

oADOOM]

HARHDS 54157

OQAOOAY]

HARHOOMT

OQOSRIT
CASH CARD

oAOOAO

Bankbook Bankbook Cash card
For other banks than (For Japan Post Bank) For example, if you do)
Japan Post Bank not have a bankbook

*For Japan Post Bank, please copy the entire opening page of the bankbook.

*If a representative confirms or receives the payment, etc., please be sure to
attach a copy of the representative’s identification documents in addition to
the above-mentioned documents and be sure to check the checkbox ([ ]).

> |Z] (If a representative confirms or receives the payment, etc.)
' ‘A copy of the representative’s identification document”

@Please attach a copy of one of the public identification documents (driver’s license, My Number Card (front side),
pension book, nursing care insurance certificate, passport, etc.) of the representative, which has not expired, to the

“Affixing Form for Identification Documents, etc.”

*Please check that you have not missed out any of the required information in any of the columns,
or that you have not submitted any incomplete documents.
(If there are any omissions in the form, or if the submitted documents are incomplete, you will not be able to receive the benefit.)

the front page is where you
would like to receive the
payment, you do not need to
provide these details.

Please check the documents,
then put a check in the
boxes.

Please submit “a copy of the head of
household’s identification document”
and “a copy of the document to confirm
the receiving account.” (Only if
necessary)

If you have appointed a representative
please be sure to submit a copy of the
representative’s identification
documents in addition to the
above-mentioned documents.




