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Please check v this box () to
confirm you have not received
an equivalent Reiwa 6 (2024)
fiscal year Teigaku Genzei
Hosoku Kyuufukin (EZERBE
RAEF4) aid payment
(adjustment payment) from

another town/city/municipality.

Please check v the second box

(O) once you've confirmed
you did not receive a 2024 fiscal
year aid payment for
households exempt from
residence tax (from Toyohashi
or another

town/city/municipality.

You can only receive this aid
payment if you are able to check
(Tv]) all of the confirmation

boxes (FEF3HH).

Please fill in your full name, the
date you checked all of the
confirmation boxes, and your
daytime telephone number (a
number you can be reached at

during the day).

< Contact >

Toyohashi-shi Teigaku Genzei Hosoku Kyuufukin Jimukyoku Call Center

(Toyohashi City Fixed Sum Tax Reduction Supplementary Aid Payment Office Call Center)

TEL: (0532) 21-6266

Hours: Weekdays from 9 AM to 5 PM




Reverse

Please check v here if there is no bank account information in this
“payment account” section, or if there is bank account information
printed, check v if you would like to make changes to the account.
Please fill in the information for the account you would like to
receive the payment in this time, and include copies of relevant

pages of your bankbook (£suuchou) or cash card and an official ID.

You can choose to receive your aid payment in
cash in the event that you don’t have a bank
account, your financial institution is very far
away, or there are other circumstances that
would make payment by bank transfer

inconvenient.
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*You cannot receive a cash payment on the

same day you submit your confirmation

document (kakunin-sho, HEzR3).

You will receive a decision notice (J&EHAIE) at
a later date. Please bring the notice and official
ID (for the payment recipient) to the designated
location at the date and time (weekdays only)

written in the notice.
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[JReiwa 6 Fiscal Year Teigaku Genzei Hosoku Kyuufukin
Shikyuu Kakunin-sho
[JName, confirmation date, telephone
JAccount for bank transfer (fill in yourself if section is
blank)
[Copy of ID for recipient (and/or representative)
*Driver’s license, My Number card, etc.
[JCopy of document to confirm bank account
$¢bankbook (tsuuchou), cash card
A copy of a Gensen Choushuu-hyou (tax withholding slip),
Kakutei Shinkoku (final tax return), Nouzei Tsuuchi-sho
(tax notice), Tokubetsu Choushuu Zeigaku Tsuuchi-sho, etc.
that shows Reiwa 5 (2023) income.
$attach these documents only in the event you find
significant discrepancies in the tax information printed on
the front page (e.g., a dependent is missing) (documents for
all members of household may be necessary)
Please check v all boxes ([J) once you have confirmed there

are no entry, confirmation, or document submission omissions.
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If a representative is confirmed to receive payment,
copies of their documents AND the original recipients

documents are required. If a representative will receive

the payment, you must attach a document confirming

their relationship with the recipient (see chart below).

Relationship with individual

Examples of documents to confirm relationship

If you would like to receive payment in

an account other than the “payment

Member of same household

No documents required

account” GZ#A M E2) listed on the front

conservator

or

Legal representative (guardian of a minor,
limited

representative rights by trial)

guardian given | FEHAE,

Kouken Touki Seido conservatorship system

A copy of a certificate of registered matters CHFLEHIA

touki jikou shoumei-sho) based on the Seinen

page, please include a copy of the page of
the bankbook that shows the financial

institution name, branch/office name,

Family in a different household

A copy of a Koseki Touhon (official copy

Person with parental authority/guardian

register), etc.

of family account number, and account holder

name (in katakana) for that account, or a

Staff member from a welfare facility

Document to confirm individual’

employment at facility

s enrollment and staff’ s

copy of the cash card. Please also include
a copy of a valid (has not expired) official

ID.




Modelo

de Preenchimento
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Assinale M, apés verificar
que nunca recebeu em
outro municipio o subsidio
do ano R6 Nendo (2024)
Teigaku Genzei Hosoku
Kyuufukin (Chousei
Kyuufukin).
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Assinale M, apés verificar
que o chefe da familia nunca
recebeu em outro municipio,
o Subsidio Juumin-zer
Hikazei Setai-tou Shien
Kyuufukin do ano R6 Nendo
(2024).
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* Somente os que se
enquadramM e
assinalaram todos os
requisitos poderao receber

este subsidio.
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Favor preencher o “Nome”,
a “Data que conferiu o
conteudo desta solicitacdo”,
e “Telefone de contato” que
possa atender durante o
dia.

Contato

Central de Atendimentos de Toyohashi do Subsidio Teigaku Genzei Hosoku Kyuufukin
TEL: 0532—21—6266 Horariode Atendimento:

Dias Gteis,9 : 00~17 : 00




Assinale M, somente se desejar receber o subsidio

Verso

numa conta bancéria diferente da que estd registrada

E possivel receber o subsidio em méos, somente
se a pessoa nio possuir conta bancaria, ou

na pagina da frente deste formulario, ou se os dados
da conta bancéaria estiverem em branco. Neste caso,

residir em local extremamente afastado, etc,
impossibilitando o acesso a institui¢do bancéaria.
* Nao sera possivel receber o subsidio no mesmo

devera anexar a copia da caderneta bancaria, etc, e a

do documento de identificacdo pessoal.

dia que entregar o formuldrio.
O resultado da avaliacéo sera enviado
posteriormente por correio.

Ao receber o aviso de aprovacdo, devera
comparecer ao guiché responsavel, dentro do
periodo e horario indicado (somente dias titeis),

munido do aviso de aprovacdo do subsidio e
documento de identificagdo pessoal.

[ Formulario de Verificagdo ao Subsidio Teigaku

Genzei Hosoku Kyuufukin do Ano R6

1 Nome, data de verificacdo do conteido da

REASERTIESE. TRO [(RERE - BRET58&8] CBALTHEEL,

solicitacdo, n° de telefone.
[0 Dados da conta bancaria (caso o campo no
verso do formulario, dos dados da conta
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bancaria estiver em branco, etc.)

1 Documento de identificacéo pessoal da pessoa
alvo ao subsidio (ou do representante)

I 4

*Carteira de habilitacdo, cartdo My Number
com fotografia, Zairyu Card, etc.
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[J Cépia da caderneta bancaria, cartdo do banco,
etc.

O Cépia do R5 Gensen Choushuuhyou (emitido
pela empresa) ou Kakutei Shinkokusho

0 O L et

(declaracdo de imposto de renda de 2023 na
Receita Federal), Documento sobre o imposto
residencial/ Nouzei Tsuuchisho R6, Tokubetsu
Choushuu Zeigaku Tsuuchisho, etc.* Somente
nos casos quando os valores e numeros

apresentam discordancia.
Assinale v/, somente ap6s conferir cada item.
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Caso for solicitar e/ou receber o subsidio através
de representante, anexe a copia do documento
de identificacao pessoal da pessoa alvo e do
representante. Caso for receber o subsidio
através de representante, anexe um documento
que comprove a relacido com a pessoa alvo ao
subsidio (ver tabela abaixo).
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Caso deseje que o subsidio seja depositado em
uma conta bancéaria diferente da que esta
registrada na pagina da frente deste formulario,
anexe a copia da capa e pagina de abertura da
caderneta bancaria (que contém o nome do
banco, filial, titular, escrita do nome em

katakana e nimero da conta). Caso néo tenha
caderneta bancaria, anexe a copia do cartido do

banco. E também documento de identificacao
pessoal (com prazo valido).

Parentesco (relagéio) com a pessoa alvo

Exemplo de documento que comprova o parentesco (relagéio) entre o
chefe da familia e o representante

Parente da mesma unidade familiar

N3io é necessario anexar documentos

Representante legal

Coépia do registro de representante legal

Parente de outra unidade familiar

Tutor de menor, etc.

Copia do Koseki, certiddo de nascimento, etc, que comprove o parentesco.
(Para todos os documentos em idioma estrangeiro, deverdo anexar a

traducdo em japonés)

Funcionario de casa de idosos, etc.

Comprovante de que a pessoa reside na institui¢do e que o funcionario

representante trabalha neste local.




