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*English and Portuguese versions of the sample available with the QR code to the right.

* Modelo de preenchimento em Portugués e Inglés disponivel pelo codigo QR da direita.
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(DPut a check v in the box [ after confirming that there are no dependents
of members of the household who will pay Reiwa 5 (2023) resident taxes
(Juumin-zey) (calculated based on 2022 earnings).

(For reference) Single household university students who are dependent on

their resident tax-paying parent(s), or parents dependent on his/her resident
tax-paying child, cannot receive this financial aid.
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@Put a v in the box [ after
confirming that everyone in the
household has filed their
resident tax return (Juumin-zei
no Shinkoku) or final tax return
(Kakutei Shinkoku).

@®Put a check ¢ in the box [
after confirming that the head of
household (Setai-nushi) has not
received this “Reiwa 5 (2023) aid
payment for households with

per capita levies (kintouwari, ¥
4:%) only*” from another
municipality, etc.

*but no income tax levies

(shotokuwari, FiaEl)

*You can only receive this
payment if you are able to check

v O through @ .

Fill in the head of household’s
name, daytime phone number,
and the date (the day they
confirmed that there are no
mistakes written in the

“Confirmation” section

(e R A).




Reverse

Please check +this box only if the section for the account receiving payment (Z#& 0 B) is blank, or if you
want the payment to go to a different account than the one written there.

L1

identification for the account holder, ete.

Fill in information for the new account and attach copies of the bankbook, cash card, personal

s Please use an account belonging to the head of household receiving the payment.
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If it will be difficult for you to
receive payment by bank
transfer (you don’t have a bank
account, you live far from your
financial institution, etc.), you
can choose to receive the
payment in cash.

2 Cash cannot be given on the
day the form is submitted.

A decision notice will be mailed
to you at a later date. Once
received, please bring the

decision notice and personal
identification to the supervising
department on the date
(weekdays only) and time
written on the notice.
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If the payment will be transferred
to an account other than the one
listed above (the 345 1 ), please
attach copy of the sections of the
bankbook (7suuchou) showing the
financial institution name, branch,
account number, and account holder
name (in kana). If there’s no
bankbook for that account, please

attach a copy of the cash card.
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If the payment will be
transferred to an account other
than the one listed above (the %
#& 1 2), or if the payment is to
be made in cash, etc., please
submit a copy of a valid My
Number card, driver’s license,
or other form of identification.

If a representative will receive
the payment, please attach a
copies of official identification
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R & * also attach documents to
=8 indicate the representative’s
T relationship to the head of
FRAE g household (outlined below).
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