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*English and Portuguese versions of the sample available via the QR code on the right.

* Modelo de preenchimento em Portugués e Inglés disponivel pelo codigo QR da direita.
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D Please check v the (1) to confirm the information shown for the 2024 For eligible children, as of the date of
fiscal year (during 2023) Child(ren) eligible for the aid payment] [#34F reference (June 3, 2024),

&xtIRE ] is truthful and accurate. check v [Al—4:7t (same livelihood)
7 under ZEFHDYI if the child is financially

dependent on a member of the same
household, or BI4Ft if not. Select [Fl)E
(same household) or HfE (separate) for

TH
. where they live under [FlJE « BIJE DR,

Please add to the list children born on or

\ after June 3, 2024, and children from
{ e
!'t. i different households for whom you are

financially responsible.*
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ERLTC # SV (50, HERTm “Separate Custody and Care Written

N i REEA it | Declaration” (Bekkyo Kango Moushitate-

sho BIJERH#EH N7 2) if you are financially
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supporting a child in a separate

household.
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@Please check v the second box ()

once you've confirmed you did not receive

a 2024 fiscal year aid payment for

-
" households exempt from residence tax,

/ ete. from Toyohashi or another
town/city/municipality (children added
share, = & bINES) .

2 You can only receive this aid

8 payment if you are able to check

Vv both @ and @.
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mgﬂtm ANORENE () Wil household) full name, the date you

checked all of the confirmation boxes,

Please fill in your (head of
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. . d daytime teleph b
You only need to complete the reverse side of the form if at least and your daytime teleptione MUmber

one of the following applies: (a number you can be reached at
* If no bank account information is printed above, or if you’d like during the day).

to change the account receiving payment
« If a representative will receive request and/or receive payment




Please check v here only if there was no bank account information on the first page, or if you would like to change the

Reverse

account receiving payment, Fill in the appropriate bank account information, and including copies of relevant pages of

the account bankbook (£suuchou) and copies of an official ID belonging to the account holder.

%The account needs to be the recipient’s (typically head of household of household receiving payment).

_ 5 QM- DFAEEET BHAT, WO HMS LMD
i R D A BELALT RS You can choose to receive your aid payment
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x E 'G‘ - ki S E T B bank account, your financial institution is
& 14k H
anm AP I I I very far away, or there are other
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EERE R T L] ) circumstances that would make payment
[ELATET T T SR o R OREC TR . .
i i = i by bank transfer inconvenient.
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D _ LizlaE R RRLET Fa M0 EOE TS the same day you submit your
[ B B A ) ) . . -
confirmation document (kakunin-sho, Wik
{52, o o b B 1 EE i 2 4 9 ) ).
EMO&OEMMNE. TESL. DESFS. ORERA (AF) 400K RN You will receive a decision notice (P& 3@
¥Zo¥L, cithifryiad-Fo¥lL #) at a later date. Please bring the notice
N and official ID (for the payment recipient)
if 0 E0 T 30E 0B W AR (R [~ DR R B NS B A T, [ . .
RO L0 T30 D W R OO RAEARENHS R to the designated location at the date and
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Le s, time (weekdays only) written in the notice.
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If you would like to receive payment in an
account other than the “payment account”
[EA - (REAREES] (324 N JE2) listed on the front page, please
TAFrri—h—F (BEMd0E0L)  TEE2ETIFORL include a copy of the page of the bankbook
(EANESEOATCEMOERN LV REY. SR0EEFS SRS, ETRATORRYR EEOT LM T(EIV,) that shows the financial institution name,
HHARELH LA oEARDER \ branch/office name, account number, and
- . e 5 e sTEE g [ .
_ EHA (REE) | HFIAEHTTHE account holder name (in katakana) for
HRELBHT LIS
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payment, copies of their documents AND the

original recipients confirmation documents are

required. If a representative will receive the

payment, you must attach a document

confirming their relationship with the

If a representative will recipient (see chart below).

receive payment, the head of

Relationship with Head of Household Examples of Documents to Confirm Relationship
household for the household Member of same household No documents needed
.. Official representative/guardian of individual in a A copy of certificate of registered matters under the conservatorship (guardian of
eligible for payment needs conservatorship an adult) system

Relative in a separate household

to Complete thlS Section. A Koseki Touhon (official copy of the family register)

Legal guardian/guardian of a minor

Private welfare organization staff (for victim of DV, etc.) Document to prove employment at facility as well as relation to original recipient

Lawyer Proof of being a lawyer as well as contract, etc., with head of household




