Entry Guide

I Application by a single (non-Japanese resident) appllcant/re0|p|ent

o (2) Enter the date you fill in the application.

Application (Invoice) for the Supplementary Income Payments ” ‘~

_ _ 7 oie e |f yoUu enter a date prior to the first day applications are accepted (month
day, 2009), it will be assumed that month day, 2009, has been entered.

To the Mayor

O Applicant/Recipient

S T ZEm ED) (2) Enter the applicant/reci pientds name and address as of February 1, 2009.
Swith Johw (sea) If the applicant/recipient is deceased at the time of the application, please enter
/ e e the name and address of the substitute applicant/recipient. (Please confirm the
B30 i RS LU o VRO ToophanNo:_os (5252 sxix substitute applicant/reci pient conditionsin the About the Supplementary
*Assignature is acceptable in lieu of a seal. Income PaymentS ﬂtl On.)

| hereby apply for the Supplementary Income Payments and acknowiedge and agree to the following statements.

(1) The municipality will confirm through official records and documents my eligibility (status of residency) to receive the Suppl tary
Income Payments.

(2) If my eligibility cannot be confirmed through official records or documents, | will present relevant documentation and/or my Certificate of
Alien Registration.

(3) If the municipality cannot complete a transfer to the account specified below because of an entry error or other reason a

L~ (3) Check theinformation here and make correctionsif necessary.

is unable to contact or confirm the account details with Applicant/Recipient (a) (or the apglicant’s representat]
municipality will consider this application to have been withdrawn

onth day, then the

(4) Check box A if you wish to have the Supplementary Income Payments deposited

/’ to an account at afinancial institution.

O Confirm your details below (use a red pen to correct any mi
(L) #(Fi) itde) Lo R B0t f Bt TR Econoic. s bl
e i P i ¥12,000 (5) Check this box if you have already registered the account with your
O Payment method of t ary Income Payments (Check the box corresponding to how you wish to receive the Supplemental munici pa“ty fOf dl rect debl tS/ payments Of water services or taxes.
Ioconte Py npltethieTequired information e If you check this box, you do not need to attach a copy of your bankbook
A A®Twish to receive the Supp!ementary Income Payments by banl 1al Institution specified below. (T
be in the name of ‘epresentative).) or CaSh Cal‘d
ccount has been registered for direct debit or payment of water services or t:

(including when (a) acts as a representative). (In this case, it is not necessary to attach a cg

o
ankbook or cash card.)
| authorize the municipality to contact the water services department or

is in the name of (a)
t t i t details. . . . . .
(Select account type) [ Water-service direct debit account [1 ax direct :;ZER agcucl?rrl]tm n&)l, aoctﬁg?ndireitaldsebit account } (6) %ect the type Of f| nanCIal |n§|tut|0n Wha‘e yOU ha\/e yOUI‘ aCCOLJnt
[Account detily] _ (regular bank account or Japan Post Bank account)
(e S o B T e e ™| For illustration purposes, both types of accounts arefilled in here.
s e w5~
TR | g, e ’ N
Kasumioaseel |4 Credt federalion o Lisbreceh 2D |7 5 g -
o R e [2[0]] | | Ll Yay 232 / (7) If you have a Japan Post Bank account, enter your account number in
—— e ' — 4 the old postal savings format (5-digit code + number (up to 8 digitslong)).
lapan Post Banl Japan Post Service) - H
(i oo i o ot aprlpste] | 1Tkt ot et S v (Please note that you cannot enter the new Japan Post Bank remittance
For Japan Post Bank accaunts, enter the code and | - © i < format (3-digit branch number + 7-digit account number) introduced on
number given on your cashcard orinthetopleft|1 {010 1210 - i2 ol1i2i3i1415 611
corner on the inside of your deposit bankbook. E 1 ; : i Yay RIR January 5, 2009)
m] H%Mcalion in person and receive a cash disbursement at the designated reception desk. (You do not need to return this
lication by mafy
withoUT Dan eommeetpaaalo o live a : . . : feA
gztlscsaesrr\\l|c;slgljpstzr:nd:risfo;rpeer;;;|:ilet:o#:,manmomh o 0 live a considerable distance from their financial institution. Note (8) CheCk bOX B |f yOU W|§] toreceive a CaSh d| g)urment at the a tyOS
[Application (and receipt) by a representative] ra:ep“ on desk.
E T — et of it of Representatie Address of Rprosentaive Bring the application form with you to the cityds reception desk. Please do not
e, mail the application form.
5 (Seal) oy Telephone No.: ( )
I recognize the person named above to be my representative and delegate my . . . . L. . .
representative {o  appl for the Supplementary Income Paymens. =3z (9) If using asignature in place of a seal, the applicant/recipient signsin the
{receive } “4—You do not need to select a delegation g_iué (Seal) . . ! . . . .
sopyorandeceve |~ cap 1t st i o gl | 8 53 /—/ applicant/reci pient box and the representative signsin the representative
T et box. The signature of alegal representative aloneis sufficient.







