Baki2s (1% 048%) (ifi) Pa
0 REFY RAEHERE
24 ADATE OF SUBMISSION XEAHEREA B
SOBHTE m CHILD ALLOWANCE AUTHORIZATION APPLICATION FORM SRREWA - AFREIVA
To the Mayor of Higashiura Town v Y
@© (FURIGANA) @PERIGENDER WM. & F @Date of Birth | Showa  Heisei . . MRE « BFAEH R MEHBRIAEA
K4 7. #J1#Employee
(BNAH) @I A . AFsHPublic Officer G 4 YES + 4 NO pos . . AR E A
NAME OCCUPATION |17, #iJlI# %5 Tle SPOUSE " (AR 4 A
(Company name, etc.) None of above
Do paLon T - Address as of January 1, (last year from | (Please fill in if it s different from the left. )
E* (Location of the January to May , this year from June to
%ﬂ* company's address.) 3t TELNO ( ) December.
7. TR Z RRsocial Pension A . M ICAEZ&zNational Pension Reiwa A t of Annual Inc
égj’{%@’]ul I/TD‘ 6 '7 . %mﬂh others ( ) e N mount il freome
DMNES INAE G DFER) 3¥If you are a member of any of the following mutual aid associations , please fill O in the blank. ®E§Oﬂ’;§m (Claimant's income) |
MY NUMBER Type of Pension Plan to which the | () AV %#Ee#0kE Hk# Private School Personnel Mutual Aid Association SITUATION
claimant belongs. () E% o Fs B #F Mutual Aid for National Government Employee .
() HuJi 238 B S5 4 F Mutual Aid for Local Government Employee (Spouse) i}
@ (FURIGANA) @DATE OF BIRTH | Showa * Heisei . . ] . [ —
n @ If the claimant is a spouse Spouse eligible for deduction.
. = e : f’k;g g Emlfl’loye:f eligible for deduction or a . @;ﬁ%"
N Public Officer spouse living in the same T 2
S m NAME OCCUPATION | (4 Work Place : ) B ot mark o oo e IR
LRE Ao ukielitelle i g household.
= % V. B TRV E None of above
a ®{f3’£@? N T - Address as of January 1, (last year from (Please fill in if it is different from the left. )
©® i%ﬁi?szg &) January to May , this year from June to
(if different from ©) December.
o pry N ﬁﬂfmﬁﬁ wﬁmrm. T T——— ,SA%“;;&LU% i T
DATREWhethe - i i i &xol Y d h N
NAME RELATION|( DATE OF BIRTH there ise;u;:;;.nm y°“ei°¥:’:;£;’"‘3 Livigiizﬁilely of departure if slue:;i:; gf,‘:Z:L, I [ATTENTION] : HizOm
®YLHED hikilis - 1 . 5 R
(I8iRICiET 5 HUBEORAO 3 /1 : If you choose "YES" about (Whether or not there is a custody [EZABL OF |
S1H &6l U o2 IcE T 3 H L s 4 . . ) I
p * > yes 4 yes [7] together |, | 4w .. . = 18 -
BORRD3)] sgl ETOMicHS N 4 o i o Wl separate |7 F J1 |1 #&] and (Whether or not you cover living expenses.) [EEEBEOFE] , I
Siblings of a child (those who are | please submit a (Confirmation of Custody and Living Expenses [E#HY « 4 1
between the first March 31st after I - ~ 1
reaching the age of 18 and the first | FPEDOEIBIZOWTORERZE]| with this application form (Child Allowance |
March 31st after they become the age S 4_‘ yes 'f-f ves Al Logether 1 1
) e 4E 1o 41 10 Wl separate e E ] : Authorization Application Form) if only the total number of children (6 Sibling :
1
'---------------------------------------------ﬂ
i3 il Z 45 [ A |Whether or not there is |Whether or not you cover| Living Together [ Year and month of departure if i ;I?IIIE}?SS%%) %gj?,%gﬁﬁﬁ KHI3F-LABED K3 AN XIcRLelsh o X A
NAME RELATION DATE ~ OF  BIRTH a custody. lving expenses. Separate living studying abroad. (In case you live separately from them) O = Bz ORI BAIzOR B IORI 8
I%] together (H%i30,00011) (F%i15,00019) (H%i10,0001'7)
HEISEI - I [f]—same N o . JEIJBZ;E%L;..)\
. . < oRHE
REIWA yes / no 4k sustain | D) separate el A R ]
|—~] ) I%] together - (H%i30,00017) (A %i15,00017) (H#%i10,0001'7)
HEISEI - I vj—same s o " . 12!:&;}:2/;..)\
. " : - RiHE
@™ B o REIWA yes / no HEFzsustain | separate o [ AR RE M
CHILD
(H%i30,00017) (A %i15,00017) (H#%i10,0001'7)
HEISEI - I [l —same [7] together « RAEBR RN
: es / 1o : AR fE A <RI
REIVA v HERrsustain | %I separate * TS R M
|—~] ) I%] together - (H%i30,00011) (F%i15,00017) (H%i10,0001'7)
HEISEI - I vj—same s o " . 12!:&;}:2/;..)\
. " : - RiHA
REIWA yes / no Weksustain W separate R ]
B®L TR 44 F7 NAME OF BANK nsm BRIA)E;'I:O};JE 14 BRANCH M7 FFACCOUNT NUMBER (left ~justified) 14544 3% ACCOUNT HOLDER ot A%
Feciiz )
TYFE OF FINANCIAL INSTITUTION WA Lol I
FOR PAYMENT BB Wil - L ]

©  Please read the instructions at the back carefully before filling out . Pleae do not fill in the marked 3% fields. Please write clearly in block script.




(i)

TER

1 OoMiZ. FEREPMATHIGEIIRAE. BATHIHEREALROREERAZLBALTIES Y,
2 ©@DfliE. FEREVPMATD2EAMERE LOEFZ. (N THAEAI X2 HEFOFEEZLA LT EEN,
iz, EREBPMATHY. A4 (1LAPDLS5HETOAZIZOVWTIR. fiEZVWVWET, ) 1A 1 Hicthotilrk RiIXz2&AE T, DURHEKETT. ) Iz f LTSIk, Y%k
P MIZRt AL T EE W,

3 @@ﬁﬂ\%ﬁﬁﬁ%k?%é%ﬁ@&m%@ﬁkﬁ%%ﬂlLT<Eéh

4 ®DiX. ODOWIZ 3 kIR WREN WS HREIZRY ., FkoRics %5@%¢@ﬁﬁ@Mlmﬁmmomf WIZEVFRBALT
7 mxtrw%&%&@ﬁ#komf VR N4 irmwfn#4ﬁ75 ATLES N, (Y] 2OTHAERAE, () NICZOEEDHBELALTEED,
4FFEJ§EE%%§f§ %m&m%@%xunm&%WL%&@% h%@%#ﬁ@ﬂ%ﬁ%ﬁ@ﬁﬂbfw%ﬁémmb Fo ) THDLEL LHEMoRAI TURE] XiE

15 Hl o

5 QofiE. k%uvm%%@mﬁ<1H#65ﬁi?®ﬂﬁmowrm HMRAEEZVVET, ) OFFHZ DWW T O RBOUIR X REE ORI 40, BRI AS4. IIMiees. +
w%u%5$¥%ﬁ%@$ﬁ\E%%ﬁﬁ%&@&@ﬁ%ﬁﬁ%ﬁ@ﬁ (GEVSTTAHITHR B RIS 2 2 I = B0E. T OREPERR U4R) 3 NS eIB TR B M S o &40, Refils i fl 4%
DKL FRE TN S DK, SRR 22BN QN AT S F DD A E LA L TR E W,

6 Q. Q. @, ©. OKVOOHIZ. FEREPEATHILAITHLATILEIH) EHEA.

7T 0. O 0. ®. 0. ORUVOOMIZ. 2 A ETREZER (BHEL. 2o, A5H2R L 3752 XU 2T L20VW0ET, DUTFFREEETYT. ) LTWAEAICRHALTIEEN,

&%) &1, WHEZEEZTIRME. REFEERASEZVOET, 8. BEEIZ. RE2MHEIE L ZSRHSHOEIEZ L ThRnS, Fkd & #92 LISMBER L Rk S5 zdH -
EE&EHRET,

®®ﬁu B & M D HITRZ AT 2 AT 2O ICERE LOEFZHA LT EEW, i, BEBEEAKE (1HPD 5 AETOAZIROVTIE. WifEEZVVET, ) 141

®®ﬁ&ﬂﬁémmﬁl#ﬁéﬁbfmt%Am é&ﬁ%%?ﬁtﬂktf<téw

8 @@mﬂ\®®maﬂﬁTéﬂm@Rﬁ%®o% :

X,

9 OO MEHEMYOAME] O, SIS 5 B EER oG ROBERRE#Z L THA AL, H20OTHATIESY,

10 @ MEFEBoAHOFE] OMIE. OOWMITEHR L= T2 EDOINAIZE D TFOHEETOLERL T —HE2HATEY., D, ThERL LlBHOETKIEZHE/FTIZ LB TERVY
Hicid. AZOTHATLEE W, BIZIZRBETH > TTOFRERLEE « BREDEHBRO—REBRBHA-> TVBEA. BETH o THISRBREF RO 2% LTOIHEENEY L
7,

11 18IT#ET B HMBORAD 3 A31H %% L 7=%225%ICET 2 A UBORAD 3 H31H £ TOMIZH 3 T-HIMIEY L T A 5E1E. ©0 THEAEY%E L TW 354 0BESEA 1 ofiliz,
VORLEELTWSES (HMELEEHR) 2 ALTLIESN,

12 QOB BRkEPEELTBISRICET I AUEDOREYND 3 AIHE TOMIEHEZLETDOLITONT, BALTLEEN,

13 WRHEAEIMCAZ LTS HEIR. OO NEARAYE L TOIGAOHEEA ] OMIT. WORrLRZELTHS 2 (MELZEHR) Z2HRALTIEI N,

14 @0 [EFHBR] Ok, KRIZE > TRALTLES N,

7 T &, Eﬁﬁmﬁﬁaﬁm%f%5%A@ ERGEDRIBAER RN IR HEEE THI5E mﬁ%#%®¥a$#éwt<Lrwék%h@f@hf<tém
A4 THEF:] 132, WEBFHREAFDOFTRVWEA T, #HREBZOFOAGZ2HEHRF LTS b%l’OTlﬁlA‘t( I
15 _@ﬁ*iwu WMOBFERATIRIBL T EE W, 2B, YUHEFICX VAN TREEEL2AHESE ( 74%/n-ﬂﬁm;5%ﬁé%%é&ito IZE o> THlrHE RHIROREE

BHE ) BHERT D EATED L XIF, UEHMIAM T DI EATEET,
Yrﬁﬁailiﬂmﬂ)ﬁﬁﬂi%—#ﬂi&@ﬂimﬁl {ﬁiqg%ﬁ’d‘é% =S %@Eailiﬂa@%ﬁﬁ%@{?tﬂ?@%b)(liﬁEE,.\nE%E$IﬁuEHH§'C§)O'C ZORHENFREOWMFES MR ETH 55

HD 3 H3IHE TOMIZHEZAETDFIZONVT, s ALTLE

CIRZD S, Z DU D WA I T ARSI I 1 L ORI ik S
4b§%§gugff%5ygﬁﬁg\%%FiﬁH$IWhEM%ﬁL&<&otH@mHiTﬂ%ﬁ%3$%BKTH$EWKE%%ﬁL‘ﬁﬁ%&ﬁé:&%ﬁ%&bf%ﬁmﬁﬁbf
7 REREKER IO LT ). JekiAz oG LML TOBBAR, BREOZOWRKT SEEORREN DT 52 LA TES I
I AREDKMER A THBIBAR. GHFERN HRICT S ENTED N
F R EBRIHEE R ChBIAE, MHTEEN ST BT ERTE B I i
B EBGRED SO TRV R EZOWEEORBIRLTFKH £ 2O E ORUPREN ST 52 LHTE B GRHAF RGNS IHTEN TH B4
 EAER U LAVEMESE MR, R R LTOSBAE. UH RO MCT ST A TE B HH . ) N
7 ERBCRMEADBWEIZE. A (ARG 5 AETOATIEONTE, MEEZVLET. ) 1 1 Ol ER24 L TOES AR, #0k% LERMEONE (115055

AZTOARCONTIE, HAEEDNET, ) OFFOEIZ DT OIRE DA )

7 DOMIC 3 BT RV ILRA B AR SDBHNE T E X E, HETEEN OILTHZLATEE I "
2 Qoo gk N0 () L0 RGO 20 TAY ThT Olai, GoMICLRUE FEEA BRI - i o tdic o T ok
b OOMO MR SOAE) BT TEFREAMOATIE] A0t 4] OBAIC, OOMICRUE TR L TW 2541, Uk 15 HATE P24 L2 < 4o 7 H o A
FTH EHhEE 3 EMATHARMNIZENEA L. HAEEZT5ZE2HNE UCARICEELTVS L2 bMICT S LATES I
ik

1. QRUVCOOMZRE., BEXDHD L XE, IEOEEUTREZMAD LR TE D,
2. SSERAITAMT S LTI, ERFHEAM TSI LHNTES.




