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All households are not a dependent of other relatives who are subject to residence tax.
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There is no person in the household who has undeclared income that is subject to residence tax.

O - QOBAILF v I BHZBEICRY . IENKREICHE L. BEEPZUBRNET,
(WITNAL1DTHF = v 7 H R NIFE, ENREICKLET. BELE2ZTERNEEA, )
*Limited to Mand @that are both checked, corresponds to the person to be paid and can receive the benefit.
If any, even one is not checked, the person will not be eligible and will not be able to receive benefit.
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*|f the confirmation details are incorrect, you may be asked to return the benefit.
And also intentionally, if you make a confirmation of falsehood, you may be charge of fraud.
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*If you do not reply by the above deadline, the town will consider that you have declined to receive this benefit.
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*If you do not want to receive this benefit, please check the column on the right. [My household will not receive the benefit. (1]

SRS AT A B | B4 \
K% R A |ERE S 4 & O A O B|EEEEEES | ** ’iIX XXXAANN
B C FEROEE & ISR 5 OEADIRIAR & F5 L2555,
k3 : TH

Necessary to fill -out. Werite the day time contact number that can easily be
If the proxy will do the confirmation. Write the', . 4= contact. |
D . B \fl:7r ) o
name of proxy in the column of the main o ey ey o e
FHRICIRIC \ BET&H > T wE E
householder [ ERA] andalsoatthe | jiums, miamsmasss e taELEs, (CoBa, BES0DC— 7S
back too. OE DREFLHZOZHROE GFLEIT2H58E30LITAN1IDICF vy LTIREEW)
(= SREERMILTT &L,
SR S 548 HEH S HEEE() 7
KAFHTHESTEW MBIRDEREICEDE
LiR1T 4058 71588 A XE
2500 5.8 e v 1&8
_ IEECRE 5 2
SRBEES N EEE R
555 1 i CBIRRS BIRES OE2%(F)
R |: G’mﬁlﬁ‘f)at%éli%mt: :l KERDTIRBATEL KBIEDERICADETTE L
ZEHATEW
W5 b s RITEB/RENIGEE,. FEBROBMASELEEFrva X
Hh—FICBBENRES - ESETBATEL, 1 0
CE) B cOEMENENE, €5 LTHOEICL2ZTEY A HRE WAL, FHIES (0562-83-3111) FTHBMLEDE(ZE L,

REBAHLVHERT 2553, EEORIEREDR (B IKRALTLLEZL,




In case that the proxy will confirm the contents
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Please corcle the correspondin ganswer. .
REE2Kakunin - 553K Seikyu : In case that the proxy will do the confirmation
of the documents or will apply.
(But the benefit will still be remitted to the main householder itself.)

Z#RJyukyu : In case that the applicant will do the confirmation and
application but the transfer destination will be given to the proxy.
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In case of filling the [designated account], please attach the
account information copy.

In case of wishing the [designated account] please attach the

copy of the indentification card for confirmation of bank
account name.
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