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APPLICATION FOR TEMPORARY SPECIAL BENEFIT (INVOICE) FOR HOUSEHOLDS WITH EXEMPTION FROM RESIDENCE TAX
(For households that requires an application.)

Please use the attached return envelope
THATH X ETHT Ok 225 B B S 0 R ETA) and send by postal until May 10,2022.

RETE .

That I, confirmed and checked all the [Pledges+* Agreement]on the second page.

1. Applicant-Claimant(main householder) , The applicant is the main householder.
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Genderl DATE OF BIRTH PRESENT ADDRESS

2. Situation of the household where the applicant belong to. ¢Please write all the members of the family at the time of December 10,2021.

OFor person with different address at the time of January 1 ,2021 from the present address and corresponds with the column [differs] (&4),
please attach a copy of [Juminzei Hikazei Shoumeisho] from the municipality where you belong on the time of January 1,2021. In case that
there are numbers of the corresponding person,please attach all of their documents.
OBenefit will not be granted in case without the attachment of "Juminzei Hikazei Shoumeisho".
Please check the corresponding item.
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3. Remittance account number (As a principle, must be the account of the applicant -claimant. )
X Please do not fill in an account without deposit and withdrawals for a long period of time.

2Fill in the column below and please attach a copy of bank account.
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3 For person without a bank account or person living in a place far from the bank or for person who cannot take it from the account by any means, please
inquire at the town office (Tel: 0562-83-3111) .

Please confirm at the back too.




Confirm the details from number M~® and put a checki4.

[Pledges= Agreement matters] 3%Please confirm all the matters and put a check inside the box.

That I, confirm and agree to all of the following pledges and agreements.
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That I, corresponds to the requirements for payment of temporary special benefit (for households with residential tax exemption) .

There is no person in the household who has undeclared income that is subject to residence tax.

That I, giving the consent to the municipalities to check the necessary basic resident register information, tax information and other public
records as well as necessary materials and requesting provision from other government agencies in order to examine the applicability of the
payment required for benefits (residential tax exemption of households, etc.).

In case that confirmation from the public register is not confirmed ,I will submit related documents.
This application will be treated as an invoice for benefits(for households with sudden changes in household budget), after the payment is

decided by the municipality .

That |, agree that the benefit(households with sudden changes in household budget) will not be granted , after the payment was decided by
the municipality and the payment is not completed due to reasons such as incomplete transfer due to incomplete application (invoice). And in
case that the confirmation of the applicant - claimant was not confirmed by the minicipality until September 30th, Reiwa 4.

After the benefit (household with residential tax exemption) was granted from the municipality and false items are found described in the
application or does not eligible for the benefit, temporary special benefit will be refunded.

That I will refund the temporary special benefit that was granted, in case that the payment was done by the second time of the same
household with exemption in residence tax.

Confirm all the necessary documents to be attached and put a check v'.

DOCUMENTS TO
BE SUBMITTED:

1 |Appication form for special benefit for household with exemption from residence tax. (Invoice)
I (For household that requires an application. ) (This document.)

| I 3 Please answer the necessary matters.

i |

I | [1dentification card copy of the applicant -claimant. J

| : 3 Copy of the Applicant-Claimant's driver's license card, medical insurance card, my number card (front and back), nenkin techo

| I "pension handbook", kaigo hokensho "caregive insurance card, passport,residence card, etc.

|

i |

| B : ['Copy of documents that shows the receiving account.

|

| Ix Copy of bankbook and cash card etc. Pages that shows the name of the finacial institution, account number, account name.

i |

i |

I I For all those who have a different address from the current address.

J| Attach a copy of (Reiwa 3 Nendo Juminzei Hikazei Shoumeisho ) issued from the municipality where you live at the time of January 1,2021.
‘- 4
% Are there any missed check in [Pledges - Agreement} or incomplete documents ? [In case of missed check or incomplete documents, you will not be able to receive the benefits.}
. e | R . .

Write the date of application. _§ Applicant (main householder) signature "full name" .

‘K*ﬁf@m@l:*ﬂé&uiﬁ/\/o | hereby certify that the contents of this allegation are true and correct. *
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