BHXE 2 (E55 [ %) SAMPLE

ZEi'E
B

RHEEN AR BHEEMEWHEE AR &9 1R (ERE)
HIGASHIURA TOWN ASSISTANCE BENEFITS FOR SOARING PRICES OF ELECTRICITY,GAS,FOOD, EIC. APPLICATION FORM (INVOICE)

(RREBRETSEHDHA)
FOR HOUSEHOLDS THAT REQUIRES AN APPLICATION T
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ease check ¢ the corresponding rPlease check v the corresponding
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_ The present address and address at the R.5 Residential Tax condition.
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Write al_l the names 01_" the members of A - If the present address is different from the address as of January
) the family of the applicant. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 1,2023 . Please write the address at the time of January 1,2023.
ORI = If you lived outside the Higashiura town as of January 1,2023,
o v please attach a copy of low income certificate (tax exemption
A certificate) issued by the municipality where you lived at the time

of January 1,2023 .
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It is necessary to confirm the items at the back too.
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Confirm the details from number MD~®) and put a check v .
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the benefit will be refunded.

That I corresponds with the Higashiura Town Electricity, Gas, Food ETC.High - Rise Priority Assistance Price Benefit (invoice).
X1t is necessary to be eligible to all the conditions below for the grant of benefit.
@ 7. All members of the family are exempted from residential tax in the year Reiwa 5 Nendo.
A . All members of the family does not belong to dependents of other relatives with residential tax on the year Reiwa 5 Nendo.
(ATTENTION) Please confirm with your parents , child etc. or family if your are not sure if you are dependent on the treatment of residence tax.
rJ. None of the households have reported the application of the tax exemption.

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

Not a household that already received the benefit.

That I'm giving the consent to the municipality to confirm the necessary basic resident register information ,tax information and other public records as well
as necessary documents requesting provision from other government agencies in order to examine the applicability of the payment required for benefits.

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 after the payment has been made by the municipality.

That I agree, that the benefit will not be granted after the payment was decided by the municipality in case the applicant /claimant is not confirmed by the
municipality until October 2,2023. That I agreed, that no benefits will be granted.

After the benefit was granted from the municipality and false items are found described in the application or does not eligible to the conditions of payment ,
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Confirm all the necessary documents to be attached and put a check v/

| Application form for Higashiura Town Electricity, Gas, Food ETC. High-Rise Priority Assistance Benefit (invoice)
I (For households that requires an application.) (This document.)
| 3% Please answer the necessary matters.

|
1 [dentification Card copy of the applicantclaimant. ]

3 Copy of the applicant-claimant 's drivers license, health insurance card, My Number Card, ”Nenkin Techo" pension handbook .
| "Kaigo Hokensho" caregive insurance card. passport copy etc.

m | ['Copy of documents that shows the receiving account.J

|| 3% Copy of bank book, cash card etc,. Pages that shows the name of the financial institution, account number,account name.

For all members who corresponds with
| ['The address at the time of January 1,2023 and present address differs. Ithe column is[ differs .

k -— - Copy of "Juminzei Hikazei Shoumeisho" (Tax Exemption Certificate Reiwa 5 Nendo) issued from the municipality where you lived at the time of January 1, 2023.
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Write the date of application.
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Applicant (main householder) signature in "full name".
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