*This is the homepage for entry examples in foreign languages.
Please scan the two-dimensional code on the right with a smartphone.
The available languages are English, £p3Z and gt=301.

Entry examples for the confirmation form for those requiring

the payment of Minato City relief benefits for supporting the livelihoods
of the households that are exempt from resident tax

Please fill in all required information, using the following as a reference. | *Please do not write in an erasable way.

[l Confirmation that you are eligible for payments (Please tick the box.)
I:' All items from @ to 3 below apply.
m Please check these three <« (You may receive the support payments only when the box has been ticked.)
items for Confirmation and tick @ The household does not consist solely of the dependents of a person who
the box is subject to resident tax per capita levy for fiscal year 2024.
: (E.g., households of students living alone who are supported by a relative
[taxpayer] are not eligible.)
E - - - N\ @ No one in your household has income that is subject to resident tax per
@ Write the date you filled in income levy for fiscal year 2024.
this form. ® You have not received a similar payment of benefits (e.g., 30,000 yen) from
@ Write the name of the head of *another municipality before moving to Minato City. _
your household (signature). ©= We may contact you if we have any doubts during the screening.

you can be reached during KN BERSIR (v FmomALT<a=tn |y Ligg ' 0000000000 |
the day. LIFD OS5 GICHELET,

©Write a phone number where == i{mm

<+ (FIyIhHBEEICEHENZITENET,)

C N -m OB EEERBREEINEHIN TV Z2EDOKBERKEEDHNSBIHFETRHIER A,
If a person other than the - (] : —ABSUDZEETHIE GBS (CHRBIN TV B REFHREGUFEA)

— QUHOBIT, HH6 FEERBAEHN BB IHENBIBENE A,
recipient (head of household) who GOEARICBT. Bt CRI OB GRS ZRHTLE LA,
filled in 24 will confirm/receive HBEEEDZ LT RENHIEAIHEESE TV TEENBUET .
the support payments, please fill
in all the required information | B EHGIES (HHE) rewmsnoovTEasICLERRLELE. 1
and tick one of the terms of UAF) |ouhr =H bk 28D A | £ O F O A O B .Q)
i = HE |8 4 ; s 00— 0000 — 0000
d‘e_lsg&(in. h = M] nGT 0 TC”"O @ T *BPICEE AR EEESERALTRE . 9)
eople who can
confirm/receive support F TR St aRENS
payments on behalf of e e b bt it
.. & | (GU#HP) £ PR
the recipient: =g -
1. Same household: a person .—_ £ B B am ( )
living in the same o BIGEELOMR | (1.9t (22eREA (13.zof( ) | B[ tRIo®s
household as the recipient. LEDEEREALES, LETECHROUEE [I9e L#E 20z %
2. Legal representatives: FELE T (EESNZIBEOZEEMD ISV ZRALTIRE W, ) z
persons exercising parental —
authority, guardians of a %ﬁ@)l:a!,&gsem [CHBBEEEALLTL
minors, guardians of adults, g s CEASIEEL.
conservgtors and limited (1) SR (DSELIMTER) DIBEIE. FRICTRALRE L,
guardians who have been OB = m P i
granted right of mm e o Demes
representation, etc. _@ Rl | =me SF ELmEd
3. Others: relatives or other mews | nms (2| X8| [DEES|
persons who are specially R o T
recognlzed by the mayor to @ @35&&&{7@%'3';\FEE[:LEEA(TCEL%
be taking care of the Dasn
recipient on a routine basis ’ S _ S
(please confirm in advance.) rs |1 0|&| 0 1
*1f you have any questions, E .
please contact us. Please write the details of the bank account where you wish to
*If the person confirming falls receive the support payments in either @ or @.
g"der 2 ‘;r 3 ab°‘.’:’;he h [Important Points]
boczm?n; escfr_l €d on the - The name on the bank account must be either the head of
ack of the confirmation household or the representative.
~ form must be attached. ) - If you do not know the bank identification code or branch number,
please leave it blank.






