*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, th3Z and &H=301.

Entry examples for the Minato City Confirmation Form for those requiring support

payments to support daily life for households that are exempt from resident tax

Please fill out the necessary sections, using the following as a reference. | *Please do not write in an erasable uay. |

m Please confirm the two Matters [ Matters for Confirmation (Please tick the box.)
for Confirmation and tick the [Z1 The following items @ and @ apply. (You may receive the support payments only when

box the box has been ticked.)
@ | am not from a household consisting of only dependent relatives of those who are
subject to residence tax.
E © Write the date you filled in A @ There is no one in my household who has income that is subject to residence tax.
this form.
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confirm/receive support I v £%58 £ A
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living in the household b, RN SPRDBAS P ADRROTETS ) | &
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b3 Legal representatives: D, @QDEESNCHEBIEZ ZSHALRZEEL,

persons exercising parental (1) SR (D55 HRTERL) DIESE. FRICTRALZE L,

authority, guardians of - on O# 6 Cmaw

minors, guardians of adults, (n5n7) 1558 Oema

conservators, and limited emen | | gpe SERISIT L
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guardians who have been -Iﬂl - = | Tmmms 1 T
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3. Others: relatives or other @ =

persons who are specially By

recognized by the mayor to es 1 0‘ s = ‘ A I R N A

be taking care of the co e (Vlesw | |

recipient on a routine basis

(please confirm in advance.)
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*If you have any questions,
please contact us.

*If the person confirming falls III‘ : : : )
under 2 or 3 above, the Plea_se write the details of the.ban_k account where you wish to
documents described on the receive the Support payments in either @ or @.
back of the confirmation [Important Points]
form must be attached. - The name on the bank account must be either the head of

- g household or the representative.
- If you do not know the bank identification code or branch number,
please leave it blank.




