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*In this case, please attach documents confirming the bank account into which the payment is to
be deposited, and the identity of the applicant (or proxy).

If you have previously received a special relief payment, your previous designated bank account
will be printed here.
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i (L FoEEsEaL. | @O Nomember of the household was subject to Resident Tax (Income Levy) for Fiscal 2023
(Reiwa 5).
-.I E( EANENG) @ At least one member of the household was subject to Resident Tax (Per Capita Levy) for
| Fiscal 2023 (Reiwa 5).
4 HZENEQ @ The household does not consist only of dependent relatives, etc. of a person subject to
Resident Tax (Per Capita Levy) for Fiscal 2023 (Reiwa 5).
—> [!( HEERNBOQ @ | have not received the Special Living Support Payment for Households not subject to
Resident Tax (70,000 Yen Payment) from the City of Obu or another municipality.
—> E( HEERNB® ® There is no person in this household who has undeclared income from Fiscal 2023
(Reiwa 5) that should be subject to resident tax.
- E( EANENG) ® There is no person in this household who has submitted a declaration regarding a
taxation treaty for resident tax.
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If confirmation is carried out by a proxy (excluding when another person is completing the form where you can be
instead of the head of the household), please write the proxy's name in the t#&E K section, 22z contacted during
and complete the X ZRFEEE - RHE % 1T 5 /A DFEAMM (To Be Completed In Case of <=l | the daytime
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If you are required to provide your bank account details in the X # A B D & 5% - EFIF

section above, please attach the following documents to the {3380 Bh {348 (Attachment)

A B DR ] section.
- @Document confirming bank account details
FA SR RS Please attach a photocopy of the bankbook or cash card.

. R @Document confirming identity of applicant
RED TXZHETE] WICEBS NI [HGOE] Please attach a photocopy of the applicant's Individual Number (My Number) card, driver's
XIE, #FfzIc TXHOE] 2ZHINDEE license, health insurance card, Residence Card (Zairyuu card), etc. which clearly indicates the

O THROEOES - EEE CiEE LT address, name and date of birth of the applicant.
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