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Example

Tokushima City Special (COVID-19) Stimulus Payment Application -._

[Important] Application date

1
TE @& mE # | Date 20 20 £ 68

TREOFBEIABRDNDS A. FAEZEHERUVOEEZEF*FATHHELET.
[REYIE] - 2R ERORRICY L, BETORETIAFE CREAITORAZL,

ﬁﬁ?ﬂﬁh'ﬂ‘l-‘-‘ﬁh F-d ML T Fakda Z- L

ARE TR CERVESITIT, BRBEORHITSUSZ L, F, o KETFHI BE M ORERA STV ERmhET L,
- OEORHSE TIRVAADPTE T HT, BIlZMMEE L3y B R ETIC, MBTH, PiE (REALS ) I R TERVES, 0§

P IZA AL N el T

oMb The applicant themselves must sign 4 Applicant’s phone no.
L:f:; their name (in block lettering) i

Address ,U\%FE$HI[ 2T B5%&i

Furig( 2 4 O

Name (Name and stamp/seal) 3% ?R‘,—E % K EB

Buthdate

== N EEm Em . - = == oEm=
g ; Furigana
BXIf using ' |DOSEEERE
proxy Proxy’s
name

The proxy above is (1 : al¢

MM60E10H1H

Ph N pX Please write a daytime number.
SR o' ig-} 1§2.3.4. =

----- If you are using a proxy, please fill out this section. If you use a proxy you do not have
to write anything in fields @ and (®. Please attach an ID of the proxy and, if the proxy
is not one of the family members listed below, a form proving your relationship to the

P proxy to the back side of this form.
Ixllaw e 2. chl:)ei Note: Please check the requirements of who can be your proxy.
Droxv to: 3 Both k

Included ID source? [[& Attached to this application

< Possible recipients> (Members living at your registered address)

1-----------‘

CATA TR TS (blease check the box alter attaching your T1) o the back oF ths Torm

Please check whether each
recipient would like the payment

Musthe Type Name Birthdate Position (4 j Wants the payment? i
e 58 KB BA60%£10A 18 #aE Yes &N !
head of the B8 fEF ¥R 2% 48 18 #HHE es
household’s #=8 RER - ~ 5g 1\ e o os You will receive
bank g fes the payment on a
account or Ves later date. You will
the proxy’s Ay receive the
account. How will you receive the payment?>> (Please check the applicable) payment later

I Do you have |#f Yes, T have a o No (or your bank is extremely far € You will have to than by bank

a bank Japanese bank from where you live.) physically submit this  transfer.

6

account? account.

nk tr exr details (Only for bank accounts owned by the applicant/prox
Account name ol e A e 301 Y = B L

application to Tokushima

City’s special counter.

2 Bankbook code Bankbook number
=If using a Yucho account

1| | | [ofM [ [ | | |

bank account to withdraw =Please attach a document
from or transfer money to with your bank info for
Tokushima City before? transfer on the next page.

=1f using a bank account
. =rd m=m e L

Have you used the above

o Yes = You do not need to attach a bank info document.
(Select why you have bank history with Tokushima City)
o to pay for taxes, health insurance, etc. o to pay for a water bill o
to receive child allowance (excluding for city hall workers)

Please attach your forms here

Attachment 1| Copy of the applicant’s (head of the household) personal
identification document. =

™ (=

@ COROOmO0! TA B &M
#/ Q0% OOA o0H 12345 (Ex.) Copy of:

: Aﬁtt-achEyour = “Zairyuu card”(foreign resident
¥ personal 1D sl

’ = Drivers license

4| 5 123456789000 5 5 - Plastic “My Number” card

[ #a 0O% 0OA O0H EEHEEEE N = Health insurance card

B = Pension handbook, etc.

% If a proxy is applying, attach
a copy of their ID in addition
to the applicants.

aEUDE ICEVET.

< @O THALEE

[ FuliEa

» Copy of your bankbook(copy
Y-l of page with your account
Tew  TARECEES number and the bank branch

oo | ["33*51/‘"1:?:.21ch—yE;r:| name)

S5 — K 0000) «zﬁ*

b.-‘us.u ko'-« f o - = Copy of your cash card, etc.
& :
BEED AAifE TS
BHEN 1% 088-600-0000 BEEHYEFE
/\Jo
e
(®| Final check o
Please double check and then put ¥  a in the boxes below.
L @ You filled out all the necessary fields, and all information you .
filled out is correct.
o @ Your bankbook/account information is correct and you included
a copy of your bankbook/cash card/etc.
o @ You included all the necessary attachments.
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