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Mark a [] on your
desired account.
Specify the account of
the applicant’s
name(the head of

Jmousehold).

[Receiving account]
In the case of @ account = Attach “ Identification documents “
* Only the account of the head of household is eligible.

fillin “ Receiving account entry field” to clarify your transfer account.

In the case of @ account = Fill in your account information in “Receiving account entry field”. Attach identification documents and

account confirmation documents.

In the case of @ account= Mark a on your desired account among those registered in the city. Attach “Identification documents”,
* Only the account of the head of household is eligible. If you have some accounts registered in the city,




[Example]
Form2 application Form(Back)

[Please be sure to verify and agree
to the following before applying.
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My household meets the requirement to receive the support benefit for households exempt from resident tax for 2023.
X In order to be eligible to receive the benefit(additional benefit), you are required to meet all conditions below.
* All household members are exempt from resident tax for 2023 based on the income from January to December, 2022.
* All household members are not dependents of relatives , etc. who are subject to resident tax for 2023.
(note) Please confirm with your family members( parents or children, etc.) whether you have a dependent or not, if you are not sure.
* No one in the household has reported tax exemption under tax treaties.

No one in my household has undeclared resident tax.

No one in my household has received similar benefit from other municipalities.
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| agree that the City may confirm necessary information such as basic resident register information or tax information, or
request or provide other administrative agencies , etc. necessary materials to examine whether the requirements for
payment of support benefit are met. If the information cannot be confirmed by public record,etc. the relevant
documents will be submitted.

| agree that this application form (including attached documents)will not be returned.
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| agree that , after the city has made a payment decision, if payment is not completed for reasons such as failure to
transfer benefit due to incomplete application forms, and the city is unable to contact or confirm the applicant, the
benefit(additional benefit) will not be paid.

If, after the payment of benefit, any information in this application is found to be false , or if it is found that the applicant
@ does not meet requirements for the payment of benefits, the benefits will be returned.
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“ A copy of applicant’s identification document “
* Please prepare one of a copy of the applicant’s driver’s license, health insurance card, My Number card(My
Number notification card is not accepted.), pension book, nursing care insurance card, passport, etc.

“A copy of document to confirm your receiving account” (only the person whose receiving account is @ ,”Other
accounts in the name of the head of household(The applicant)” on the front side, is eligible.)
* Please prepare one of a copy of your bankbook or cash card to confirm financial institution’s name , account number

and account holder of the receiving account.
“For all those who marked on “£7 %", “ the current address differs from the address as

of January 1, 2023 on the front side.”

A copy of “Resident Tax Exemption Certificate for 2023” issued by the municipality where you live as of January 1, 2023.
* Please issue your resident tax exemption certificate for 2023 at the municipality where you live as of January 1,2023.
( Please note that the issurance of the certificate will be at the applicant’s own expense.)

[AEZE L e (DHousehold members (2Regal representative (Youth guardian, curator who has been granted

T AFVIN—H power of attorney.) @Relatives ,etc.
X BRI AR * The details of proxy application and examples of a letter of attorney is posted on the special page

X ANEZTE of Echizen City Support Benefit. )

[Required Documents) Do not forget to

attach required
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In addition , the submission of a letter of attorney is required , if you apply on
behalf of the head of household.

Those who may act on behalf of the head of household are limited to the following.




