Funabashi City Benefit for Food & Essentials Price Increases

Important points and examples for filling out the Eligibility Confirmation Form

*Please fill in the form clearly and accurately using a black ballpoint pen. Do not use erasable pens or pencils.

IP3 Confirmation of Pledge and Agreement %Please be sure to fill in details within the red box.

Please review the Handwritten Name of The Head-of-household

Head-of-household TAS
pledge and agreement Name ﬂn*ﬁ * EB
on the back side and

be sure to fill in the Date of A Daytime
right-hand column. Confirmation =i 8% 4R 10H Phone No. 047-436-2111

sPlace a tick on the box on the right if you do not wish to
receive this benefit.

[ [ My household will not be receiving this benefit ]

Y Bank Account Transfer Details

Payment Method Bank Transfer (Benefit will be transferred to the account of the head of household mentioned in section n or their representative.)

Please fill the bank account details for the transfer you wish to receive in the section below.

Account Holder Name (e.g.): Funabashi Taro

JFNY 909

Financial Institution Name Branch Name Accourt Type Account No. (Right-aligned)

HE (s)ea pntE €D)
ﬂl:l e ol AR

Financial Institution Code 0 1 2 3 Branch Code 4 5 6 Current

(Katakana)

112/3(4/5/6|7

OlInformation for those who use a Japan Post Bank (55 &#R{T) account
+ Branch code must be derived from your code number (kigo).
« The branch code is formed by combining the 2nd and 3rd digits of your symbol number followed by "8". (e.g.) Symbol number "11940"
- Branch code "198" (1+9+8).
« Please enter the branch name using the branch code in Japanese numerals. (e.g.) If the branch code is "058", write: "OF/\" Branch
« If your account number is 8 digits long, please write the 7 digits only, excluding the last "1".

n Supporting Documents [Examples of ID]

The following documents must be enclosed when applying for this benefit via mail. . Driver's License
Please refer to the attached document for details regarding required documents. « My Number Card (front side)
™ Copy of identification document * Pension Handbook

* Nursing Care Insurance Card

@ A copy of your bank passbook or your cash card. . Passport, etc.

For any other questions regarding the Confirmation Form, please contact the Funabashi City
Benefits and Child-Rearing Support Call Center at 0120-471-052.




