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Example Application Form 
 

Current Address 
 

Name of household head  
 

Nagaoka City Mayor 
 

“Priority Support Benefits Due to the Rising Cost of Living” (30,000 yen) 
Payment Confirmation Form 
 

This is to notify the recipient that according to your Residence Tax status for the 
2024 fiscal year, you qualify for the “Priority Support Benefits Due to the Rising 
Cost of Living” for the amount listed as follows. 
Confirm the following information and return the Confirmation Form by July 31, 
2025 (postmark date). 
 

Payment Method:  Direct Deposit into a Savings Account 
 

Payment Date: About three weeks after the “Confirmation Form” is received by 
the City Office. 
 

Account Information:  (       ) Bank   (      ) Branch    
 

Estimated Amount of the Benefit ¥30,000 
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Note: If the “Payment Account” section is blank, fill in the “Account to Receive 
the Benefit Section” below.  
 

If the “Payment Account” section is blank, fill in the “Account to Receive the 
Benefit Section” below and paste a photocopy of a confirmation document for 
that account (e.g. a photocopy of a bankbook, etc.) on the back of the confirmation 
form. 

If the account information is already printed in the “Payment Account” section 
and you wish to have the benefit deposited to that account, you do not need to fill 
in the “Account to Receive the Benefit Section” below. 
 

The household head should fill in this form 
Confirmation Section (After confirming the items below, check the boxes.) 
 

No member of the household is a dependent of a family member or other person 
who has to pay residence tax.  
*If the person who the member is a dependent of (the person who has to pay 
residence tax) has died on or before December 13, 2024, you may check the box.  
 

No member of the household has taxable income that has not been reported. 
 

Confirm the information. If ①  and ②have not been checked, you do not 
qualify and will not receive the benefit payment.  
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You only qualify if both ① and ② have been checked.  
(If only one is checked, you do not qualify and will not receive the benefit payment.) 
 

If a member of the household does not have to pay residence tax on a per capita basis 
because they are exempt due to tax treaties, you will not receive the benefit payment. 
 

If information in your form is false, you may be asked to return the benefit. 
Regarding residence tax, if there is uncertainty whether you are a dependent, confirm 
with your family members. Additionally, you may be charged with fraud if you 
intentionally provide false information to illegally receive payment. 
 

Note: If you do not return this confirmation form by the above-mentioned deadline 
and if the returned confirmation form is incomplete and necessary corrections are 
not made by the due date set by the City of Nagaoka, the city will automatically 
assume that you have declined to receive the benefit.  
 

If you do not want to receive the benefit, check the box on the right. 
[My household does not want to receive the benefit. □] 
 

☒

To decline the receipt of payment, or if you cannot check both ① and ②, mark 
an X in the box(es) instead. Additionally, in the empty space, please write your 
reason(s). 
 

There is no discrepancy in the information listed above. 
Note: If the above information is correct, fill in the necessary information. 
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Name of Household Head 
 

Make sure to fill in the name of the household head who received this confirmation  
form. 
 

Date of Confirmation 
 

Contact Phone Number 
 

Fill in your daytime contact phone number. If the information you provided is not  
clear, we will contact you to confirm it. 
 

If the “Payment Account” section above is blank or if you wish to have the 
benefit deposited to another account because the account given in the “Payment 
Account” section above was closed, fill necessary information in the section below. 
 

I wish to have the benefit deposited to the account below because the “Payment 
Account” section above is blank, or because I wish to have the benefit deposited in 
an account different to the account shown in the “Payment Account” section above. 
(A photocopy of a bankbook or other ID confirmation is necessary. Do not fill in an 
account that has not been used for a long time.) 
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If the “Payment Account” information (outlined in red) at the top of the page is 
blank, or you wish for the payment to be sent to a different bank account, check 
the box and fill out the preferred bank account information in the “Account to 
Receive the Benefit Section” at the bottom of the page.  
*If the “Payment Account” at the top of the page is correct, you can leave the 
bottom section blank.  
 

Information for the Account to Receive the Benefit 
*After filling in the section below, attach documents to confirm your financial  
institution account in which you wish to receive the benefit. 
 

Name of Your Financial Institution 
 

Branch Name 
 

Type of Account 
 

Account Number (The last digit should be in the last space on the right.) 
 

(Pronunciation in katakana characters) Account Holder 
It should be the same as printed on the bank account. 
 

Paste account confirmation documents (if changing to an account other than yours, 
also paste a photocopy of the said person’s ID confirmation) on the back of the 
confirmation form. 
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Yucho Ginko, Japan Post Bank 
If you chose Yucho Ginko (Japan Post Bank), fill in the code and the number printed 
on the upper-left side of the facing page of the bankbook or your ATM card. 
 

Bankbook Code (For 6-digit codes, put the 6th digit in the box with the ※.) 
 

Bankbook Number (The last digit should be in the last space on the right.) 
 

If you cannot open an account at a financial institution or if you cannot receive the 
benefit using a bank account, feel free to consult our office. 
[For Further Information] Nagaoka City Benefit Special Call Center  

（Phone: 0258-39-2347  Weekdays, 8:30 a.m. – 5:15 p.m.） 

 

Fill in only if your representative confirms the contents of this form and receives the 
benefit. In the case in which a representative confirms the contents of this form and 
receives the benefit 
 

Pronunciation in hiragana characters  Name of Your Representative 
 

Fill in only if your representative confirms the contents of this form and receives the 
benefit. 
 

Relationship to Applicant 
 

Representative’s Date of Birth 
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The representative’s Address 
 

Your Daytime Contact Phone Number 
 

I hereby acknowledge the above-mentioned person as my representative and  
commission said person   
to confirm, claim,  
and receive 
the Priority Support Benefits due to Rising Prices of Commodities and Other Daily 
Necessities.  
For a legal representative, a selection of proxy items is not necessary. 
 

Fill in only if a representative is applying. 
 

Signature 
 

Make sure to fill in the name of the household head that received this confirmation 
form. 
 

Make sure to read the back. 
 

In this section, paste documents to confirm your financial institution account in  
which you wish to receive the benefit. 
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Note: If you have listed a new account because the “Payment Account” section in 
the upper part of the front page is blank or if you have changed the payment account, 
paste here a photocopy of a bankbook (opened to both pages) showing the name of 
the financial institution, branch name, classification, account number, account 
holder’s name (in katakana characters) or a photocopy of an ATM card showing the 
required information. 
 

Paste a photocopy of a bankbook (opened to both pages) or an ATM card. 
Note: Be sure to paste a photocopy of a bankbook (opened to both pages) or an ATM 
card if you have listed a new account because the “Payment Account” section in the 
upper part of the front page is blank or if you changed the payment account.  
 

In this section, paste documents to verify the household head or representative. 
 

If you wish to have the benefit deposited into an account owned by another person 
or if a representative confirms the contents of this form (or receives the benefit), 
paste a photocopy of that person’s individual number card (My Number Card, 
front side only), driver’s license, or passport (any one of the three) in this section. 
 

Be sure to add supporting documents for either of the following: 
・When changing to a bank account not held by the household head.  
・When a representative of the household head is to confirm or receive the benefit   
Include copies of identification of the following: 
・Applicant (the household head) 
・Representative of the household head 


