@ ECAHI

Example Application Form

© BR{EFR

Current Address

® K&

Name

@® BBEEEARHZEIX ZERCETIEUL TS W ETIEEHIEFRETT,
If you make a mistake, cross it out with double horizontal lines. You don’t need to stamp the

corrections with your personal seal.

® KT
Nagaoka City Mayor

© HERfE(TRERMER) X IaBFERE

Payment Confirmation Form for the Adjustment Benefits*

@ xFEHNE(TREHRMND) & BHOFICKEUZRERNE (SR D)=
DEEICKRU, TS FAGFEEICUHETER (6 FDHETFSHER) 2R L)
CTHEEUL CEICLYBREV TKHBRICTENELZHBREICH U AET D
eI BDENDTI,

The Adjustment Benefits (supplementary payments) are payments made to those who did not

receive sufficient benefits as a result of the calculation of the adjustment benefits in 2024

based on the income from 2023 (2024 fiscal year estimated income tax amount).

T R E (SR E) S S FEREICERUE. FrEh - BAERMHAE
BIDEFERIZE +DCRITESNEN o (EFRRA A ReRENY . SO F 0 DHEETFR
SHREX I FEENERRAFSEREZ LRI >72) AU, H5% LE 5%

BEREERE U T AARAICHY EF TEEULZEZXMULEZEND T,

The Adjustment Benefits are financial benefits for individuals who cannot fully receive the
fixed-amount tax reduction for the 2024 fiscal year income tax or individual residential tax
based on income (the possible fixed-amount tax reduction exceeds their 2024 fiscal year
estimated income tax amount or individual residential tax amount based on income). The
amount to be paid will be calculated by rounding up the excess of the fixed-amount tax
reduction to the nearest ¥10,000.

© BMOFDAIFH (HEEH MU THMOFEDNERMDRBNRICE T TIENRE
[CZETBRHUTDESY, X TFEREHMOBELET,
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Since you are eligible for the adjustment benefits based on your estimated 2024 income tax
status and 2024 fiscal year resident tax status, we are informing you of the amount to be paid

as follows.

TEDABEERDOAMNESHZLAL MEBEEFERMILT. SM7E10A3
1B GE) CEEIBEM EZTICCOEREZREVTC ISV FEEAD L UTDESY
faftEZiRkYAHET,

Confirm the information below, fill in the necessary information, attach necessary documents,

and return this confirmation form by Friday, October 31, 2025 (must be postmarked no later

than this date). After reviewing the confirmation form, we will deposit the benefits as follows.

O x#a7E DERKA
Payment Method  Bank Account Transfer

©@ x#H EREEZIEUZEDSH4ERER

Payment Date: Around four weeks after we receive your confirmation form

® <HaCE
Payment Account: ( )Bank ( ) Branch

xiaFER AH
Estimated Payment Amount ¥ 0,000

® HEOEIREICOREROEHENGWVGE. FEFBIDOOBADIRAZFELET S
)
EAEICIRAREOEDEA - OEEERSEAEDRAHNBETT,
L. BE(2) Z2CEBLET L,
If your bank account information is not listed in the “Payment Account” section or you wish
for the payment to be made to a different bank account, on the back of this paper you must fill
out the account into which you wish to have the benefits deposited and attach the proper account
confirmation documents.

For more information, see (2) on the back of this paper.

ANVIRTEFHRE TTET |

These procedures can be completed via smartphone.

@ ZRITTIA—REFHHAH AN—R I PPCHSFHRINTIET, xFDBEE.
AEDRZEIIFAETT,

You can complete the procedures via your smartphone or PC by using this QR code. Note: In
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this case, you do not need to return this confirmation form.

O FAERMNEOZEERUEL

Payment Amount of the Adjustment Benefits and Calculation Method

RE N (TR E) MR RUELN
X BHINNDERTERRE (LB LS NRVRERRULE T,
Payment Amount of the Adjustment Benefits and Calculation Method

AT DFTEEE
Updated Required Amount

@ HHOFHATFMIZIRTERR (D)
Income Tax Difference of Deduction for 2024 (1)

Q@ THOFEERMASEIERTERE(@)
Residential Tax (Based on Income) Difference of Deduction for 2024 (2)

Q ERTEFRE(G)(D+OQ)
Diftference of Deduction Total (3) (1+2)

Q@ =HDOELE(D) (@Z 1 AMEBALCE) L)
Updated Required Amount (4) ((3) rounded to the nearest 10,000 yen)

@ FHISEEATE T, itz CHER<IZE L,

You do not need to fill out this part. Confirm the amount.

@ XHaER

Adjustment Benefits Payment Amount

® FHOMERE(D)
Updated Required Amount (4)

Q@ AR (S D) SRR

Adjustment Benefit Initial Payment Amount

@ FEHLHE(TERELE) i

Adjustment Benefits Supplementary Payment Amount



Q@ ENFR - ERFRWI HHAH<TZIV)
Pledge and Important Matters (Be sure to read)

D ENFH:CHE CTHEITDIVENHDIAMENRHDICEREANS T HEL TV
"lEHYUFEEA.
Pledge: Even if I have income that must be reported, I do not have any income that I have not

claimed.

@D x DMOFDFREHERTER(O) IMOBEL. SH7EE(SHOFEED)EIA
ERHERNIEHRZ T (S, [RE EMRE T SIEEY IV ZERALTEHINZER
CRIBLL SN VWVER) 2 U TV KT 5P ARNFEDIRRHEUREDFHERICEK
FHH DD RN EIIBTUE—HIT B EDTIEHY FE A,

The number in the “Income Tax Difference of Deduction for 2024 (1)” section is the amount

calculated using the “Calculation Tool” provided by the national government based on the 2025

fiscal year (based on 2024 fiscal year) individual residential tax information. It may not match

to the “deductible exclusion amount” listed in the summary section of the withholding tax slips

for salaries and public pensions.

@ x B EEROJHEX EER(BHT7TFOR 13 )RR THOHRI AT LAICHL
THEELTLSIEHRFZOEICEHULTHYET, RAL ZDROHIERESE (E%H
RICAREL. BEAR R CAREEDNZREED) ICLEXMBDBREEIITVEEA,.

The amounts in the upper part of the calculation formula are calculated based on the information
that has been fixed in the city's tax system as of the base date (June 13, 2025). In principle,
the payment amount will not be recalculated due to subsequent changes in tax information
(including tax reports made before the base date and information that has not been confirmed
by the base date).

® x ERERNE(SPEND) ARSI Mo FED IS MNIFICEE LIz
MEREBRYET . RAEFF CRAZEZITTVRVNEETHOTE. [01ETBHIEET
TXRBADT,. HE5DNUHTTESIESL,

Adjustment Benefits Initial Payment Amount was calculated at the time of the initial payment in
2024 fiscal year. Please understand that even if you did not receive that payment due to lack

of application, etc., it cannot be reduced to 0.

@ HEEREVEMINIERADERZRZSLAL TS,

Please note that the name to be filled in here should be the name of the person to whom this

confirmation form was sent.



® x EROREHRE TIORENEVGEE MEITENEDXHREFHRLUZEDEH
ANUE SN
Note: If you have not returned the confirmation form by the deadline shown above, the city will

automatically assume that you have declined to receive these benefits.

® % FAFEESHLAVEAIE. FTROFTYIHM0)ICLEAN, BHEZAL
T<IEEL,
[ BT EZZRUEEA o EHA: ]
Note: If you have decided to decline to receive these benefits, check the box below and write your
reason for declining.

[[ have decided to decline these benefits.  Reason: ]

Q) ZHEZEFHRIDGRICOHFFTYIRM(0)ICLZEANTIEE W, Kz, ZHELEL)
HEHZEEALTZESL,

Check the box and write the reason for declining the benefits ONLY if you have decided to decline

the benefits.

® LEEHABICEZEDY KA x BERNICEGRDESRZ UG EILREZ KD DIF
M NEZfaE U CFFRIEICRNONBIBENHUET,

I have no objection to the above information.

Note: If you have intentionally provided false information, you may be required to return the

benefit and may also be charged with fraud as an unauthorized recipient.

69 K&

Name

@ R

Date of Confirmation

EAE RS

Contact Phone Number

BARICEEA RS EREE S L AL T<ET V. ABICTRRREN G O ZI5E .
P EIRSECLWVEEEE T,
Fill in your daytime contact phone number. If the information you provided is not

clear, we will contact you to confirm it.

@ HRAEDIATOEDEEF(RABALEDRVAREZEZALRVTIZE W, 1k
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ATS—ERBDGFENHYET,)

Change of Payment Account to Receive the Benefits

® REPEANONSZHEOE H#ICOEFIROEED L VHE R, BIDOBEADHRAH
ERhEd d5ald. MRICHRET SiRAOEZEEEHL T<IZT L,

If the “Payment Account” section (shown in the box in the middle on the front of the form) is blank
or if you wish to have the benefits deposited into another account, please fill out your bank

account information below.

@ oFRMEMDITHACIEE IR (IR AR CHEIATZERD) [COEEIFERDECEHN RN, ETz (S5
)]m
BEANDIRAZRET D5HE
LI DA AN EREREIREFE TacDREXABEE ARICEEAL TIZE L,
If the “Payment Account” section on the front of the form is blank or if you wish to have the
benefits deposited into another account, please fill out the name of the baking institution you wish
to have the payment sent to.

@ TEIEEEE

Name of Your Financial Institution

® XEZ

Branch Name

®©® %
Type of Account

@ OEES(GREDTHEES<LIN,)
Account Number(The last digit should be in the last space on the right.)

d OEEZER(T)
xGEMRDIRECICENDETIZE L,
Account Holder’s Name (in katakana characters)

Note: Write the account holder’s name exactly the same as indicated in the bankbook.

2 ZAUTNHEE-HE)ENIEHL TSI,

Be sure to mark the applicable bank account type (savings or checking).

B PIE5LERTT



DI ELITEZFIRSNZH G, FERRORBESE LXZ[EFFrvIah—F
[CEEH NS - BSEHEEIETL,
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.

5 BIRECS 6 HTENHBZEIE %W TEHALTET LY,
Bankbook Code (For 6-digit codes, put the 6th digit in the box with the <.)

5 ERES (GEH THETIZTL,)
Bankbook Number (The last digit should be in the last space on the right.)

56 OFERFR(IT)
xOEMRDIRECICENDETIZE L,
Account Holder’s Name (in katakana characters)

Note: Write the account holder’s name exactly the same as indicated in the bankbook.

5 PIE5LRITDHE. FRICEEALTIZEL,
If you are using Japan Post Bank, fill in the lower section, which is only for Japan Post Bank

accounts.

58 (F) ERMWEREADOENRWVG SRR S ZU<BNTZGFRICEA TS ARE,
EDUTEOEICLBZITRUNERZWAL, RigmieMEERI -/ Eo5—
(0258—-39—-2347 ¥H8:30~17:15)FTCHENENDELZTL,

(Note) If you do not have an account at a financial institution or if you live very far from a financial

institution and cannot receive the benefits through your account, contact the Nagaoka City Benefit

Call Center.

(special line for benefits only: 0258-39-2347 Weekdays 8:30 a.m. — 5:15 p.m., Monday to Friday)

5 REBANGEAFRERIZEEFT DG LUTICEERAL TS,
(X BADEATDIHZEETHOTE AANUNDEZRDOECIRYIAHERET D
BEIE. CE5ICEEADNBETT, )

If a proxy fills in the confirmation form or receives the benefits, fill in the section below.

(Note: Even if the person eligible for these benefits completes this form, they must fill in this

section if they wish to have the benefits deposited into another person’s account.)

a0 LA
Proxy

@ (JUAF)REAKRR



(in katakana characters) Proxy’s Name

62 REBADHERXZIEZIBTDHEDHELALTIIZEL,

Fill in only if a proxy confirms the contents of this form or receives the benefits.

63 AANEDRER

Proxy’s Relationship to the Eligible Person

e EAEFHAH

Representative’s Date of Birth

e NEARERT &3S
Proxy’s Address and Phone Number

66 LEECDEHEZRIEAEERD.

& D [ HEER-EFEK EEELET,
xia —EEREBDGRFEEREZDFEREIFTETT,

s sk R UG

I authorize the above person to act as my proxy to

confirm and claim

receive

confirm, claim, and receive

the adjustment benefits.

In the case of a legal representative, do not select anything here. In all other cases, circle one of

these options.

& AANKE BER
The Eligible Person’s Name
Signature

68 RSN ENINEAADKREZZEALTIIZEL,
Please note that the name to be filled in here should be the name of the person to whom this

confirmation form was sent.

6 WEEHFMY I

Section for Attaching Necessary Documents

7 ol So iR R E R
ERIERER . OERS, OEZRAN (D) Roh @8R F vy 1A0—FDEL
8



Confirmation documents for the account of the financial institution into which the benefits are to
be deposited. photocopy of a bankbook or ATM card showing the name of the financial institution,

account number, and name of the account holder in katakana characters.

A x L&l (2)fafEDIRATOBEDRESE | CHICOEZEALRGEX BBALE
OREDHESRSHOAE ) ERMLTIZE L,

Note: Attach a photocopy of a bankbook (opened to the first page) or ATM card that clearly

indicates the financial institution’s name, account number, and account holder’s name in the

“Section for Pasting Necessary Documents”.

B RREPEZANONSZHEORE 1HICEEEDOEADIRA TL WSS (IRATETT,
Ifit is not a problem that the payment is sent to the account listed in the “Payment Account” section

(shown in the box in the middle on the front of the form), additionally documents are not necessary.

B x ERROZEROEEARICOEZSALZE S, A OEEOERIMED & - (R E
=.
AEZRANT ZHER TS DD EBIR(BEATE D) CF vy I 1hA—FDELH) =
BERMLTIZS W,

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 is blank or if

you changed the payment account.

B OGEROEE . FKECIIR BOLIICIR—IBZEIE-UTHRMELTTZEE L,

If you have a bank book, attach a copy of the first page (with the rows and columns), not the cover

page.

B ANESRSHANEANICLDERRZIIZBDHEDH)
KARANNCDEREZ L ARURIGT DHRIIRATETT,

ID Confirmation Documents [only if a proxy is confirming or receiving the benefits]

Note: If the eligible person fills in the confirmation form or receives the benefits, a photocopy of

necessary ID confirmation documents is not required

76 OBERRETAL. BERRIREE. ¥ N\ —h—R(ERM). EBH— R NERMREL. /R
R=hFDEL(OE—)DS5,. LWITNHVED,
Note: A photocopy of any one of the following is required: driver’s license, health insurance card,

My Number Card (front side), residence card, nursing-care insurance certificate, or passport.

B XBFANEREBADENTNOFANERER(EL) DRI BETT,
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Note: Photocopies of ID confirmation documents of both the eligible person and the proxy are

necessary.

B XAANDPARBEHZEALLEE THO>TE AALUADBRRDOOEICHRY AHERHE
I35EIE AAEABAN(OERZRN) ENTNORANEREEDOEUNBLETT,
HET, LEEDTREBAIRESNTEALTES L,

Note: Even if the eligible person fills in this confirmation document, photocopies of the respective

ID confirmation documents of both the eligible person and the proxy (the account holder) are

necessary if the eligible person wishes to have the benefits deposited into another person’s account.

Also, be sure to fill in the “Proxy” section.

1 REBADERFICIEIZIGTDHE AANEARBATNENOARANEZZER(EL) DR
HHBRETY,

Be sure to add supporting documents for either of the following:

* When changing to a bank account not held.

*When a representative of the household head is to confirm or receive the benefit

Include copies of identification of the following:

* Applicant

*Representative
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