@ 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*

@ xFfaHEE AARUEERGEE LU CERRRY RUBRGRMAE (S MAD)
DXAEHNTHY  H DIEFB AR ONRMFE (EXRFHEFE) ICEHEK
U o2 AU, [RAI4EAZEXZIRTHED T,

This benefit is generally 40,000 yen to people and their dependents who were not eligible for
fixed-amount tax reductions’’ or adjustment benefits (initial payment amount) and were

not eligible as a head (or member) of household for low-income household benefits*2.

EEFERSE (X RO F oS R USHOFE (RS FED) BAEERAHAS
BNCHVWT RAAEHKERK(EREFEICRD)ENET. —AHEV4BEFR
SR3AA-FEHT1AM) ORBFER R D& TY,

*1 Fixed-amount tax reductions is a special deduction (tax reduction) that gives 40,000 yen
per person (30,000 for income tax, 10,000 yen for residential tax) to the eligible person
and their dependents (who live in Japan) for income tax for 2024 and individual

residential tax based on income for the 2024 fiscal year (for 2023).

© F2HEFEERITREMN E (& SIS FREDENMERS IR T (X2 (X1TEFE)
D AR ADFRfT (7HM.108M) . Fzld. FH6FEFT R IERBEH
T (FEIEFTRFE D AR H) ADIF (10AM) DI ETY,

*2 Low-income household benefits are a benefit (70,000 or 100,000 yen) to households
exempt from individual residential tax for the 2023 fiscal year (or households taxed only
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on equal installments). Alternatively, they are benefits for households newly exempted
from individual residential tax (or newly taxed only on equal installments) in the fiscal
year 2024 (100,000 yen)

DHO6FEDFEH ST RUBHO6FEDERFBORBINTICE DE ZiewgE
[CEZEHTDEH LUTDESY . XETFERZHMOEULET,

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.

@ TEOANBZERDOIAVESHEZELAL MESHERMUL T SH7FE10R3
1B GE) CEEIEM 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.

© x#a7E OERKA
Payment Method  Bank Account Transfer

® x#H EREETIEUZELSH4ERER

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

> HaC1EE
Account Information: ( )Bank  ( ) Branch

Payment Account

©® xtETFER AM
Estimated Payment Amount ¥ 0,000

[SZHa OB 1H8IC OB IBERDEEHN G WVNHE . FEIERIDOBRADIRAZRET D
)
EAEICIRAREOEDEA - OEEERSAEDRAHNBETT,
L. BE(2) Z2ZEBLET L,
If the “Payment Account” section is blank or you wish for the payment to be paid to a different
bank account, you must fill out the desired account information on the back of this paper and
attach the proper account confirmation documents.

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



@ AVKRCTEFHRECTEXT !

These procedures can be completed via smartphone.

ZRTEA—RZEFTEMAIAH AN— T IPPCHSFHRENTEXRT , X EDFF.
AEDRZEFFTETT,
You can complete the procedures via your smartphone or PC by using this QR code. Note: In

this case, you do not need to return this confirmation form.

(1) [f#ERRIE] xNBEHRL. olCFTvI (V) ZEANTLIZEL,

Confirmation Section (After confirming the items below, check the boxes.)

@ TENFEH(e)INTICEELET,
All the following points apply.

@ TENDIEHE (o) Z£THELTIES L,
ECICKHIBHARX. FIVIZANTLES VW FIYINGRWGEE. faftEZE
XTI EF A
Please confirm all of the following points. If all are applicable, check here. If this box is
not checked, the payment cannot be paid.

Q@ e TECiaffENMERMHFEXEZIIHFETIEIHYEE A,

I and my household members are not eligible for the following benefits.

ORHSFEEANFRBRIERG T (K IXITFE D HFRHET) ADIEM (7THH

10 AM)

1.Benefits (70,000 yen/100,000 yen) provided to households exempt from individual

residential tax (or households taxed only on equal installments) in fiscal year 2023.

@R FEBANERTHFH T /RIFRM I (XT2IFFH 2R IIFE D AR HT)

AD#aft (10 AM)

1. Benefits for households newly exempted from individual residential tax (or newly taxed

only on equal installments) in the fiscal year 2024 (100,000 yen)

Q oZHETHEIDIWMENGIAR/NGBICEENST BELTLWRVAEEISHY

Ft Ao

Even if I have income that must be reported, I do not have any income that I have not claimed.

@ xFRFBEMWMIT HHEA<TEEV)

Note: (Be sure to read!)



@ x X TEENAAATEVAL FIANICHTENEDNRERDH T, (1)
RFRICH I EDIFEEIRTRERVET,
Those whose estimated payment amount is not 40,000 yen are an exception and are eligible for

this benefit. If the Confirmation Section applies to you, you are eligible to receive the benefit.

@ x EROREHRE TIORENEVWGEE I ENEDXHBEFHRUIZEDEH
ANUE S
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.

D % FAMEESHLAVEAIE. FROFTYIHM0)ICLEAN, BHEZAL
T<IEEL,
[ BT EZZHRUEEA o EA: ]
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: ]

@ HEREDEMSINIERADERZZSTLAL 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.

Q ZEZEFHRIDIZRICOHFFTYIR(0)ICLZEANTIEE W, Kz, LA
HHZESEALTZES L,

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

the benefits.

D LEEHABICEZEDY XA 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.

D K&

Name

@ HeEsR

Date of Confirmation

® EIRTEREES

Contact Phone Number



@ HRAZEALTIESL,

Please fill in the Date of Confirmation

® BHICEBARESBEES ZL AL TIETV\ . ABICTRARRFN S O 2IFE.
P EIRSECLWVEEEET,
Fill in your daytime contact phone number. If the information you provided is not

clear, we will contact you to confirm it.

® HRAEDIATAEDEEF(RABALEDRVAREZEZALRVTIZE W, 1k
ATS—ERBDGENHYET,)

Change of Payment Account to Receive the Benefits

Q) REFFERBADITHEOEE IHICOEBIROEED R VHER, B DO EEADIRAFH
ERmEd DiGald. MRICHET A OBEZEHL T<IZE L,
If the “Payment Account” box in the middle of the front page is blank, or if you want the money

sent to a different account, please write the account you prefer in the space below.

® oFRENDITHCIEE IR (IR AR CEIATZERD) [COEEIFERDECEHN RN, FTz (S5
)]m
BEANDIRAZRET D5HE
LI DA HFTDERKERFE TcDRIABESL ARICEEALTIIZE L,
If the “Payment Account” box on the front page (the area outlined with a red dotted line) is blank,
or if you want the money sent to a different account, please enter your bank name and account

details in the box below.

Q) EEIEEEE

Name of Your Financial Institution

@ XIEZ

Branch Name

pak|
Type of Account

® OEESGFEDTHES<LIL,)
Account Number (The last digit should be in the last space on the right.)

AEE#FR(NT)
XOBIRDFRSCICENDETITZT L,



Account Holder’s Name (in katakana characters)

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

@ FZEIDIPM(EE - BE)E I HUT<IET L,

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

® DOIELERT
DI ELIITEZFIRSNZHEE. FERRORBESE LXZ[EFFrvIah—F
[CEEH NS - BSEHEEIET,
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.

@® B\IRECS 6 AN HDGZEIL. XWTTEEALIEE W,
Bankbook Code (For 6-digit codes, put the 6th digit in the box with the <.)

@ BEIRES (BEEH THES<IEIL,)
Bankbook Number (The last digit should be in the last space on the right.)

® OEEZEFERNT)
xGBMRDIRECICENDETIZE L,
Account Holder’s Name (in katakana characters)

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

@ PIELRITDHZE. TRICZEALTIZE L,
If you are using Japan Post Bank, fill in the lower section, which is only for Japan Post Bank

accounts.

6 CF)ERMEREIDOENRV ., SRR 5&F U<EENTZHZAAICEATWSARE,
EDUTEOEICLBZITRUNERZWAL, RiFmieMEERI -/ EU5—
(0258—-39—-2347 ¥H8:30~17:15)FTCHENENDELZEL,

(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)

o REANEARZEZRGFIT SHEE LLFICEERALTIIZE L,
(X BRANEATDHEETHOTE AANLUNDBRZRDOEICIRY AHEHRET D
Bald. C55([CEERAPUETT,)

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

2 REA
Proxy

B8 (DUAFHREAKRS

(in katakana characters) Proxy’s Name

M REBADHESRXZIEZBTDHEDHELALTIIZE,

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

55 AANEDEHR
Proxy’s Relationship to the Eligible Person

5 REAEFHAH

Representative’s Date of Birth

5 NEARERT &3
Proxy’s Address and Phone Number

58 EEEDEZREAEERD.

& D [ HEER-HEK EEELET,
xia —EEREBDGRFEEREZDEREIFTETT,

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.

¥ AAK®E ER
The Eligible Person’s Name
Signature

6 HERENEMNINEAADKREZZEALTIZEL,
Please note that the name to be filled in here should be the name of the person to whom this
7



confirmation form was sent.

o WEEHRFMYAIH

Section for Attaching Necessary Documents

62 oA SRR O BRI S48

TRIEE R OEES. DEZRA (DD BN S@ERCF Y1 h—RFDEL
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.

63 x L&l (2)fafEDIATOBEDRESE | CHICOEZEALLRGEX BBALE
OREDHESRSHOAE ) ZERTLTIZE 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”.

G CREPERZANONSTHEOEE 1HICEEE D OEADIRA TE VWSS (ERATETT,
If the payment can be paid 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.

65 x EERDZEXOFEEC AMRICOEEZ A LRISGE (& iRA OEDERIMKE % - O
=.
AEZRANT ZHER TSN BIR(BEATE D) CF vy 1hA—FDELH) %=
BERMLTIZE 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.

66 BIRDBZA R TR FDLIICTIR—IBZIE-UTHRAELTIZEL,
If you have a bank book, attach a copy of the first page (with the table), not the cover page.

& ANERSHANBEANICLDERRZIIZBDHZEDH)
KARANNCDHEREZ S ARURIGT DHBIIRMATETT,

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

68 OBEERFRSTAL. BERRIREE. V1 /N\—H—F (RME) . BN NMERIREE /R
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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.

69 xAANEREADENTNDORAERSHE(EL) DRAHUBETT,
Note: Photocopies of ID confirmation documents of both the eligible person and the proxy are

necessary.

W XAANDPARBEHZEAULZE THO>TE AALUADBRRDOOEICHRY AHEHE
I35EIE AAEAEBAN(OEZRN) 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.

H REBADNERTIEIZIGTHE AANEARBATNENOARANEZER(EL) DR
AHBETT,

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



