Address

Name of
Household Head

Form No.

Notice on Verification Form for Emergency Cash Handout for Resident Tax-Exempt Households (Top-up)

This notice is to inform that you are eligible for the Emergency Cash Handout for Resident Tax-Exempt
Households (Top-up), based on your tax payment status in 2023. The amount is as detailed below.

1 Eligible Recipients

Households in which all members were exempted from resident taxes for 2023,
based on records as of 1 Dec 2023.

¢ However, this excludes households where all members are dependents of a
resident tax-payer.

2 Amount

70,000 yen per household

3 Application Method

Fill in the necessary info in the verification form on the right, detach and either mail back
using the enclosed reply envelope, or submit at a service counter. (refer to sample behind)

4 Application Deadline

29 February 2024

5 Service Counter
Hours

Location Mon-Fri Sat, Sun & PH

City Hall

9:00~17:00 Closed
Welfare Division Counter

6 Payment Method

Bank transfer to the designated bank account (approx. 2 weeks after processing)*f
the money has not been transferred even after 2 weeks have passed since sending
your verification form, please contact the Welfare Division.

7 For Enquiries

©Contact
Komatsu City Health & Welfare Department, Welfare Division
[TEL] 0761 (24) 8055 [FAX] 0761 (23) 0294
[E-Mail] fukushika@city.komatsu.lg.jp
[Phone Reception Hours]  Mon-Fri 9:00~17:00

Please beware of scammers trying to get your personal information or money

under the guise of application for the emergency cash handout for resident

tax-exempt households.

If you receive any suspicious calls or mail at home or work from people claiming to be public officials, Portugués

please contact your municipal office or nearest police station, or the police consultation hotline at

#9110.

For other languages |

English

3z




AR E 15 (55 6 &BIR)

Name of Household Head Date of Issuance (y/m/d)

Current Address
Mayor of Komatsu City Miyahashi Shoei

Verification Form for Emergency Cash Handout
for Resident Tax-Exempt Households (Top-up)

This notice is to inform you of the handout amount scheduled to be paid to you, asyou are eligible for the emergency cash
handout for households exempt from resident tax, based on your tax payment situation in 2023.

Please mail back this verification form using the enclosed return envelope by 29 February 2024, after confirming the details

below.

B To be filled in by household head

Please verify that the following statements are true and tick the boxes to confirm:

O @ None of the household members are dependents of other relatives etc. who are paying resident tax.

O @ None of the household members are receiving an unreported salary subject to resident tax payment.

O O This household has not already received the emergency cash handout for resident tax-exempt households (top-
up)

3¢You can receive the handout only if you have ticked all three conditions from @ to ®

(Even if you have not ticked just one of the boxes, you will not be eligible for the handout.)
% Households with any members receiving resident tax exemption due to tax treaty arrangements are not eligible.

¢ We may request refund of the handout if inaccuracies are found in the verified information. If you are unsure about your resident tax
arrangements, or whether you are receiving dependent support, please check with family members. Note that you may be suspected of
deception if you are found to have deliberately provided false infomation.

X If you do not submit this form or do not make any requested corrections, by the deadline stated above, the city will regard it as your
withdrawal from this handout payment.

J¢Please cross the box on the right if you choose not to receive this handout. [My household will not receive this handout [J]

| verify that there are no disparities in the information printed above.

Household DéFe AF]  Gewe 4E g Phone no. contactable
head name verified yean) (mth) (day) in the day

m Details of bank account for receiving handout
(You are required to provide a copy of the bankbook. Please do not provide an account that has been inactive for a long time.)

[Recipient Account] ¥ After filling in the following blanks, please attach verfication documents for the specified bank account.

Bank Name Branch Name Type Account Number Account Name (Katakana)
align to the right 3Write as printed in your passbook
1IRIT 45E 758E X5
240 5215 #-%m | 1 Savings
3/548 6.8 HIRAT 2 Current
Bank code Branch codei | i
Passbook code Passbook number Account Name (Katakana)
Japan Post Bank fill in the 3 blank if there are o ) s ) .
[ 6 digits ] align to the right 3 Write as printed in your passbook
If using Japan Post Bank account, fill in the code (525) and number(&5) X
printed on the upper left corner of the inside cover of the passbook, or on 1 0
the cash card.

(Note) If you are really not able to receive via bank account due to difficulties in creating an account etc., please contact the Komatsu City Welfare Division at 0761-24-8055

If a proxy (representative) is verifying on your behalf, please fill in the proxy verification section printed on the back
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Name of Household Head Samp I e

Current Address
Mayor of Komatsu City Miyahashi Shoei

Verification Form for Emergency Cash Handout
for Resident Tax-Exempt Households (Top-up)

This notice is to inform you of the handout amount scheduled to be paid to you, as you are eligible for the emergency cash
handout for households exempt from resident tax (top-up), based on your tax payment situation in 2023.

Please mail back this verification form using the encl return envel 29 February 2023, after confirming the details
below.

B To be filled in by household head

Please verify that the following statements are true and tick the boxes to confirm:

W @ Not all household members are dependents of other relatives etc. who are paying resident tax.

E( @ No household members are receiving an unreported salary subject to resident tax payment.

9 @ This household has not already received the emergency cash handout for resident tax-exempt households (top-
up)

3¢You can receive the handout only if you have ticked all three conditions from @ to ®

(Even if you have not ticked just one of the boxes, you will not be eligible for the handout.)
3 Households with any members receiving resident tax exemption due to tax treaty arrangements are not eligible.

¥ We may request refund of the handout if inaccuracies are found in the verified information. If you are unsure about your resident tax
arrangements, or whether you are receiving dependent support, please check with family members. Note that you may be suspected of
deception if you are found to have deliberately provided false infomation.

X If you do not submit this form or do not make any requested corrections, by the deadline stated above, the city will regard it as your
withdrawal from this handout payment.

3¢Please cross the box on the right if you choose not to receive this handout. [My household will not receive this handout (1]

| verify that there are no disparities in the information printed above.

Household Date

Komatsu Taro Seril O OB00H= Phone no. contactable O00-0000

head name verified in the day

W Details of bank account for receiving handout
(You are required to provide a copy of the bankbook. Please do not provide an account that has been inactive for a long time.)

[Recipient Account] 3 After filling in the following blanks, please attach verfication documents for the specified bank account.

Bank Name Branch Name Type Account Number Account Name (Katakana)
3align to the right 3¥Write as printed in your passbook
TIRIT 415 7.158E A5
250 521 &% | 1 Savings
31540 6.8 HERAT 2 Current
Bank code i i i 1 |Branch codei
) Post Bank Passbook code Passbook number Account Name (Katakana)
apan Post ban iilin the 3 i
P [ fillin the x::;t;nhereare J 3align to the right 3Write as printed in your passbook
If using Japan Post Bank account, fill in the code (i2%5) and number (%) X
printed on the upper left corner of the inside cover of the passbook, or on 1 0
the cash card.

(Note) If you are really not able to receive via bank account due to difficulties in creating an account etc,, please contact the Komatsu City Welfare Division at 0761-24-8055

If a proxy (representative) is verifying on your behalf, please fill in the proxy verification section printed on the back



Proxy Verification Form

[If a proxy (representative) is verifying/receiving handout on your behalf]

Furigana Relationship with
P Proxy's Birthdate Proxy's Address
p Proxy Name applicant
' 1. Same household | 8834 - KIE - FBH0 - AL
o
X 2. Legal proxy
y 3. ¥Others v FmA o B
( ) Phone no. contactable in the day ( )
I appoint the above as my proxy, and entrust them to Name of Signature (or stamped name)
verify + request my special cash handout household @
receive —specification not needed if head
both verify - request & receive legal proxy

X ["others" refers to relatives or other persons caring for the household head on a regular basis, as specially recognized by the mayor.

Bank account verification document

2¢Please provide a copy of your passbook or cashcard, with the bank name,
account no. and account name (in Katakana) indicated

Personal identification document (Proxy)

¢ Copy of My Number Card (with photo), driver's license, passport, health insurance card, disability
handbook, rehabilitation booklet, Mental Disability Health & Welfare Booklet etc. (just one of any of these)




