1)

Application for FY 2024 City of Hiroshima Cash Benefit to Help with the Rising Cost of Living
(Application For Applicable Households Exempt from Per Capita Residents Tax)
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Fill out the information for all members of your household listed on your resident record as of the reference date (December 13, 2024)
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Be sure to check the name on your bank account before filling this partin. It
must be the same order as the name on your account, so pay attention to
the katakana, spaces, and order in which your name appears.
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I meet all of the following eligibility requirements for the FY 2024 City of Hiroshima Cash Benefit to Help with the Rising Cost of Living (For Households Exempt from Per Capita Residents
Tax), hereafter known as Benefit.

1) All members of my household are exempt from FY 2024 residents tax.

2) All members of my household do not receive support from those who are taxed FY 2024 residents tax.

3) Of the members of my household, there are none who have income that is taxable under FY 2024 residents tax or who have not submitted that tax information.

4) Of the members of my household, there are none who are exempt under income tax conventions.

For those with children eligible for the additional funds for children (those born on or after April 2, 2006)—1I meet all of the following criteria for the additional funds for children:
1) Children eligible for the additional funds for children are my dependents and share the same household (additional funds for children will be provided to the head of the household

2 where said children reside as a rule).
2) The children eligible for the additional funds do not live in welfare institutions.
3) I have not received additional funds for the children eligible nor have they been paid to anyone else.

| agree to the City of Hiroshima checking necessary information, such as information listed in the Basic Resident Registration System and public records of tax
information, etc. | also agree to the City requesting/providing necessary materials to other government institutions.

4 If the relevant information cannot be confirmed in public records, etc., | agree to providing related paperwork.

5 1 agree that the deadline for submitting this application form is June 30, 2025 (must be postmarked by this date).

If my application form or submitted documents are insufficient, or if we are unable to make the payment transfer, etc., due to insufficiencies on the application
6 form after payment has been approved by the City of Hiroshima, | agree that | will not receive the benefit if | do not clear up the insufficiencies by July 15,
2025.
If, after receiving the Benefit, falsehoods are found in what was written on this application or it is found that | do not meet the criteria for this Benefit, | will
return the Benefit (including additional funds for children).
I am not a household or a household with a head of household that has already received the benefits that use the Regional Revitalization Temporary Grant to
8 Combat the Rising Cost of Living (for 30,000 yen or additional funds for children (20,000 yen per child)). (This includes benefits from municipalities outside of

%ﬁ%ﬁ A If there are insufficiencies in your submitted paperwork, you will be unable to receive the Benefit, so be sure you have the following prepared.

Application for FY 2024 City of Hiroshima Cash Benefit to Help with the Rising Cost of Living (For Households Exempt from Per Capita
(i.e., this form; only necessary households that need to apply to receive the Benefit)
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Copy of applicant ID
Forms of ID include a copy of your driver’s license, health insurance card, My Number card (front), national pension book, elderly care card, or passport.

If enclosing a copy of your health insurance card, be sure to thoroughly cross out your insurance identification number and any other identifying insurance

Copy of documents that confirm your bank account
Copy of your bankbook, cash card, or similar to confirm the name of your financial institution, bank account number, and name of the bank account that will receive the Benefit.

Copy of a certificate that proves your residents tax situation for FY 2024, issued by the municipality you were living in as of January
1, 2024 (for all members of your household who checked that they were not living in Hiroshima as of January 1, 2024)
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- For those who were outside of Japan as of January 1, 2024 and came into the country after that date, it may not be possible to get a
certificate that proves your residents tax situation. If this applies to you, please fill in the following and submit a copy of your landing permit.

2024_O_QN§|0)7" & OMEVLLSIHVLEMRENTEA

Date you came to Japan




