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Key Points for Completing the ”Cash Benefit Application Form”

Please fill out the application form with a black bal

lpoint pen.

Please submit your application with the required documents.

Copy of identification documents such as driver’s license, My Number Card, Residence

Card, Health Insurance Card or Pension Book.
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Date of Application : Reiwa 8 _ Month __ Day

Please fill in the name,Birthday, address, and
phone number of the head of household.

Please check the number of beneficiaries and the
benefit amount. If there are any errors, please
correct them in red ink.

Please select one of the options and fill it
out accurately for the financial institution.

Field for financial institutions excluding
Japan Post Bank (Yi-cho Bank)

Field for Japan Post Bank (Post Office)

If the application (or receipt of benefits) is being
made by a representative, please fill in this field
with the representative’ s name (with furigana),
relationship to the applicant, date of birth
address, and phone number. Also, check the box for
the type of representation, and be sure to enter the
name of the head of the household.
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After confirming, please check v the box

OI have read, understood, and agree to all of the following
declarations and consent items

@ Eligibility may be check using public records.

@ If verfication cannot be done using official records, relevant
documents must be submitted

@ If the transfer cannot be completed due to deficiencies in the
application or required documents, and such deficiencies are not
resolved by Monday, November 16, 2026

, the application will be considered withdrawn.

@ After the city decides to grant the benefit, this application
form will be treated as an invoice for the Cash Benefit for rising
prices.

® If any information in this application is found to be false or
the applicant is ineligible, the benefit must be repaid

Please attach a copy of the applicant’s identification document
Residence Card (both sides) , (* My Number Card (front side),
driver’s license (both sides), provide one official ID with a
photo, such as a passport. *Provide any two official IDs without
a photo, such as a Certificate of Eligibility, Pension Book, or
Long-Term Care Insurance Card. *If a representative is applying
or receiving benefits on your behalf, please also attach a copy
of the representative’ s identification.

Please attach a copy of the bank account
verification document. (A copy of the bankbook
or cash card that shows the bank name, account
number, and account holder’ s name (in
katakana) of the receiving account). The bank
name, account number, and account holder’ s
name (in katakana) are printed on the inside
back cover of the bankbook



