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Application Form for One-time Financial Assistance

for Families with Children in Response to Rising Living Costs RN
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1. Applicant's Information Reiwa 8 mm dd
Date
(In Katakana)
Sex Date of Birth Current Address
Name *Same as appeared on your ID
(@) yyyy mm dd
Tel ( )
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*Either write your name or stamp your name seal above.
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*Please read the consent section provided on the back side of
this li

form before itting the form.
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2. Eligible Children

Please provide details of your children who meet either the condition No.| or the condition No.2 specified below.
No.I: Children the Jido Teate payment for September, 2025 (if your child was born in September, the payment for October, 2025) was provided to.

No.2: Children born between October |, 2025 and March 31, 2026.

( Furigana )
Relation Living Address
Ne Sex Date of Birth
Name ship Together? *Provide the current address only if the child lives away from the applicant.

Yes / No
yyyy/mm/dd

2 Yes / No
yyyy/mm/dd

3 Yes / No
yyyy/mm/dd

4 Yes / No
yyyy/mm/dd

5 Yes / No
yyyy/mm/dd

*Whether the applicant lives together with each child is required to be based on the status of household members as of September 30, 2025.

(If the child was born between Oct I, 2025 and Mar 31, 2026, or if someone became a new Child Allowance recipient due to divorce, etc. during that same period,)

3. Amount of the Cash Handout Payment

Number of Eligible Children Amount yen

#20,000 yen per eligible child
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4 . Information Necessary to Receive the Payment *Please check either "Method A" or "Method B" below.

[ A. 1 wish to use my bank account registered with the municipal government of Hikone.

Individual Number
(a.k.a My Number)

[J B. 1 wish to register the following bank account. *The bank account must belong to the applicant.
8 g g PP!

*Be sure to submit proof of a bank account, such as a photocopy of a bankbook, bank card, etc.

[Bank Account Details]

. . L Account Bank Account Number v 2 in [Gbam
Financial Institution Name Office Name e Tt omIef ol eht
Type rite fc from: e Account Holder's Name
1. Ginko 5. Nokyo
2Kinko 6. Gyokyo * Main
3. Shinkumi 7. Shingyoren Office 1. Savings
4. Shiren * Brach
Office 2. Checking
L
Institution Code  § {1 | Office Code

* If you wish to register a Japan Post Bank account, please provide a 7-digit account number, etc. by referring to pages | and 2 of the JP bankbook.

* Please avoid registering any bank accounts that have not been used for a long period of time.

[Conditions to Apply for this One-Time Cash Handout Program]

|. My household meets all the eligibility criteria for the program.

2. | agree that Hikone City may request necessary information regarding my household from other government authorities as part of the screening process.

3. | agree to provide additional information for this program when required by Hikone City.

4. Once my application is approved, and the cash handout payment is made, this application form will be kept by the city as proof of payment for this program.

5. If | fail to make required corrections or provide required information to complete my cash handout payment within a certain period of time, | will be considered to have
automatically withdrawn from eligibility for the cash handout.

6. | agree to return the cash handout to the city immediately if my household is not eligible for this program, even after my initial application was approved by the city.

7. (This is intended for those applying due to divorce, etc.) | declare that my (former) spouse has not received the cash handout payment under this program from any municipality

and has not used the money.

Proof of Bank Account

*A photocopy of a bankbook, bank card, etc. Be sure to include account details such as the bank account number, the account holder's name, and other information.
*This only applies to applicants who chose "B" in the "4. Information Necessary to Receive the Payment" section.




