
Submission Date: (yyyy/mm/dd)        

yyyy/mm/dd

【Consent】*Read the following conditions, and only if you agree, check the box. 

*Be sure to attach a requirement(s) - a photocopy of a bankbook, etc. 

 

※

*Ensure to check if there is any error or missing information on the form. 

*A residence card, plastic My Number card, driver's license, passport, etc. are accepted. 

*A photocopy of a bankbook and/or bank card. 

*Get the page of the bankbook that includes details of the bank account photocopied. 

Tel:　　　　　　　(　　　　　　　)　　　　　　　　　

Name
Date of Birth Current Address

Postal Code:　　　　　　　　　　

Katakana

様式第4号（第6条の2関係）

Request Form to Register a Different Bank Account/Eligibility Renunciation Form

給付市区町村
（※令和5年12月1日時点の住民票所在市区町村）

To Hikone City Mayor

1. Applicant's Information (Head of Household)

This Form (Request Form to Register a Different Bank Account/Eligibility Renunciation Form) 

Requests

□ Check the box on the left to acknowledge that your household wants the handout payment to be paid into the following account. 

Bank Account Holder's Name (Katakana)

*It has to match the name on the bankbook/card.
Bank Name

1 1

Account No.
*Write from right to

left.

Type

□ A Photocopy of the Householder's Photo Identification

□ Proof of Bank Account *Required only if you want to register a new bank account. 

[Bank Account Information]

Branch Code

0

□

Office Name

By checking the box on the left, I hereby agree that, if my handout payment could not be provided due to

errors or lack of requirements in my application, my application will be considered to be "withdrawn" after

the certain amount of time passes despite requests made by the city to correct an error(s) and/or submit a

requirement(s).

□

□
Check the box on the left if you request to receive your household's handout payment in cash, and also check

one of the boxes as your reason for requesting to receive the money in cash.

2. Changing a Bank Account　*Please register the head of the household's bank account, and avoid registering a bank account that has not been used for a while.

Account No.
*Write from right to left.

Japan Post Bank
Bank No.

*The 6th number goes into

the box marked by *.

□ ①I do not have any bank accounts. 

Check

ing

Saving

Bank Account Holder's Name (Katakana)

*It has to match the name on the bankbook/card.

□ ②The nearest bank is so far away from my place.    

Bank Code

□

□ ③Other (*Specify the reason:                                                                                                                                                                )

3. Renunciation of Eligibility to Receive the Handout Payment

Check the box on the left if only you want to renounce your eligibility to receive the handout payment.

Once you leave a check mark here and submit the form, you will be considered to have withdrawn from the cash handout.

市区町村

受付印


