
別　記

　様式第1号（第6条関係）

　　　　

彦根市長　和 田 裕 行

Details

■This Application Form Must Be Completed By The Head Of The Household. 

 
*If the application form with the above box is unchecked, no handout payment will be given. 

*If you fail to submit the application form and requirements by the due date, your household's application will be considered withdrawn. 
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(Note) If you want to receive the handout payment in cash, please get in touch with the Hikone City Cash Handout Call Center.

*Write the full name or stamp the name seal.
Date of Signing in

the Left Box

Name
(Head of Household)

By providing your personal information below as the head of the household, you acknowledge that you have read, understood and agree to

all the conditions for this cash handout program.

Telephone

Number

*If the city finds that your household has made false claims or provided misleading information to get the handout payment,

  the money must be returned to the city. Please check with your household members whether they are someone's dependent or not.

*As part of the screening process, the city may access your household's information in its Basic Resident Registration System.

*If your handout payment could not be provided due to errors or lack of requirements in your application, your household 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  considered to be "withdrawn" after the certain amount of time passes despite requests made by the city to correct an error(s) and/or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).

（　 　 　）　     　 － *Be sure to read the back of this form.

*Once the handout payment is paid, this application form will be kept by the city as proof of payment.

□

①I acknowledge that all of my household members are exempt from fiscal 2023 resident tax (per capita tax

    included) and have not earned any taxable income during the tax year.

②I acknowledge that all of my household members are not a dependent of any other household that is

    subject to fiscal 2023 resident tax (per capita tax included).

③I acknowledge that none of my household members is a beneficiary of tax exemption under the Japan

    Tax Treaty.

Handout Amount: 70,000 JPY

Bank Account Information:

Check the box only after reading and understanding the conditions in the table and important points.

*If your household already received the handout payment under the same cash handout program from another municipality,

  your household is not eligible for the one provided by Hikone City.

令 和 6 年 （ 2024 年 ） 1 月 30 日

彦 社 福 第 899-2 号

No bank account has been registered with the city yet.

For this, be sure to provide the required information regarding your householder's bank account and submit

the following two requirements alongside the application form.

①A photocopy of a bankbook/card

②A photocopy of a householder's photo identification

Application Form for the Cash Handout Program for Inflation 

  With commodity prices still rising, another cash handout program is set to start, and the following amount of money will be provided to

households hit hardest by inflation (such as tax-exempt households).

   Having received this application form and other related documents means that you are considered to be eligible to receive the handout

payment. Therefore, please read through the conditions, etc. specified in detail below and on the back, and submit the application form

and all the necessary requirements by 2024, March 8, Friday. Your submission has to be postmarked no later than the said due date.

印

電子

公印

宛名欄



*Please do not forget to submit a photocopy of a bankbook/card.

*If you want o receive your handout payment in cash, please call the Hikone Cash Handout Program Center. 

If You Want To Appoint Someone As Your Power Of Attorney, Please Fill In The Information Of That Person Below. 

[Proxy's Information]

yyyy/mm/dd
Postal Code:　　　　－

Tel:

1

Account No.
*Write from right to left.

　②Householder's Identification

　  Note that if you appoint someone as a power of attorney and entrust that person to apply for

        and receive the handout payment, ensure to submit his/her identification as well as proof of

        relationship between the householder and that person.

　　③Proxy's Photo Identification

　　④Proof of Relationship Between the Householder and the Proxy.

           *If they are living in the same household, no need to submit proof of a relationship.
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Katakana Relationship to

the Householder
Date of Birth Address

Name

The householder  is

required to sign in the

right box.

Householder's Name and/or Name Seal 

Please ensure to submit the following requirements along with the application form.

　

　　①Proof of Bank Account

　　  *The first page of a bankbook usually shows details of a bank account, such as a bank name, account

           number, account holder's name, etc. Please get that page photocopied, and submit it with the application form.

By signing, I acknowledge that I entrust the named person above

(to apply for and/or to receive) my household's handout payment.

0

※

1

Japan Post Bank
Holder's Name in Katakana

*The 6th number goes into the box

marked by *.
*It must be the one registered with the bank

Account Code

Checking

Saving

Bank Code Branch Code

Holder's Name in Katakana

*Write from right to left. *It must be the one registered with the bank.

[Bank Account Information]
*Ensure to register the householder's bank account and avoid using a bank account that has not been used for a while.

Bank Name Office Name Type
Account No.

印

Acceptable Forms of Identification Are:

a driver's license, a plastic My Number card, a residence card, 

a passport, a disability handbook, etc. 

Acceptable Forms of Proof of Relationship Are: 

a certificate of the adult guardianship registration, a certificate 

of family registry, etc. 


