Sample completed form
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-(Required)
Review the requirements and
place a check mark.

Please fill out using a ballpoint pen.
(Do not use erasable ink.)
<Front>
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-(Required)
Enter the date you completed
this confirmation form.

-(Required)
Make sure the printed address
of the head of household
(recipient) on the form is
correct. If it is incorrect, cross
it out with double lines and
correct it.

After checking the address,
enter a telephone number
where you may be reached
during the day.

-(Required)
Please select [\ or [:] and
place a check mark.

If requesting payment to an
account other than the account
shown under [\, check off [[].
If requesting payment to the
account entered under E],
enclose two copies of your
identification and account
documentation when submitting
this form.

* You do not need to submit
your identification and account
documentation if you checked box
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Receipt by your agent

Enter your agent’s name,
address, date of birth,
relationship to the head of
household, and a telephone
number where your agent may
be reached during the day.
The head of household
is requested to check the
applicable box for authorization
and sign.
* The signature of the head of
household is required.
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Designated financial
institution account

(
« Japan Post Bank ll
( NI

Choose and enter one.
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| entrust the person named above to serve as my agent for

[ ] Confirmation [JReceipt []Confirmation and receipt of additional
benefits for municipal tax-exempt households as a measure against inflation.
Fill out the proxy space at right if the agent is not your legal representative.




