Tokorozawa City Priority Support Benefits Application Form/
Invoice for Non-Taxable Households
Example of How to Fill Out the Form
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Check the box [¥] for the benefits you are applying for: —

® (D If you are applying for the Priority Support Benefits (30,000 yen), check this box.
@ If you are also applying for the Child Allowance in @, check this box as well.

@ (2 If you have already received or applied for the Priority Support Benefits (30,000
yen) and are applying only for the Child Allowance, check this box.

Please ensure you review the back of this form as well.
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Pledge and Consent

[l I confirm that I meet the eligibility requirements for the Tokorozawa City Priority Support Benefits for Non-Taxable Households (hereinafter

referred to as the “Benefits”).

* To qualify for the Benefits, all of the following conditions must be met:

A. All household members are exempt from municipal resident tax for fiscal year 2024.

B. No household member is a dependent of an individual subject to the flat-rate municipal resident tax for fiscal year 2024, a self-employed
business owner under the Local Tax Act, or a sole proprietor.
(Note: If you are unsure about your dependent status for resident tax purposes, please check with your parents, children, or other family
members.)

C. No household member has filed for tax exemption under an applicable tax treaty.

D. If the household includes a child born on or after April 2, 2006, the child must reside in the same household.

E. If there is a child born on or after April 2, 2006 in a separate household who shares the same household income, there is no other head of
household eligible for the Child Allowance for that child other than the applicant.

F. If a newborn is born after December 14, 2024, the newborn must share the same household income.

No household member has undeclared income that is subject to municipal resident tax.
I am not receiving the Priority Support Benefits from any other city, ward, town, or village.
I consent to Tokorozawa City verifying my eligibility for the Benefits by reviewing necessary records, including resident registry information,

tax records, and other public documents. I also agree that Tokorozawa City may request necessary information from other administrative
agencies and that these agencies may provide the requested information to Tokorozawa City.

If my eligibility cannot be confirmed through public records, I agree to submit the required supporting documents.
[2l Tacknowledge that this Priority Support Benefits Application Form/Invoice for Non-Taxable Households will be treated as an invoice for the

Benefits once Tokorozawa City approves the payment.

I agree that if, after Tokorozawa City has made the payment decision, payment is not completed due to reasons such as inability to transfer

because of an incomplete application form/invoice, and Tokorozawa City is unable to contact or confirm with the applicant/claimant by June
30, 2025, the Benefits will not be paid.

[5] Tagree to return the Benefits if, after payment, it is found that the information provided in this Priority Support Benefits Application Form/In-

voice for Non-Taxable Households was false or that I did not meet the eligibility requirements.

[Notes for Proxy Applications/Receipts]

* This section should only be completed if you are applying or receiving benefits on behalf of the head of household.

* Select the scope of delegation by checking M the appropriate box (D Application/Invoice 2 Receipt 3 Both Application/Invoice and Receipt).

* The head of household’s name must match the name provided in the signature section of the Pledge and Consent. If the signature is not
handwritten, a seal is required.

* If the proxy is an adult guardian, curator, or assistant, a Certificate of Registered Matters or other official documents proving their authority (copies
are acceptable) must be submitted.

Complete this section only if you are applying or receiving benefits on behalf of someone else.




