Application Form for Special Cash Payments

*Basically, this form needs to be filled in by the applicant, the head of household.
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@ Write the full name of the head of household in Glikky' @ If the address has changed, delete
print and affix personal seal. previous address with two |ines and
write current address. Write phone number.
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*Continue on the reverse, 0"'@



*Do not send the original ones.
*Attach copies of 2 documents (a copy of the document to identify the applicant and a copy
of the applicant’ s bankbook (the page that the relevant information such as account numberis
written) on this side.
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@ Attach a copy of the document to identify the

Attach one of the documents |isted below.
€ a copy of Residence Card

@ a copy of Driver’ s License

€ a copy of My Number Card

@ a copy of Health Insurance Card

, @ a copy of Pension Book

7 *Attach the document that  shows
----- applicant’ s name, date of birth and
current address.

applicant, the head of household (and the z
representative only when applied by the K E AR
representative on behalf of the head of ]

household.)

*In the case that current address iswritten
on the back of the document such as
driver’ s license, attach copies of the
both side of it.
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Attach a copy of applicant’ s bankbook. (The
page that the relevant information such as ' ﬁ‘é%ﬁ

account number is written.)
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@ Make sure whether all necessary
information is filled and attached. DE. Fxusi (O) LA
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Check List (Tick the boxes.)

~ O@ The form is completed with relevant

\\> information and there is no mistake.

O® A copy of applicant’ s bankbook is attached
and the information is the same as the one which
is written on the front.

O® All necessary documents are attached.




