Information Guide on the Priority Support Benefit

as a Measure for Responding to Price Increases (30,000 yen per household)
(For households not subject to residence tax for 2024)

% It is necessary to carry out the listed procedures to receive the benefit %

Hino City will provide 30,000 yen per household to households that are exempt from resident
tax for 2024 as of December 13, 2024. It is necessary to confirm the following information
and carry out the procedures listed to receive the benefit. For details, please check the

confirmation form section found on the back of this document.

M Included items

(1) This document
Includes the Information Guide on the Priority Support Benefit as a Measure for Responding to Price
Increases (30,000 yen per household) and confirmation form example entries section (both sides).
(2) Confirmation form
2024 Hino City Priority Support Benefit as a Measure for Responding to Price Increases
(for tax-exempt households) Confirmation Form/Request Form

(3) Return envelope

. Application deadline

Postmarked by Wednesday, April 30, 2025

Please use the included return envelope (no stamp required) to send the required documents.
* It is also possible to apply online or submit the confirmation form at the Benefit Application Reception Desk.

. Confirmation and procedures

(1) Fill in information for the account to which you want the payout to be transferred.

®) Fill in the “Recipient account information section” at the bottom of the front side of the confirmation form
and submit it together with the following applicant identification and account verification documents.

::;T:;f:t"f(:) ': Attach a copy of one of the following: Individual Number Card (front side),
. driver’s license, or health insurance card
applicant
Account Please be sure to include a copy of a bank passbhook page or ATM card by
verification which the name of the financial institution, branch name, account number,
document and account holder name (written in katakana) can be verified.

(2) In the section “To be completed by the head of household” in the upper section of the confirmation form,
read the items next to the check boxes ([) and place a check mark v/ next to those that hold true. If one or
more items do not hold true, you will not be eligible to receive the benefit payment.

*1. The benefit will not be paid if all members of the household are dependent on a parent or child who is a taxpayer in a
separate household.
*2. The benefit will not be paid if there is anyone in the household who has income that is subject to residence tax.
* 1If you wish to refuse to receive the benefit, please write “Refuse to receive benefit payment” in the margin of the confirmation form
and either return it in the enclosed return envelope or contact the call center to explain that you refuse to receive it.
(3) Fill in the head of household’s name, confirmation date, and phone number (a telephone number where you can be
reached during the day) in the middle section on the front of the confirmation form.
* If you are acting as a proxy, fill out the section “If confirmed/received by proxy” on the top of the back of the confirmation
form and attach a copy of the documents confirming the identity of the applicant and the proxy.

=

Include a copy of one of the following: Individual Number Card (front side),
Identification driver’s license, driver’s record certificate, health insurance card, or passport

document for (guardian of adult) A copy of the identification document for proxy and copy of the certificate
applicant of registered matters (no power of attorney required)
(curator/assistant A copy of the identification document for proxy, copy of the
and proxy guardian) certificate of registered matters (no power of attorney required),
and copy of the list of power of attorney

. Additional information

(1) The zip code 191-8790 printed on the return envelope provided is for sending mail to a post office box used exclusively
by Hino City. Therefore, the enveloped should be dropped directly into a post box without affixing a stamp (please do
not bring the envelope to the Nanao Branch Office, Toyoda Station Liaison Office, or other city offices).

(2) If there are no issues, the funds will be deposited into the specified account within approximately 3-4 weeks after
receipt. However, please be aware that it may take longer if there is a high volume of applications received.

(3) If there are any errors, a notification of document deficiencies will be sent, and you will need to resend the corrected
documents by the specified deadline.

(4) A payment decision notification will be sent after a decision regarding the benefit payment has been made. Additionally,
if children under 18 years old are confirmed to be members of the household as of December 13, 2024, an additional
benefit for child rearing households (20,000 yen per eligible child) will also be deposited to the account.

Note that if you no longer have a non-taxable status due to a corrected tax return, you will not be eligible for the
payment even if you send back the confirmation form.

A Beware of bank transfer scams and identity fraud! @

m Benefit Application Reception Desk
Hino City Benefit for Households Not Subject to 5 W“ﬁ”""m"m""“"" . gino Ci“I’:IHa"’
Residence Tax Call Center ., vy Second Floor,
Accepting inquiries until Monday, June 30, 2025 ; East S|Qe_0f
Hours: 9:00 a.m. to 5:00 p.m. on weekdays (closed on weekends and holidays) | 12&5::;'2[:3 g
0 ' hop sid

& 050-5527-4093 e

E— Accepting applications until Wednesday, April 30, 2025
Ifitis difficult \ FAX 042-583-4198 Hours: 9:00 a.m. to 5:00 p.m. on weekdays

to contact us : 3 L. (closed on weekends and holidays)
by phone or by e-mail: kyufu@city-hino.jp

* If you would like to directly inquire about how to fill out the

. . . . . confirmation form, please come to the Benefit Application
Please direct your inquiry to the person in charge of handling Reception Desk. If you are not feeling well, please come

temporary special benefits for households exempt from residence tax. |  on another day. Your cooperation is appreciated.




Example
entries

+ Use a black ballpoint pen, etc. to clearly and accurately fill in the
pertinent fields.

» Do not use an erasable ink pen or pencil.

R

Feference number _

Issue date

2024 Hino City Priority Support Benefit as a Measure for Responding

to Price Increases (for tax-exempt households)
Confirmation Form/Request Form

Hino City is providing you with the following information regarding the 2024 Hino City Priority Support Benefit
as a Measure for Responding to Price Increases (for tax-exempt households) since there is a possibility that
you may be eligible for the benefit based on your resident tax status for 2024.

Please confirm the information below and return this confirmation form. ication deadline: P by

April 30, 2025

Benefit payment method ~ Payout via bank transfer

Place a check mark v/ in each
check box for items that hold true.

Date of transfer Generally 3 to 4 weeks after the date the city accepts the confirmation form, assuming that there are no errors.
Benefit amount 30,000 yen

To be completed by the head of household

Check items (1) and (2) and then place a check mark v/ in each of the check boxes (0J) (if applicable).

"

& | ) This is not solely of of indivi

subject to resident tax for 2024.

[4 | (2) No person in this household has income that is subject to resident tax for 2024.

* You will only be eligible for receiving a benefit naymem if both check boxes (CJ) above for items (1) and (2) have been marked / (If one or more items do not hold true,

Be sure to provide the signature of
the applicant (head of household).
Do not forget to include the
confirmation date and telephone
number.

ou will not be eligible to receive the benefit
* Individuals who have submitted a resident tax exempt\on under a tax treaty are not eligible for the benefit.
* If there are errors in the information that has been confirmed, you may be required to retum the benefit payment.
A person who knowingly received benefits by deception may be charged with dishonest receipt (rauc).
* If we do not receive a response by April 30, 2025 or if there are any omissions or deficic the tion form or the necessary dt its
incomplete and the required actions are not taken by the city's specified deadine, city will assume that you have declined to receive the benefit payment.
Nhahg

hecked the items above and confirm that there are no di:

wnlm:hun Telephone

number
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= [ Transfer the benefit payment to the account below.

cipint account information section il i the sccount formaton n the section below and attach documentation veriying the account to which the unds il be
nsferred (do not filin accounts with no deposits or withdrawals for an extended period of fimk

T Type |+suinte n“ Name of account holder (katakana) | §

l be
Name of financial institution
stk m: oo | P et rame s proidd in e pastoo |
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Fill in information for the account Japan Post Bank N ahog codo s ~mn.mfuﬁ:ﬁm!‘wm'&‘zfm.m Name of account holder (atakr) |

to which you want the payout to e e e [0 1 o :
‘Ppage (back of front cover) or on your cash card. H H

be transferred. g

* Don’t forget to attach copies of
the required documents used to
identify the applicant and verify
the account to which the benefit
will be transferred.

ok Aot L L L Ll oo bt L L
ote: If you are unable to open an account at a financial institution or otherwise cannot receive the payr ccount transfer, please contact the Hino City Benefit
for Households Not Subject to Residence Tax Call Center at 050-5527-4093 (weskdays 9:00 a.m. - 5:00 p.m., closed on weekends and holidays).

If you are acting as a proxy, fill out the section “In case of confirmation by proxy and )))
receipt of payment” on the top of the back of the confirmation form.

2024 Hino City Priority Support Benefit as a Measure for Responding to
Price Increases (for tax-exempt households) Confirmation Form/Request Form

Back side
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" Year Month Date | be reached during the day ( PN
]
5| The above person is [ confirming/requesting ) the priority support benefit. Signature 1
u| recognized as the proxy + In the case of a legal lead of .
u| of the applicant listed in | [] receiving representative, It is not household -
#| this document and is confirming/requesting |  necessary to make a 4
2| responsivle for [ and receiving selection. 4

Required documents

Document verifying the account to which
the funds will be transferred

Copy of MBank passbook or MATM card
by which the name of the financial institution,
account number, and account holder name (written in katakana) can be verified.

Identification document for applicant (or proxy)

A proxy may confirm and receive
the benefit if it is difficult for the
head of household to do so.

(@ Fill in the proxy’s name, date of
birth, address, and telephone
number at which they can be
reached during the day.

(2 Select what the proxy will be
responsible for (place a check
mark v in the applicable check
box [CT]).

(3 Provide the signature of the
head of household.

* Don’t forget to attach copies of

the required documents.

Include a copy of one of the following: llindividual Number Card (front side)
HDriver’s license MDriver’s record certificate
M Health insurance card BMPassport

* If a proxy is confirming the information in this form (and/or receiving the benefit payment),

attach an identification document for the proxy.
* When using a proxy, attach identification documents for the applicant and proxy.
(guardian of adult) ... A copy of the certificate of registered matters (no power of
attorney required)
(curator/assistant guardian) ... A copy of the certificate of registered matters
(no power of attorney required), and copy of the list

Confirm that there are no
deficiencies in the documents.

of power of attorney

You can apply by mail, online, or by submitting your application
at the Benefit Application Reception Desk.

It is also possible to apply online (available 24 hours a day).

[URL for applying online] https://logoform.jp/form/Z9UK/821564

Apply online using QR code above A




