(For breanant women)

Kanazawa City Childbirth Subsidy Application

To: Mayor of Kanazawa City

1. Applicant (pregnant woman who have notified their pregnancy)
*Attach an identification document on the rear side.

month

year

lLeaan Date of birth Applicant’s present address (registered residence)
year month| day
Tel ( ) *Daytime contact number
Pregnancy notiication ate (Matemity and Home address at the fime of pregnancy notfication
Child Health Handbook issuance date) *Fillin only when i diffrs from the present address.
year month| day

2. Bank account for payment (your bank account|
If it is not your bank account, please sign the authorization field.

[Bank account information]

Finangal insttuion name Branch rame Type [N [0 SERCE oot e )
0 O a [~ I~
Bank Swkin - Credit| Main | Ordinary
union joffe
- | vt
Financial JAJA U Branch
institution number federation number

Letter of attorney (necessary when a person other than the subsidy applicant will receive the subsidy)

Thereby delegate the right to receive the Kanazawa City Childbirth Subsidy to the person specified below.

Name
Delegator
(applicant)
Name Adaress
Delegatee
+Attach a document (bhotocopy) that can be Used to verfv the bank account on the rear side.

* If you selected a Japan Post Bank account, il in the branch name, account type and account number (seven digits) (shown at the bottom of
the bank passbook's second page).
* Please do not use an account that has not been used for a lona period of time.

3. Declaration

(1) 1 am not receiving cm\dbmn subsidy (national childbirth/ childcare subsidies) from

other local government ignature
(@) 1 understand that Kanszove Gity is entitled to examine any offcial records or obtain the (applicant)
sary materials ffom other administrative organizations, etc. in order to confirm my
eligibity to receive the Kanazawa City Childbirth Subsidy. Date of signature
(3) If the above eligibility cannot be confirmed through examination of official records, | will (applicant) year month  day
submit the necessary documents.
(4) I understand that my application will be deemed withdrawn if after the subsidy payment If you are a minor or an adult ward, your legal
is approved, the subsidy cannot be paid to the specified bank account due to a representative (parent, guardian, etc.) must sign
mistake in the application form etc. and Kanazawa City cannot contact me by the date below.

specified by the city.
|agreetoretum the subsidy without delay if there s false statement in the application
and | do not meet the subsidv reauirements.

cl

(6) I understand that after the subsidy payment is approved by Kanazawa City, this Signature
appiication wil be regarded as a request for the subsidy. (legal representative)
(7) | agree that if necessary for continuous support during the period from this application )
and pregnancy through to childcare, municipal governments, medical institutions and Date of signature
counseling and support organizations are entitled to examine, share and mutually (legal representative) year _month  day

confirm the information they have obtained (pregnancy status, pregnant women's
health check information, accompanied maternity support project questionnaire results,
childoare guidebook content, etc.)

| Continues on the reverse side |




Required document attachment section *Fold the document if it is larger than the section.

[©) i icati *Attach a of one of the
* Driver’s license
* My Number card (front side only, do not attach the back side)
* Health Insurance certificate
(black out the code, number and insurer’s number to make them illegi
« Pension handbook, etc.

(@Financial institution account i i *Attach a of one of the following:
- Bank passbook (page showing the account number)
« ATM card

« Internet banking screen (photo)

(@Maternity and Child Health Handbook *Attach a photocopy of the front cover showing your name.

Checklist *You can also scan the 2D code

Please confirm and check (v/) the following items (CJ).

O There are no omissions or errors in the information entered above.
The bank account number matches the number shown in the bank
passbook photocopy.

The photocopies of my identification, bank account information and Maternity and Child
Health Handbook are attached.

o

o

below to apply online.

[Kanazawa City online application service]

Tinquiries regarding how to fill in the application form, subsidies, etc.]

Health and Welfare Center General Affairs Department Tel: (076) 234-5106 Fax: (076) 234-5104 Email: ouenkyufu@ecity kanazawa lg jp
*Do not fill in the items below.
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(For those who have already given birth)

(un year  month

day)

Kanazawa City Childcare Subsidy Application

To: Mayor of Kanazawa City

Date year month day
Date of birth Relationship. Applicant’s present address (registered residence)
year month| day
Tel ( ) *Daytime contact number
lome addvess at the fime of childbirth
*Fill in only when it differs from the present addres
2. Applicable children
Ne el Date of birth Address (Fill in only when living separately)
1 year month day
2 year month day
Bank account for payment (your bank account|
*If it is not your bank account, please sign the authorization field.
[Rank account information1 o
Financial institution name- Branch name Type | space at the right Account holder (katakana)
a
0 o O 0 B
Bank b Credit Wain |Ordinary
union oftice | )
a 5 |[Crecng
Erancil A AU Branch Branch
federation number
Letter of attorney (necessary when a person other than pplic receive idy)
ereby delegate the right to feceive the Kanazawa City Childcare Subsidy to the person specified below.
N:
Delegator |
(applicant)
Name Address
Delegatee

*Attach a document (photocopy) that can be Used to verfy the bank account on the rear side.

+ If you selected a Japan Post Bank account, fill in the branch name, account type and account number (seven digits) (shown at the bottom of the

bank passbook's second page).
* Please do not use an accounl that has not been used for a long period of time.

4. Declaration

(1)1 am not receiving childcare subsidy (national childbirth/ childcare subsidies) from other

(4) If the above eligibility cannot be confirmed through examination of official records, | will
submit the necessary documents.

) | understand that my application will be deemed withdrawn if after the subsidy paymenl
is approved, the subsidy cannot be paid to the specified bank account due to

3

local governments. Signature
(2) I declare that the above child (children) is (are) raised by me, and not by a small-scale (applicant)
residential childcare service provider or disabled children's residential care service -
provider o corporation prescribed in Article 4, Section 1-4 of the Child Allowance Act, Date of signature
which are out of the scope of provision of the Kanazawa City Childcare Subsidy. (applicant) year month  day
(3) | understand that Kanazawa City is entitled to examine any official records or obtain the
necessary materials from other adminisirative organizations, etc. in order to confirm my If you are a minor or an adult ward, your legal
eligibilty 1o receive the Kanazawa City Childcare Subsidy. representative (parent, guardian, etc.) must sign below.

mistake in the application form etc. and Kanazawa City cannot contact me by the date Signature )
specified by the citv. (legal representative)
(6) | agree to return the subsidy without delay if there is false statement in the application }
and | do not meet the subsidy reauirements. Date of signature
(7) | understand that after the subsidy payment is approved by Kanazawa Ciy, this (legal representative) year _month day

application will be regarded as a request for the subsiay.

3

) | agree that if necessary for continuous support during the period from this application
and pregnancy through to childcare, municipal governments, medical institutions and
counseling and support organizations are entitled to examine, share and mutually
confirm the information they have obtained (postpartum health check status,

postpartum care project usage status, accompanied maternity support project

Glestonnaie tesus.chideare audebook cortent. elo) | Continues on the reverse side |




Required document attachment section *Fold the document if it is larger than the section.

@ i icati *Attach a of one of the
« Driver’s license
* My Number card (front side only, do not attach the back side)
* Health Insurance certificate
(black out the code, number and insurer’s number to make them illegible)
« Pension handbook, etc.

(@Financial institution account i i *Attach a of one of the following:
- Bank passbook (page showing the account number)
« ATM card

« Internet banking screen (photo)

(@Maternity and Child Health Handbook *Attach a photocopy of the childbirth notification certificate.

Checklist
below to apply online.
Please confirm and check (v/) the following items (CJ). S
O You have received home visit counseling.

There are no omissions or errors in the information entered above.
photocopy.

The photocopies of my identification, bank account information and Maternity and Child
Health Handbook are attached.

o
[ The bank account number matches the number shown in the bank passbook
o

* You can also scan the 2D code

[Kanazawa City online application service]

[Inquiries regarding how to fill in the application form, subsidies, etc.]
Health and Welfare Center General Affairs Department Tel: (076) 234-5106 Fax: (076) 234-5104 Email: ouenkyufu@city kanazawalg.jp

*Do not fill in the items below.
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