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v For Mail Applications

Please fill in the
required information on the separate confirmation [
form, and return it along with the attached 3

documents in the enclosed reply envelope.

Y<For Web Applications
Please scan the QR code
on the right to proceed to

the application screen.
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3 veInquiries : Kosai City Grant Call Center

Weekdays 9 :00~17:00 053-576-4923
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Y<Recipient Account
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Y¢ Please fill in only if the account is not listed on the front or if you are changing the account.

L KODOEDTHIBTUVES. OFTEEI 2BESDHSLALTESNT |

A
DEEM#E CiRAD L. &7
HEARSITFRESEL., CIOESERF L TSESN.
FEAEHEHSEOOEICEDEY. SRS -RESO0FER/ 0EEE. LTFTRARMECEL<EZL,
Yt Account Holder Name (Katakana) y<Account Type
| SRS | smemo- | $ES@R) (SawngS/Che(ﬁkmg) (0T
y<Bank Name Y¢Bank Code Y¢Branch Name “1 Y¥Account Number
T aE R N | .
R — (Branch Code) - Right-aligned
| OBEBANEENRELRDESES |
ERHRELANERTIRSICED., CRALIEEZL.
FEEES - fRAFAOFEABSEEO I —FaH LT <EEL.
HREHRIATCETREYT SESE. SREPEIAECIE—ERBLT<EEL,
FUHF TRNRE | - B OAE A
m ) A SEAD o ~
U | pmazs EMME ®EE S
s F BBl FAe
1
J #F A ©
Bt ST RIS i )
FEEmEEHE A & B TEHREES
ATt E N RSO SEEEETLET. {2 EDRIPED
#EC A 3 =08
¥ About Attached HEEGEEMEMC AR LT <EE .
Documents CHET RS D e A

<D Copy of Identity Verification Documents
Please enclose a copy of a valid driver's license, My Number card, health insurance

card, pension book, residence card, etc.
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<@ About Attached Documents (For those registering account information anew)
A copy of the document that verifies the account. Please enclose a copy of a bankbook

that shows the bank name, account number, and account holder name (in Katakana).

|

&

3

CERBRRIONS RBEEH2) TERRE AR ]

A=l ToRASEZV: HESA LA RHREFOHI PINREAR CESCEA RSP EEL,

sc A Bl 1
S5 N
LEABCIEEDDET .
[T =) ThERREES HeplE o REnEER S
s07£8 R208 | #Ad® KBB | 090-1234-5678
HHRNRERE Bl TH &
W “IIL \ - A
2 A 2 EASEOESELA
- “w
FEODOEDEFHHIZVMES. DEZEFIIESOHIRALLEEN J
.
O e & B8 A
. B j‘lj"‘l’ 9 D r:] EEHUOCRSE. —ERTHL T EZN:
b o Lo SRR NEAUSEE) EES{L Jf el OBES (GO T) ]
. Vias P11
AR lqioizia| M~ |1i2ig| = |0i1i2i3i4i5!6
(i057) i 1= Wi W & o () A s A
R 4 Pl
[ == L
v<For Japan Post Bank, please .
- " " ﬂﬂmﬂlﬂi-‘\'—ﬁ'm F 5
write "9900. THLS2EMOENEE |
SCABI 3 TRALEZL, | |
[ DES[/ALZRARELATDIES ]
TUH TiRen | B A& R
o ) fEA EAB
T MEARE < DR T
m "y e AE BHCEA) ) - i
) . TS 232685
Y| #E 1T ' 23R 4B T ——
) r —'_], srcasTmemeas 053 (576) 4536
HEAME ELIA C 8B HENREES
HAETEREERHEEA MRS ESTLED. (i o E e TS AR h
- I
KRBT AD HEHSRS0EN
TEASEEN ZEEIFREHE




