How to apply for
the Special Cash Payment Grant

Disclaimer

[[Please understand that the application method and form for the
grant may be different depending on the municipality, and may not
nec_eisari y match the ones posted. In that case, please ask for our
assistance.

[VIThis translation is provided to assist foreign residents. OIHF will not be
liable for any reason whatsoever if the user of this translation fails to
receive the benefit as a result of the application.

MIf you have any questions when applying, please feel free to contact us.

Stop Fraud
There are people who will try to steal your precious assets by offering “to
help.” The government, municipalities, and OIHF will NEVER do any of
the below:
@ Ask you to use an ATM
® Request service charges related to the benefit payment

Contact:
Okinawa International Exchange and Human Resources Development Foundation (OIHF)

TEL: 098-942-9215 E-mail: kokusai@oihf.or.jp FB: http://www.facebook.com/oihf60



Do NOT use erasable ballpoint pen when applying. Use an Indelible pen. @
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1 Date of Birth:
Print your name and press Fill out the phone If you do not know Japanese
your name seal (Inkan). If you number that can be era, you can fill out DOB in
do not have your name seal, reached during the day . year/month/day notation.
your signature is okay. e.g., 1982/10/31
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Please make sure the following conditions to apply.

I hereby agree to the following things and apply for a Special Cash Payments:

@ We may check with a public book about your application eligibility.

@ If we are unable to confirm your application eligibility in the public books, we may ask
you to submit the relevant documents. In addition, we may confirm the place of
residence with other municipalities.

® Municipalities will withdraw application if the following applies after the transfer procedure
to the receiving account listed below.

The transfer is not completed due to a mistake in the description, and the municipality
cannot contact or confirm with the head of the household (application / receiver) or its
agent by the application deadline three months after the application reception start date.

@ If you receive a Special Cash Payments from another municipality, you have to return it.

® If it turns out that a member of the household other than the head of household receives
the Special Cash Payments, you have to return it.

Okinawa International Exchange & Human Resources Development Foundation



This is the list of the eligible people who will Caution: This column is @
receive the grant. The information is for the person who wish
supposed to pre-printed. If there is no NOT to receive the grant.
information, please fill out the required fields. Please keep in mind that

Also if the information is pre-printed and the total amount of grant

contains incorrect information, correct it in will be deducted if you

red. mark “X” here.
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Total amount of grant

500,000 H

Total amount of grant : This amount is number of people multiplied by 100,000-yen.
This total amount will be transferred in your designated bank/postal account.
If the total mount of grant is not printed, please write it by yourself.
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out both. Only fill out either bank or postal “JP Yucho” account information.
If this information is not correct, it will take time to receive the grant.

Please fill out your bank/postal “JP Yucho” account information. Please do not fill @
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Mirhkere *You can find the branch code on your cash card/ passbook.
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Name of Account holder:

RAALNEMTS % *The name of the account holder must be same as the applicant.

Passbook Symbol: — *Be sure to write it with the name you gave to the post office or
If there is a sixth digit, bank. Please write in katakana if you submit it in katakana and
please fill in the *column. in alphabet if you submit it in alphabet.

*If you forget either, please check with the bank before writing.

You need to send this with the required documents (copy of cash card, copy of passbook, etc.)
that are the same as your account information you have written here (Documents must be
attached in another section). Make sure the copy matches what you wrote here.
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This section is for proxy application. If you are B
the applicant, skip this section. [k (B) 21758 8]
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- Copy of driver's license o &
- Copy of “My Number Card (Plastic card with

facial photo)”
- Copy of health insurance card =l
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- Copy of cash card, etc.

Checklist
Be sure to check the following items and enter [ in l| Fros YRk
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Please check again if there are any omissions or BEEMEREEL.

errors in the items you have filled out. 2%1s, MEAVEE D ERES &£ FHLELERDD E—0BSH—HT 5T
In particular, please make sure that the SEMERIESLN.

passbook number you filled out matches the T ™

number on the copy of the attached passbook.
Please check the attached materials for leaks.
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