
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

【Sample】 

English 

There is an explanation of the required documents. Please be sure to read all pages. 
 
The page on the left is the application form for receiving benefits. 
Please look at the example on the right page and fill out the application form. 
After filling out the required information and attaching the documents, please send the left page in the 
return envelope. 

↓This is your number for inquiry. (Otoiawase-bango.)  

Please keep this number for future reference. 

 

SMITH JOHN 

2. Household members [Example] 

Name 

(Name in katakana) 
Sex 

Relationship 

with 
applicant 

Date of birth 

Phone: 000（1234）5678 

Self 

 Number for inquiry 
(Otoiawase-bango) 

) 

Name of applicant (head of household)  

（1. Applicant） 

● Provide information on all members of your household. 
● If your address was in Sendai City continuously from January 1, 2024 to Jun 3, 2024 (reference date), you do not need to provide 

your address. 

1980(year) 
4(month)10(day) 

2010(year) 
6(month)10(day) 

1950(year) 
7(month)10(day) 

(year) 
(month)   (day) 

スミス ジョン 

SMITH JANE 
スミス ジェーン 

SMITH JAMES 

スミス ジェームズ 

SMITH KATE 

スミス ケイト 

1980(year) 9(month) 30(day) 

Address as of January 1, 2024  

Street number is not needed. 

Entry date 2025(year) 3(month)1(day) 

Name 

 

Date of birth 

 

Sex 

 

Current address and telephone number  

 

Name in katakana 

1. Applicant/Claimant (Head of household) [Example] 

 

● Please read and agree with all items under [Pledges & Consent] on the reverse side of the application (claim) form before filling in 
the form. 

● If a proxy will be applying/claiming the benefit on behalf of the head of household, the signature of the head of household must be 
provided on the reverse side of the form. 
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Financial institution 

 
Branch Account 

type 

 

Account number 

 
Account holder 

スミス ジョン ○○銀行 ○○支店 

↑Provide information of the account where you wish to receive the benefit (name of financial institution and branch, account number, 

account holder). 
 Be sure to read the reverse side of this sheet and prepare the additional documents that are required. 
 If you are unable to receive the benefit via account transfer by any means, please call the hotline (0120-000-483). 

 

 

Please write in katakana as 
shown on your bank book 

３．Transfer account [Example] 

Circle the types of financial institution and branch office that apply. 
If you are unsure, you may leave them uncircled. 

 

Proxy’s date of birth 

 

↓ Fill in the following if a proxy will be receiving the benefit. [Example] 

 

 
Name of proxy 

Relationship to 
head of 

household 

 

SMITH JANE 

スミス ジェーン 

1980(year)  
12(month) 10(day) 

 

 

Address 

 

Signature of head of household 

XXX（2345）6789 

Name in katakana 

 

宮城県仙台市〇〇区△△1-1-1 

For “Relationship to head of household,” please specify the proxy’s relationship from the standpoint of the head of household (such 
as husband, legal representative, etc.). If the proxy will be receiving the benefit on behalf of the head of household, document proving 
their relationship to the head of household must be submitted 

Phone: 

 

 

How to Fill in the Application (Claim) Form (left side of this sheet)  
Fill in your information in Japanese or English alphabet using a ballpoint pen as shown in red below 

 Year may be written in Western notation if you do not 
know the Japanese calendar year 

 

SMITH JOHN 
Signature (handwritten personally by the head of household) 

 

I (head of household) entrust the above individual to submit the Application (Claim) Form for the Benefit and to receive the 
benefit on my behalf. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

[Documents to be submitted] 
(Use the checklist below to make sure you have all the necessary documents before 

returning the form) 

□ FY 2024 Emergency Support Benefit for Households exempt from Resident Tax application form 

□ Copy of your personal ID [to be pasted onto the Application (Claim) Form]  
* Examples of personal ID documents: Resident card, driver’s license, My Number card with your photo (front 

side), etc. (a copy of one of the above) 

□ Copy of a document showing information of your transfer account [to be pasted on the Application (Claim) Form] 
* Examples of relevant documents: bank book or cash card showing the name of the financial institution, 

account number, and account holder of the transfer account 
 
If you wish to use a bank account under the name of your proxy as the account to which the benefit will be 
deposited into, the following documents are additionally required. 

□ Copies of identity verification documents of the proxy [to be glued onto the page on the right] 

□ A copy of a document showing the proxy’s relationship with the head of household [please enclose the proof 

in the return envelope] 
   * Example of documents: Portions of documents that can prove the relationship, such as a copy of the family 
register or a certificate of registration of adult guardian, etc. 

 
If it is to be received in an account of a proxy,  

attach a copy of both the proxy and the head of household’s IDs. 

 
 
 
 
 

The following documents cannot be accepted. 

・Back side of your individual number card  ・Blurry copy  ・Information including name cannot be seen.  ・Expired document 

 

 

Please attach a copy of your bank book or cash card. 
*It should show the name of the financial institution and branch, type and number of the account and 

the name of the account holder (in katakana). 

 

* In the case of Yucho Bank, copy the first two facing pages. 
* The copy does not need to fit within the form. If it sticks out, please fold it so it fits into the envelope. 
* If the copy cannot be pasted onto this form, write the name and address of the head of household on 

the reverse side of the copy and enclose it in the envelope along with the application form. 

Please attach your identification document. 
*If you are providing a copy of your My Number Card, a copy of only the front side is sufficient. 

Cash card 
(If one does not have a bank 

book, etc.)  

Bank book 
(Other than Yucho bank)  

Bank book 
(Yucho bank)  

Attach a copy of one of the following. 

 
Be sure to copy the page/side showing 
the account holder, the name of the 
financial institution and branch (branch 
code), and account number. 

 



 

 

        

To apply for the benefit, you must pledge and consent to all items listed below. 
 

❶ My household (all household members living together) meets the following criteria for the FY 2024 Emergency Support Benefit for Households exempt from 

Resident Tax. 

① All members of my household are exempt from resident tax for FY 2024. 
② All members of my household are not dependents of other family members or relatives who are subject to resident tax in 2024. 
③ There are no family members living together who are not subject to resident tax due to tax treaties. 

❷ My household is not receiving benefits for low-income households provided by other municipalities (including additional benefits for households with children). 

❸ During screening, regardless of if my household is eligible for the FY 2024 Emergency Support Benefit for Households exempt from Resident Tax, Sendai City 

may verifying my basic resident register and tax ledger and seek and/or provide the necessary materials to other administrative agencies, etc. 

❹ If Sendai City cannot verify my eligibility based on the above records, I will submit additional documents as requested by the city. 

❺ After I have been deemed eligible for the FY 2024 Emergency Support Benefit for Households exempt from Resident Tax by Sendai City, the Application Form 

will be processed as a Claim Form for the benefit. 

❻ If there was any false information among which I provided, and despite Sendai City’s request for amendment the error was not corrected by June 2, 2025 

(Monday), my application will be cancelled and I will not receive the benefit. 

❼ If it was found that I provided false information in the Application Form or that I did not meet the criteria for receiving the benefit after the FY 2024 Emergency 

Support Benefit for Households exempt from Resident Tax was paid out, I will pay back the benefit. As applying for the benefit based on false information is an 
illegal act, if I were to receive the benefit fraudulently, I could be accused of fraud under Article 246 of Japan’s Penal Code and be sentenced to imprisonment 
of up to ten years. 

[Pledges & Consent] 

Hotline for the Emergency Support Benefit for Low-income Households 

📞 0 1 2 0 - 0 0 0 - 4 8 3  
[Contact hours] Weekdays 8:30 am to 5:00 pm 

[Languages] Japanese, English, Chinese, Korean, Vietnamese, and Nepali 

 

[Inquiries] 


