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Ginowan City Welfare General Affairs Division
Financial Aid for Low Income Households Unit

FY2023 Ginowan City Financial Aid for Low Income Households

In light of soaring food and energy prices, Ginowan City is offering eligible low income households, which
are particularly affected by rising costs, a financial aid of 30,000 yen per household.

1. Eligibility
A resident who was registered in the city's Basic Resident Register as of May 1, 2023 and who is the head of
a household as defined in © or @.

@A household in which all the members are exempt from the fiscal year 2023 per capita levy of resident tax

@A household in which all the members are exempt from the fiscal year 2023 per income levy of resident tax

(including taxation based on per capita levy only)
*In Ginowan City, the eligibility criteria has been expanded to cover the households described in @.

2. Payment amount
30,000 yen per household (one-time only)

3. Application deadline

O 0O, 2023 (O) *must be postmarked by this date
*You will be considered to have forfeited your application if you miss the submission deadline.

4, Submitting an application

Please complete the confirmation form on the right and mail it back to the Ginowan City Office using the
return envelope provided. If your bank details are not printed on the top of the form or if you wish to have
the payment deposited into a bank account other than the registered account, please provide your bank
details on the form. You must also provide a copy of your ID and a proof of bank details.
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All the members of the household who had an income that
is subject to the per income levy of resident tax have filed a tax return.
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¥ Contact®

Ginowan City Financial Aid for Low Income Households Call Centre
0120—472—-450

Hours: 9:00-17:00 (excluding weekends and holidays)

Ginowan City Office  Department of Welfare =~ Welfare General Affairs Division  (TEL: 098-893-4130)
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Proof of Bank Information

(A copy of your bank book or cash card that shows the name of the bank, account number, and the
account holder name (in Japanese katakana ))

*You may skip this part if you wish to have the fund deposited into the bank account printed on the top of the confirmation form.

If you wish to have the fund deposited into an account other than the one printed on the form, please provide a
copy of the bank book or cash card of the preferred bank account that you provided on the form.

Proof of ID of the Applicant (or Representative)

(A copy of a piece of ID such as a My Number Card, driver's license, health insurance card, passport,
welfare recipient certificate, etc.)

*If a representative is receiving the fund on behalf of the head of household, please provide both the

head of household's ID as well as the representative's ID.

This is only required if you wish to have the fund deposited into a bank account other

than the one specified on the top of the form OR if a representative will be receiving the

fund on behalf of the head of household.
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@ Confirm your bank
details.
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® Provide the head of
household's name, the
date of confirmation,

and telephone number.
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@ If your bank details
are not printed on the
form or you wish to
have the payment
deposited into another
account, provide the
details of your
preferred account here.
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® Complete this field
only if a representative
will be receiving the
fund on behalf of the
head of household. As
a general rule, the
representative must be
a member of the same
household.
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This is an application package for the FY2023 Ginowan City Financial Aid for
Low Income Households. Please visit the link here for instructions in English

on how to fill out the application forms.
https://www.city.ginowan.lg.jp/soshiki/fukushi/6/7/12809.html




