Please post a copy of your bank passbook here.
Please show the page with the owner's name and account number on it.

#r/Iv-New First Grade Students | Front Page (2nd page on back)

Application/Consent/Authorization Form on the School Expense Allowance (school

year 2024-2025)

To Oyama City Board of Education Superintendent of Education Date: Year Month Day

In applying for the school expenses allowance, I understand and agree to the below terms and conditions.

7.

7.

The Oyama Board of Education can refer to my resident registry and payment record(s) of civil tax. They
are also authorized to check other information such as claims to public assistance, child—raising allowance
and loans from the life welfare fund on behalf of myself and those whom I reside with.

Case workers or representatives from the Oyama Board of Education are authorized to make home visits
to discuss or investigate my own or my dependents’ home and financial situation.

If the application is found to be false or untrue in any way, the Oyama Board of Education can cancel the
approval of this assistance.

I delegate all the authority associated with the demand, reception and payment of the allowance to the
principal of the school. With this delegation, he/she if authorized to deal with the payment which is
covered by the allowance of the default on it.

When this application is approved, the Oyama Board of Education can provide this information to the case
workers.

X Place write in all open spaces.
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Jan 1st.
[Reason for application] (Please circle one or more) [Attach below documents)
1. Taking civic tax exemption or reduction. *Income certificate / Withholding certificate (If

you were not living in Oyama on Jan. 1st, 2023,

Taki If- I [~ ion.

aking self-employment/real-estate tax reduction documents of all household members should be
Defered payment of National Health Insurance. attached.)

Taking the National Pension installation reduction.  >XIf you were living in Oyama on Jan. 1st 2023,

Taking the child-raising allowance. these documents are not required)

Taking a loan from the life welfare fund.
Cannot afford children’s school fee due to financial hardship (please write below).
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(Explain your condition in detail)

[t5## 1] <Information about student(s) who attend public schools in Oyama and need the allowance>>
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| Page 2(See reverse) |

[15## 2] < Applicant (Parent) other family members/roommates other than those specified on Page 1>

XIf you live with your grandparents, relatives or roomates, please write about them whether you are registered
as a family or not. In order to calculate your total household income, the income of everyone living together in
your residence is required. 3XIf the income of all the members in your household are not declared, your
application may be invalid.
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XA local case worker may visit your house to talk with you. (Only some families)
Please tell us a time when we can contact you.
Weekdays about O’Clock, Weekends about O’Clock

& Bank account transfer>® (Only to provide school expenses. Other costs will be paid by the school)

X Please paste a copy of your Bank Passbook with the account details on page 1 at the top.

Bank name $R1T Branch name JEETESE
iz %Ik (Savings)
Ee X -
&= 5& (Futsuu)
H2TE waEm |
OfEEs ?@%% (Furigana)
(account accoun
holder’s
number)
name)

~ ~ ~ ~ Applicant is required to fill out until here. Below is for the Board of Education to fill out.~~~~
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