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Application & Request Form (Japanese)
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Application & Request Form (English)

Kyoto City Livelihood Support Benefit (FY2025 Resident Tax-Exempt Households)
Application & Request Form
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Before submitting this form, please refer to the "Pledge & Agreement" and "List of Required
Documents" on the reverse side to confirm that you meet the eligibility criteria and that no documents
are missing.

3| KA Full name
ABABS-£5RH Individual number / date of birth
S|BRER Current address
- N .. Information on Applicant's Household
-3 A == D Nl
6 MFELET SEBORR *Please enter information on all household members other than the applicant/claimant (head of

XRHBEIA0ARRADERE -FREMEI)LNOBREITONTRALTZEL,

household) as of January 30, 2026.

~

ZEOE(RA, BE-FREOOEELET)

HKZMOEZVEDDAHRLRADIZ, SEALIAEEHRTELEHBIR-Frviah—FEDE
L) ZEFML TSN EHOOEDRA LKA D HH5EE L, ATICEWVTRYAS OE
BTWEEEES,

MEALEAEEIEFTITEZTENTZEL,

Payee Account (As a rule, the account shall be that of the applicant/claimant.)
* Please enter only one payee account and attach a document that verifies the entered account details

&|(e.g., a copy of a bankbook or cash card). If multiple accounts are entered or multiple documents are

attached, Kyoto City will determine which account to use for the transfer.
* Please keep a record of the account details entered for your own reference.

o0

£ 2 (Signature)
DT EBRALTSEN,
XECA R (TR

VIANEN AERFEICOVTHERL. ZM-RAELEY . . ARFEOARICHESHYFTE
Ao

oM £ A H

B EORE (HHEE) K4

Applicant’s Signature
Please be sure to sign your name.
*If the applicant is unable to fill in this section, a proxy may sign on your behalf.

I have reviewed and agree to the terms outlined in the Pledge and Agreement on the reverse side of
this form. I also confirm that the information provided in this application form is accurate.

Year Month Day

Name of applicant/claimant (head of household)

O

REARE - ZRITRDIFHRE
HHETHBEOAELUNTREZBINDGEE. REERFEDOEH,. FREHERH WD
ENHYET, Crox

ZEl,

HMEOSEECE

Proxy Application and Benefit Receipt Procedures

For a proxy to receive the benefit into an account other than one in the name of the head of
household, additional documents must be submitted along with this application form.
Please refer to the reverse side for details.

Please enter information on all household members (other than the head of household) as of January

10|81 0B ADMHDETOMHME (WHE LN OV TERAL TS, 30.2026
I|EhTICHFEBEEENBLLTLZEL, Remember to have the head of household (applicant) sign the form
Documentation for Payee Account
- [y
12 ﬁzg%%ﬁi’f\g;g(ﬁm Frulah—RE)DIE—EEHL TS Please enclose a copy of documents (such as a bankbook, cash card, etc.) that indicates the following
= N vl - —Z R (=AM . .
Xa— e s—TlE. BROEORREOUMICEEELTEEL A, information. _ _ _
The Call Center cannot answer questions regarding the confirmation of payee accounts, etc.
Proxy Application and Benefit Receipt Procedures
In addition to this application form, please submit the following documents.
REANBF - ZHIHROFHE <Documents required for legal representatives applying and receiving benefits as proxy>
2&;& (FIEE ;ﬁ = ;53) [ib"- u'Fa)iigﬁ’i&Hj L—C;T'él'\ @®Documents confirming the identities of both the head of household (delegator) and proxy
CGAEMEANRERE- 26 DBA0LREM) @®Documents certifying the proxy's authority (certificate of registered matters, etc.)
OitFE(EER)RUVREBEANSDERAEREE N > , . )
ORIBIELIIT A EH(BNBIEIHES) Ifa conserlvator or assistant will handle procedures, their authority as proxy must be confirmed
MRIEARTHBIADFHRESNDEEE. AFHORBENH D LEREITAHBERICKYFESR |through an inventory of acts by proxy.
13| CEBEDIZRYET . * Please clearly indicate on the submitted documents the mailing address to be used if notices or other
HEBAEICET2BMEFESEY T HI5E OEM K (EA ZREEBICHRL TS, documents regarding the Benefit need to be sent.
CERREAUSNDRIERE 2R S5 OBEEE) BN — : : -
quired for persons other than legal representatives applying and receiving benefits as
.ﬁ?ﬁi(%ﬁ%‘)&(ﬁﬁiikﬂﬁd)ﬂk)\ﬁﬁ 2ER
ORI BREHA TR ) proxy>
ERDRTI—RMD E BT EES I O—RLTAKREE) LS hETIEHLTEELY, @®Documents confirming the identities of both the head of household (delegator) and proxy
@Proxy application and benefit receipt claim form
Please download the form using the 2D code on the right and submit it together with this application
form.
4% ARANREREH L. T EIHRADLEDEIE—L TS, * Please ensure that the identity verification documents you copy have not expired.




SM7EEERBHFINREBRIN TGO LORBWERIDONT

ORM741 A1 B A THBHICBERVESH Ik, SH7EEERBYSTINERRTHS
CEERHT I EFECGEERUNES) QE—)ZRBL TSN,

OHFEANIFM74E1 A1 BEATENCBEFTEoLANNDBEE. FH7EEEEBROER

Regarding supporting documents proving that the FY2025 resident tax (per capita basis) has not been
levied:

@ If you resided in another city as of January 1, 2025, please a copy of ad

certifying that you are exempt from the FY2025 resident tax (per capita basis) (e.g., a Certificate
of Tax Exemption).

@ If any member of your household resided outside of Japan as of January 1, 2025, please

15| B RATHAIZ NGB UT OBJ|ERHBLTZSLN, i ; ; i
CHAEBEOS FEOHENEL (SH7E1 81 BB ADEFASHELD) submit the fol?owmg documents to show that they ar.e not syb]ect to F_Y2025 resident tax.
SEEDS EH (BRI DEL(LESETEADAZR—) * Japanese nationals: A copy of the Supplemental Family Register (showing the address as of January
XHM7E1A1BRATENBELTOV-ADOHTERINIEFEREN TS LREHE |1,2025)
2 - f2 S
RHWIZVTOXIETEEE A + Foreign nationals: Copy of visa (page showing date of landing permission)
* Households consisting only of individuals who resided outside of Japan as of January 1, 2025, are
not eligible for the Benefit. Payments cannot be made even if the above documents are submitted.
Important Notes
SERIE @ Payment will be made via bank transfer approximately one month after the receipt of documents
OFEDNHNEBENZANLHI N BEROBIRASEAYES (BEAERLIEEE. 5L [Withno errors or omissions. (Please note that you may be required to wait longer in the event of a
LWEEGERHBYED), high volume of applications.)
lo| @& Eﬁﬁf%’é&éfﬁ%ﬂh DIHE0, RER fﬁIZ?Eﬁghfo)%ﬁﬁﬁfﬁ)of:i%‘gll’)t_\fli~ EZ | @ If you are in the middle of divorce proceedings as of the reference date, or if you divorced and took
{%E Gﬁ“i}(@*&ﬂ%%ﬁgﬁiﬁ»f) ETHOTH. XIGHREGHABEMAH L=, FiLDI— custody of children after the reference date, you may still be eligible for the Benefit even if you are
N I—FTHENG sl registered as a dependent (non-taxable person) of a spouse (taxable person). In such cases, please
i it S b b
O AT ABEDHHIH BT/ EFNET, et the Call Gt o,
@ This Benefit is included as income in the calculation of income tax, etc.
Pledge & Agreement
(1) I meet all of the following eligibility requirements for the Kyoto City Livelihood Support Benefit
FY2025 Resident Tax-Exempt Households) (hereinafter referred to as the “Benefit”):
( p )
Z4- FREE « As of January 30, 2026, the household has a registered address in Kyoto City and is exempt from the
FY2025 resident tax (per capita basis).
DOFEREBHS LGRS HN7EEERMIEREHRESE) (UTMHEAAE1EL0S, ) DU TOXIRZE | - No member of the household has taxable income subject to the resident tax (per capita basis) and
HoeTIZHAELET, \ o has failed to file a tax return.
'é‘%_‘*ggiﬂ ARBRRTAMICEREZLNHY . FHTEES DERBIHFEAIFRBOEFT TH |- The household does not consist solely of individuals who were residing outside of Japan as of
gy " ccmas SN . _ January 1,2025.
HEODIE R ERSERLLAFEN B EDICRBEE THEENVENIL, <Example>
I 5T - - S 17 NS
<T1’E|Tu>7i1 A1BOBRTEM-BEL TV -EOH TRESNIMHFTEECL, Single-person households (such as international students) who entered Japan on or after January 2,
SH7E1A2ALUERICEANEASN ., SHTEEERBEOERNRNThH. BEHE (B2t 2025, and are not subject to FY2025 resident tax, are ineligible for the benefit.
=) I TEE A * * « The household does not consist solely of individuals who are dependent family members, etc. of a
RN EEA R IN TV I EDHER KSR T TIEBINAHETIEALIE, person subject to the resident tax (per capita basis).
17|<81> <Example>
%E(f *%%)IC&%@%TL‘%)X#EE (355%&2%0)%%&%#" Single-person households where a university student (non-taxable) is dependent of their parent
FEBRBIHBINTVIHROEFEERRFERBTEEE A (taxable), or households where a parent (non-taxable) is dependent of their child (taxable) do not
DR OEBEM DB L BEBES B0 BB, EREASEERR VBRSO | e chgibility criteria for the Benefi
et S o 2 =8~ bR il Gl BE2)1 t to Kyoto Cit ting/providing information from/to other administrati ies—
FOWEXSAHORUE, ST 10 TRBMBI KSR KRUT SCEMBLET. L o maton,and b pblc ecords 30—
AFEFTHERTECLGE X BRERDREETVET, S ’
@-DEEE(L, Iﬁ%ﬂﬁili;t‘ffﬁﬁiﬁibf?&l& BREOERBELTRYIELNET, necessary for the purpose of assessing eligibility for Benefit payments.
stk S FIA A~ BE = kL N =y o (3) If my eligibility cannot be verified through public records or other documents, I agree to submit
ORFERFREDTRICIDRATEFNOEHICLIYIIMATET £, M. FH8F5A258 y eligibility gh p gr
FTIo. FEABEShENMER X, B EAZBIAENEICABELES . additional supporting documentation.
COODXMREHIZHULBVDIZRIGLISEE . RIS DR IGRITKIBEREMHT-SL<E>  [(4) Following approval by Kyoto City, this application form will be processed as the request form for
EBEUA-FIREOBERECLY, SHTFEERBRHFRRBRHEFLLoH) [, HBITEZ |the Benefit.
BELES, (5) I agree that if the payment cannot be completed due to errors in the application and request form,
and no corrections are made by May 25, 2026, the Benefit will not be issued.
(6) I agree to return the Benefit if I receive payment despite not meeting the eligibility requirements in
(1), or if I no longer meet the criteria after receiving payment (for example, if the household becomes
classified as taxable under the 2025 Resident Tax on Per Capita Basis due to a correction in income
or income tax).
18[ (X&) (this form)
19|eREE-FBREEFE)DRAREEQE)] Copies of documents verifying the identity of the applicant/claimant (head of household)
20| ZEAEEERTELEHE@E-)] Copies of documents confirming the payee account
21|87 EE A R SR A ER S TN EQIREE (3 —) ] E(\)/}i)eizs of supporting documents proving that the FY2025 resident tax (per capita basis) has not been
22| @S H7E1 A1 BEATENMIBEENEZoFANNSETE EHBAHTE) ® Households that include individuals who resided outside of Japan as of January 1, 2025 (multi-
person households)
23[-AEEOH EFEIDOEL(LEHT ARSI ER—D) + Foreign nationals: Copy of visa (page showing date of landing permission)
BESHE] [Important Notes]
24| M7FE1 A1 BB A TEMIBELTOV A DS THRESN A HFITH RN TT, Households consisting only of individuals who resided outside of Japan as of January 1, 2025, are not

EREFFRHEVEEOVTERRTEE R A,

eligible for the Benefit. Payments cannot be made even if the above documents are submitted.




