RR/OEEQOFRHHIEM RERELIFIVIIRE

List of documents to be submitted upon application for COVID-19 Special Loan

[ Emergency small amount fund |

TEAETFHRELABITED DT BFEEOBERICITRFEZHOREICHY. TROFVIEREHREDOSIA . GRHIOKRAFIMEICEZE AN TL
=12 &S AESEELLE T, In order to make the procedure as smooth as possible, we ask all applicants to check the following checklist and enter v in
the Applicant's section before submitting the documents. (The area inside the bold line)

i2 A B Date of entry:

T &

Mth

Day

HiAZEK4% Applicant's name : {£F7 Address :

I. REEECARANZTEA-HEILN=12<30 Forms to be filled out and sealed by the applicant
KEAFZEECRARN -HRIAOLVKESIZBEELLET Please refer to the entry example and make sure all the required section is filled.

No.

WEEE GTAMREESE Required Documents/Forms

AN
Applicant's
use

TR A4
Municipal

2
Prefectural

B2NOBEEQOHRHAIEM REBRELIFIVIIRAMNEER)

List of documents to be submitted upon application (This form)

O

O

O

RRNOEEFHIEMEARAE

Application Form for Special Loan of Emergency Small Amount Fund

RANOELEHEN EHZE  Loan Agreement for Special Loan of Emergency Small Amount Fund

FEEIEHBEZE  Important Notes about Special Loan of Emergency Small Amount Fund

O EE IR E{RFEZ (35 EA#K) Bank transfer request form (Prescribed)
X2, COZBHEITOVWTIFERBRETHAELLET DORBRETS

X This can be submitted later. OSubmit later

I.®

BACEANZHEGBEL=<LD Items to be collected/prepared by the applicant

FEREDELUREA(HHLEH. YA TV N\—ERR. BITHLINALADED)
Original copy of Juminhyou (Must include all household members, exclude "My Number", within 3 months from the|
date of issue.)

BERRIIDOIE—X EHAZEDOESEEN TSN IZGRE (NNRR—k, 914+ —h—F%)
Photocopy of driver's license or official certificate with the photo of the applicant. (Passport, My Number card), etc.

B EORALLLGDIEROERMERFAESIR—CBOIE—

FEXrvPah—R0aE— (WFThIHBEELZEDLD)

Photocopy of bankbook, to which the funds will be delivered, front cover and the first 2 pages, or photocopy of ATM
card. (For both cases the accountholder should be the applicant.)

IRADFAIKRIZEE S HEBILE  Declaration form on Decrease in income

MROBIRE - [FHBHI R TELEHDORHENHHBRITFvIL TSN

Check the check box when any of the following documents is available as the proof of income decrease or dismissal.

SRR SR DRTR DM S RMECTREERF

*Pay slip or bankbooks, before and after income decrease

EAEETFSELHFEOHEREERVRABIEETEIREERS
*For sole proprietors, Tax document (Kakutei Shinkokusho) for this year and last year, and the books and the
documents that can prove income decrease.

BBL TS ELERICMAT, BBE. RXEE

- If you already left the job, in addition to above, separation notice (Rishokuhyou), notice of business closure, etc.

O UTF.BBEE0HE, BETIHADHBHELTL=E{HD Items to be submitted if applicable

10

fERMRIIOIE— Photocopy of health insurance card

11

NEEOEDEE. EENA—FEOIE— (@)

For foreign nationals, Photocopy of Residence card (Alien card, Zairyu card), both front and back.

OREEZEIE ({E¥) Optional question
HOMEMBLEH T BEICETRULES (REXEES. BR/NOES HHEMNE) OBREETFTARALEIEAHBYFEIT M ?
Including other prefecture, have you or your household member ever used life welfare funds (General Support Fund, Emergency Small Amount
Fund, Special loan) before?

O %Ly NO O %% YES O HMiciily DON'T KNOW

F 41120220401
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[TRANSLATION] Application Form for Special Loan of Emergency Small Amount Fund

To: Chairman of Chiba Prefectural Social Welfare Council (B&/|s 0 '& & B 5 ST B A )

I hereby agree with the following matters and apply for a living welfare funds.

Ol agree that the personal information will be provided to third parties to the extent necessary for this system.

Ol agree that Chiba Prefectural Social Welfare Council (hereinafter referred to as the Council) will inquire at the National Social
Welfare Council, other prefectural Social Welfare Council, local governments and other related authorities and receive my
personal information to the extent necessary for the loan.

OI am currently not receiving Public Assistance, Seikatu Hogo.

(Ol am currently not in the process of personal bankruptcy.

Ol do not use this loan as operating funds for my business.

(OOther member of my household do not borrow this special loan.

ONeither me nor anyone in my household is a member of Organized Crime Group. Also, no one will be the member of such group

during the loan period.

Ol agree that the council may seek information from public authorities regarding whether I or a member of my household is a
member of organized crime group as needed.

(O] agree that if the loan js pot ar.

nted as

result of the examination. the reas

n will not be disclosed.

The above 9statements are |.. . .. .
true and correct. Signature Xplease fill out inside the bold line
Entry Date | Reiwa Yr Mth Day | ‘
Amount Redemption 7. 24 months .
applied man yen Grace Period until Dec 2023 24Perlodh Re]\(jlertnhpt(ljon Monthly
for months | ¢ “yher ( Ymonths etho
1A XTI
Furigana S
UM Daﬁe Y M D
A | Name e = 0 r th ay
p This sheet is simply a translation of the application form i
P Zip e \ . .
L (Zip for applicants' convenience sake.
- |Residen—
i .
. Adtéal DO NOT FILL IN THIS SHEET, and USE JAPANESE APPLICATION FORM,
ress i
a Home phone ( )
n Cell phone ( )
t }
Workplace name
or Ocoupation Work address Phore ( )
Furigana
Name Relationship | Age Date of birth Worké) la(lze name/
H School name
0
u .
1 Applicant
S
e
h Husband « Wife
o |2 Child-Father- Yr Mth Day
l Mother«Other
d
Husband - Wife *
m |3 Child+Father- Yr Mth Day
Mother+Other
e
m
b Husband - Wife *
4 Child-Father+ Yr Mth Day
€ Mother+Other
r
Number of other household members ( )
Bank Branch Type [JSavings * [JCurrent]
Bank account
information
Account No. Account Holder (katakana)
Reason for . .. . .
borrowing Income decreased due to spread of Coronavirus [ More than 100,000 yen living fund is needed in the future.

Usage record of this special loan;

[17. First time

[J1. Have already borrowed (Date:

/" Amount borrowed:

man yen)

Foreigners with a period of stay of less than one year ;

[IThe period of stay will be extended




[ENTRY EXAMPLE] B & & &R0 S AT AN HGA E
S FEIREIN
TERtEEAL @RS = Jisd
HIAZL= In order to be granted for the loan, you should be applicable to all the

{ listed items. Read English translation thoroughly and make sure that
e 4 g% . BB ORI

ﬁ:ﬁﬁ:/&\]\/\ (MEN 1151 AN B e o e 71 3 72 M~ 7SSV Ny ey e |2 1 5 ) =~
OFMIBUE, FIEREL L TOEE A, Signature should be handwritten
OFMIBUE, H CPEDO TRt & Z1To TV EE A, by the applicant.
OARBf &2 FEOEBEESLL THERALETA,

OFLLS D DF 1, REFFHIEA DEAZIT o TOER A,
O . - E?)Ui“li/uo EJENE PN
O The maximum loan amount is fbﬁﬂﬂiﬂ@ﬁﬁﬁﬂﬂfﬁ

During grace period, repayment can be
deferred. After grace period, repayment
starts, called "redemption period".
Circle "7."if'you do not have special

O] 20 man yen. A BRI RSN

riosipichssy| /| 85 | TURNER JOHN

/4 /-
aaEaE | wm oo fen 1n EER /DQ’NOTWIRTI_E in this area ] |

N e 2. < ,fgi%/ﬁ;qflﬁﬁ (j'247j)ﬂ e ML . o
HUA G A 20 M BRI | RRSELARET | o0 num [ ol gy | THETE] IR
| 4% i
7y A ! 7 F v
K A TURNER JOHN B | Ok | # (?5‘*9 s A
~ n \WF (ifi  35m%)
i (F 272 — 0000 ) ) Please write as described a
gg in Juminhyou.
A | BUERT CHIBA KEN, ICHIKAWA , - U MANSION 101
=1 047 (777 ) 7777
; Foreign nationals can | 080 ( 1111 ) 1111
A TR disregard these. WA SHI, MINATOSHINDEN 10-1-1
s ABC LANGUAGE SCHOOL ]
EISEUES ‘ iR 047 (777 ) 7777
R | A A P56 A S ikl A
LD Foreign nationals can ; B
LA .

" 1 J =T, =S, disregard these. ; i
H Sk =H, Sf1=R 3
A " /// 7 |

i j DO NOT
. TURNER PN TET <T - S-H - ;
%}Z 2 ELIZABETH @@ﬁﬁ 7989% 1)1 1H HOUSEWIFE 1 WRITE 3
» 1" inthisarea ||
i TURNER  |5-%7)- - T-S-H-R ;
% 3 MICHAEL S O) Aoaose 4 e XYZ ELEMENTARY SCHOOL | 2
ﬂj‘ In case there are more people in the same & o
it household, fill in the number of other members. ;
4 TURNER MARY T2 20154 1/ 10 NIA = YD B T O EEE
* BN FEEE
saliith

AARAOSS | TR CHIBA BANK Xk ‘ [ iy | RS - 24 )RR

St 4 In case the amount applied

HEIA A [l = 12245R7 DE@%%%)\

Select " 7" if thisis your first usage of this
| special loan. o o )
] Select "4 ." if you already borrowed within the SR S#%100T a2 2B ETENHDHID
REEIEE A ORITTRRT @7 AESDTOMA 04, TTALLIESHACERN R :  / fiem 5>
SAEEECTERR BRI VELINO ST, MERBIHDSER O FE _/ /

If you selected "A.", fill the date and




55

BREVN OB eROI A RIAE

HATRLEEA ] ‘
TEEASEARES SF B
HHOAZIC S0 FREOME BICRAIE L., A RS &0 AN E BB LET,

1. SEAUBAREICOOVWTE. AEECHLELSEF THR=EBIRMIBLCEARLET,

2. BEEUHGESN EMUCHERER T EEH AR ZES. thoffEn Bt EithEs. BiahED
BFRHEECIRRL. AOBEANBHROEHAZZIILICRABLET,

. FhFIRTE, EBEREZZIELTOEEA,

. TAFIRTE. BCBEOFHEZITOTCVFEA.

. KENEZEEOEGEEREVTERALIEA.

. WS OEFOE . REFFHERMDEAZITOTVEEA,

. ARUIOEFEOEE BAB&TEHHEEA. Fe. BEABBRICEVWTERABRICEFBIFEA.

. TS ERBENIVEIJEUELEN SR FOHFE(CFIRNE XU IERIMOREMZRDBLICERL
F9, BHELE [ROFBLCLZREBMTRAOLECRITZEE] (P 3FEEEE775) H2EHE 25H3LHD. [20
HAOIBRE (ZOEAROHEREAROIEBREZSE. ) NMEFNICEEBNICERINTETRAFZITILZBRIIHEENIHD
HWA 1 Z38LET . )

9. BENEEOHER. BARNERLIOHEE. BHERRSINZVILCERELET.

oONO UL~ W

= R NG Ju j? > \
J:§E9IEEK*EJ&?§)@i“@‘/u EE% Xj,(*—i-lj:_l% :E.)\(tél, o
SAEHH| 4F £ A H | sHES |
Eptags 7247 H g .
A G w R emswenee | SO UUVL T pomns A
7
2y AF £ 0% S 373%_;]; 4 A H
I B O%& A e . Iy
ﬁ oA (75 %)
(T — )
e )
iA P EE=C-£1 ( )
& Y ERE ( )
BB A B s i e A
F7- 1Tk B T . ( )
Y bl gt TN Hih 34 Y ﬁ%ﬂglﬁ (@@%Té%%\ g
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AR D1 EE
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A TERES [ EN#EE
Ay Ko p e T S-:H-R 9 EBIREE D FO iR
= B2 FOH A T PO BN DT DO EE
o TN L
o T RBES [ B
| 3 JeFe TR T+ S-H-R AR D DR
s B 2ofh £ A H T RO BN B D T DR
R AN
o) T RBES [ B
4 FeeFEe TR T+ S+H:*R Y ERAARE D F- DR
B2 DA £ A H TIRA DB DD T DO MFE
TN L
Tof 4
ngﬁ%A R B AR | D%l - 02X
HN A2
PRIA G M ER = AEEA RN (2 7T)
%&@m
| D= A N ARHAE R OB TS D4 %1075 ME B2 58 &HERDHHI0
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AREBIEMOFMSEE: O7 SR HHTOMA OA. T TIUEALLZIERNHD (5 H /S fEHEE TTH)

SMEFEO T TERBBIM A TELINO TG DIER I NER O T E




Special Loan of Emergency Small Amount Fund

[ITRANSLATION] Loan Agreement ({&H#£)

Loan Amount
man yen

I have borrowed the above amount as the special loan of emergency small amount fund.

Therefore, I strictly adhere to the observance matters described in this loan agreement and
the important notes, and I will redeem the loan amount in accordance with the instructions of
your Council without fail under the following conditions.

| |
To: Chairman of Chiba Prefectural Social Welfare Council

(Borrower)

Address

This sheet|is simply a translation of the loan agreement for applicants' convenience sak
Name png NOT SUBMIT THIS SHEET, and USE JAPANESE FORM, MgRHZE] .

vV

Date of Birth Year Month Day

[Borrowing Conditions]

Bank Branch (Code )
1 Delivery of the -
funds Type [ISavings [1Current | Account No.
Account Holder (katakana)
Grace | 1761 Dec 2023
period

2 Redemption Redempti

(Repayment) on period months (Maximum 24 months)

Schedule
Redempti
on method Monthly
3 Overdue An annual interest rate of 3.0% will be applied to the remaining principal
after the due date, if the redemption money is not paid by the end date of
Interest . . .
above-mentioned redemption period.
[Notes]

(D The applicant should fill out the area inside the bold line.

@ Grace period starts from the next month of the month when the funds are delivered.

@ Redemption period starts from the next month when the grace period ends.

@ Early redemption can be accepted by remittance to the account designated by Chiba
Prefectural Social Welfare Council.




Should be same as the RiX 22 YN 1425 4
amount applied and stated BV R R TR

in the application form. [E TRY EXAMPLE] ,ﬁé]b )EH %

\
\\
i M & # 20 7 H

BEA/NAOGEERISMOBME L LT ERReEA WL E LT,
DNTIE, AMEAEB L O EEFEGAZLHOMTEEAZEL ST BEEOERICES T, F
RO X HER S ERNZLET,

DO NOT WRITE in this area

The area inside the bold line
should be filled by the

app,licgg .

]

*5*&%?%%%% E’,@Z I Please write as described ]

in Juminhyou.

(fE=z N)
e ICHIKAWA SHI, GYOTOKU-EKIMWNSION 101
S TURNER _JOHN
KIE
AR H A WA 1985 4 14 1 B4
P

EEXS 3N Account _holder_and the
| e 4rmhisEd | CHIBA BANK Y54 MINATQ applicant 3shéuld be the

HMN Az < NS 2 = .

v TEAFER] | AYE - OYEE | AR S 1 2 3 4. 558Me person

AN WA ) | 8—F— Sav / -
L
*@Fﬁﬂ’ SR B4E12 ARET /

(B35 4 24707 (K240 H) \

B ST 1 A ke
bR R TR e R A A (8 L 2N TR T s HAR R |

ft:w I ~ 4 s, — L. N - /il T .
3EWRIT g omeloat L. 4R 8.0%0EMFIT1 Bdibds dnd method should
be the same as stated in the
[HEFH] application form.

@O _ERLDO KPR HIATEARANDBTEA L T EE W,
OEEHFIL, ZeHPRT2AORANLHME R £7,
OEEWIAL, JREHIRE T HOBRANLERE Y £7,

@i LEEIE, TR SEAGRS D TEE T 2Rk O fE L 22 Y £97,

i
E DO NOT WRITE in this area ﬁ




BEVIN O &R

f& A &

& B & # 71 H

BEAVNOB SRR ORME L LT ERSREA WL E L,
ONTIE, AMERAERL L O EERENAEDSOMSTEFHLEL Y . B2 RICE->T, F
RO X v ER S ERNZLET,

R A A TEEH RN

HafEubis N TERESEAHRE SR R

(1 A)
A
K%
(B ®)
XE
AR | W b A A4
SR
=
Tl e 54 (EE =
1 /‘{Tj‘(ﬁ@ 7 RN Mz RE RLEi=
NEELEN (04 )
P e e SRB5E12 ARFET
2 RNEORE | oy A Gk 24 701)
{58 Jr vk A k{5
N R OB H E CICEOR AR Lo 1m & X 1. (R
W % DETEAIK L, EﬁBO%@@mﬂ%%@mLiﬁ
[RHEFE]

@O LD KPR HIATEARANDBTEA L TS,

OEEHFIL, ZeHPRT2AORANLHME R £7,
OEEMEIL, TREMESE T AOFANGHMGE Y £,

OEE L, TERRSEAGRSDNIEE T 2GRS A L 720 £97,

X £ | B | Bf=a—F | XM0ES

7 XA 417




[TRANSLATION] B&/OE&EHEMICET 2 BEHEHHE

Important notes about Special Loan of Emergency Small Amount Fund

Matters to be notified regarding Life Welfare Funds
(Delivery of the funds)
1 When Chiba Prefectural Social Welfare Council (hereinafter referred to as the Council) makes a loan decision and the
borrower submits signed and sealed loan agreement, the funds will be delivered to the borrower by remittance to the bank
account designated by the borrower.

(Registration in management system and reply to credit information inquiry)
2 When the borrower moves out of the prefecture, the information about the loan of life welfare funds is registered in the
management system of the National Social Welfare Council as an out-migrant.

Also, in case there is an inquiry from Prefectural Social Welfare Council of other prefecture regarding credit information
related to life welfare funds, the Council will provide necessary information such as redemption balance.

(Notification to the local welfare commissioner)
3 We may notify the results of the loan application to the local welfare commissioners who are conducting consultation/support
activities in the area where the applicant resides.

(Overdue interest)
4 If the redemption money is not paid by the due date specified in the redemption plan, an annual interest rate of 3.0% will
be applied to the remaining principal after the due date.

(Dunning)

5 If the full redemption is not made after the final due date, the Council or municipal social welfare council will make dunning.
In addition, if delinquency continues, the Council or the municipal social welfare council may conduct hearings or interviews

regarding the status of household income.

(Bailouts)
6 Based on the request from the borrower, if the chairman of the Council admits that the payment cannot be paid due to a
natural disaster or other unavoidable circumstances, the redemption payment may be suspended or exempted.

(Jurisdiction)
7 If a lawsuit is required between the borrower and the Council, the court having jurisdiction over the location of the Council
will be the agreement jurisdictional court.

8 In order to respond to the complaints from the applicants and the borrowers regarding the use of life welfare funds, we have
set up contact points as follows. (Japanese language only)
(1) Chiba Prefectural Social Welfare Council, Welfare funding division Phone: 043(254)1551
(2) Chiba Prefectural Management Optimization Committee
If the problem cannot be not solved by consulting with the above contact point, the complaint can be filed with Chiba
Prefectural Management Optimization Committee.  Phone: 043(246)0294

Matters of observance during the borrowing period

The purpose of this system is to "promote economic independence, encourage living motivation, at-home welfare and social
participation, by lending funds and providing necessary assistance and guidance, so that the everyone can carry out a stable
lives". The borrower must strictly adhere to the following items (items that are specified in the life welfare funds loan system
summary, guidelines, etc.).

1 Following the redemption plan which shall be sent after the loan decision is made, the redemption money must be paid by
the prescribed payment date.
2 The borrower should immediately notify to the Council if any of the following matters occur;

(1) When the address of the borrower is changed.

(2) When the surname or the first name of the borrower is changed.

(3) When the borrower is dead or unaccounted.

(4) When the borrower suffers from a natural disaster, fire or other serious disaster.
3 If the borrower falls under one of the following matters, the loan may be required to be returned in whole or in part, or the
delivery of the fund may be cancelled.

(1) When the borrower modifies the purpose of the loan, such as allocating the funds for repayment of another loan or

diverts it to another.

(2) When the borrower receives the funds by false application or whatever improper means.

(8) When the borrower deliberately neglects to pay the redemption money.

(4) When the borrower is unlikely to achieve the purpose of the loan.

I have acknowledged all the above-mentioned matters.
Date: Borrower: Address

* This fund is a loan and the borrower must redeem(repay).
* The original copy of this document should be submitted to Chiba Prefectural Social Welfare Council, and the duplicate copy
should be held by the borrower.

This sheet is simply a translation of the important notes for applicants' convenience sake.
DO NOT SUBMIT THIS SHEET, and USE JAPANESE FORM, T2/ NOESHHEMHICEAT SEEEERBEE .




[ENTRY EXAMPLE] RE/MORERHHIEFICET 52 EEEHGAE

ATERAEE ST A5 mEE
(B &DRAFIZoOVT0)
1 WHEmST, BNREL, BAHRAANOBLEBELIEREORBRH o712 & X1, BNREIRLIES (Bt
&) ZEZAORET SR O EICESIT LV EZAKACRMANZLET,
(BHE YV RAT h~DBE L ERBEROEZIZOVT)
2 & ABRACERH L2854, 2EHSEUHEBADBEE Y AT MIRMEHE & L CTAFEBIEE D08 ICEY
HIERERELET,
T, OB EFRASEHHBE D OAFRRBMESICET AEABROBENH - HAIX, EERES, VE
REBICEL, FRERZREELET,
(BAEZB~DBHITHSWT)
3 fEANRABDFERIZONT, HIAANDEET ZHIRICIEW CTHREIEEZ21To CTWARAEZRIGEMNTHZ A
HYET,
GEHRIFIZDONT)
4 ERHEIZED DN-EBYRA X CIEBE X bhholo b X1k, EBHIREOBRITLITH L., F] 3. 0%D
2o TIERHNFE2BINRLET,
(BRIZDW )
5 BACERBIIR B 2408 L CRBEEBRS S NRVEEIE. YHBES UITRITNESEARES S, AR LT
BREITVET,
T, BEABRESET 5 L XX, YHBSXEIHRINESEAGESS. FFHORAEFICOWVWT, HER CHEE
AEZITOHELH ET,
(B HIEIZ2WT)
6 EZ ADOBRBIZED, YHBESSEPREZOMPEB/RVEF TIXRVRTELRWVWERDEZ L 22X, EHES
DX NWE—RRTLIZY, BRRTHZEB3HY £T,
(BEHFHPTICON0)
7 sz AL UBHESOBI T, FRAOKLENE U-EAICIE, YBBLSOFEMZEETIRUFT2ABRHFTE LE
R
8 AEERAE S ORI AICE T AEABAANIIMES A OOEFICH LTHIST A2, ROLBY ., SABOEH
BLTBY £,
(1) TERALEMHBESOEEZMNED #HY TERGSENGHESEMNESE E|i%043 (245) 1551
(2) TEREEHEEIEES
TEEMASBUARBX R L THRR LR2WVWES, TEREEFEELZEBRCEREBHLHEZZ N TEET,
TEREEHEIESS EiF043 (246) 02914

&SI D BT R
ZORER, TE&OEA L NEREEEEZITI Z LICX Y BENE L L AFBEROHRREN MEERAKR
SBMOREEZHY BELCEFELZEEZLDDZL] ZENELTEY, BRANIKROEE (AEEALESEMNHEE
M, ERETHRESNDEERE) ZMT LRTTRE2RW,
1 SMRERICEMNT ZEBFHEIEN. FrEDIAH B £ TITED bNEREEZMD RITHITR DR,
2 EBERANIROBEPELLLXIZ, EHICEHDZ L,
(1) FEFEEELLLE,

(2) %4 - HpELL &, ] .

(3) T, EERAFERHICR7- L X, zg:‘sd;fi‘t’tt:r"" s';°”'d tﬁg

(4) R, KKZOMBERARKELZIT7 L&, loant y

3 EZARKOEEDO—DICHYT B BRI, BF&0LB I —momg] aPplcant =
BB,

(1) HMOBASEE~DORYEEMNEDFEREATEVICERE LY, UHEHAL
(2) BBOHFE, FERFRICLVEMNEZZITZHEE

(3) HMEBIEBEOIHVER-TEE

(4 BNIOBEWNEEZERT D LALZBRRVGEE

77—
FEROBEEIZ OV T e TALE L, 4
SFf1 448 6H 1H sz A f£87 ICHIKAWA SHI, GYOTOKU-EKIMAE10-1-1 SHAKYOU MANSION 101

&%  TURNER JOHN

XARBEITRNETHY . 5% GKF) Lol nEresr 29,
NARBORAIT, THEEASEAGHESICRHE L, BIA (=) [MEARRAEBEE LT S0,
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[TRANSLATION] Declaration on Decrease in Income (YR ADEAIKRIZEI T B HIE)

To: Chairman of Chiba Prefectural Social Welfare Council

Regarding the life welfare funds which | applied, | declare that the income decrease
situation due to spread of COVID-19, which is a requirement of the loan, is as follows.

Workplace name
or occupation

Work address Zip code —

PHONE ( )
Original monthly My monthly income (after deduction) for year , the month
income of was approximately man yen.
Monthly income My monthly income (after deduction) for year , the month
after decrease of was approximately man yen.

Reason for
decrease

This sheet is simply a translation of the declaration form for applicants' convenience sake.

DO NOT SUBMIT THIS SHEET, and USE JAPANESE FORM, MR A DR KRICEId S8 E ) .

Reiwa year month day

(Applicant) Address

Name




[ENTRY EXAMPLE] IR A D F KR (CBE S 2 B E

FERHZEUAGEE sk B :
Workplace name or occupation and Work
address should be the same as those stated in
the application form.

MABRAAZ LELLEFEUESOEMRRIZIONT, EROBHTHAHYHE DO H7
AIARBREFEDEEIZLEDPRADFLKRIZONTIE, UTDELYTHE - & ZHAEL
f: L/gs.d_o

B4 EE | ABC LANGUAGE SCHOOL V
LS
b E e T 272—0132
ICHIKAWA SHI, MINATOSHINDEN 10-1-1
TEL 047 (777) 7777
A ETD LA TH2F 1 AROAERE (FRY) . 930 FATL.
BOBROWA \ | FH2F 4 AROAERE (FRY) F $110BFATLE,
B DEH \ Corona virus no yobou no tameni, gakko wo yasumi ni shita
me.
For “Original monthly income”, state

the amount before affected by the
spread of COVID-19, and the amount
after the spread of COVID-19 for
“Monthly income after decrease”.

Please state the cause of income
decrease to the extent you can explain,
in Japanese language by using hiragana,
katakana, and kanji. Roma-ji is also

acceptable like above example.
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This section should be handwritten
by the applicant.
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