Example

*1f you do not know how to fill out the form,

please contact the Call Center (078-771-7201).

The e-KOBE application method is shown on the reverse side. Please check the reverse side.
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For each individual with a check mark [lin the “Tax-exempt” box,

(79U #H F) S z &4 a certificate of residence tax exemption must be submitted.
om|  £®AE Hoam || (RRBCREBEMICEA CUBHE) :
= s |7 e Il o s
“H Please fill in all members of the household to which gr?%?i
] the applicant belongs as of December 13, 2024. Diﬁﬁ
f QR NFD TS LIR%t
2l smheE  H 0000 00 A 00 B | s VI3ERRE
}* }: 45 -? % M$iﬁb7§.l:\ (ke
AR 4F07 =
VEET B CIpt
3| sa — b #£008008| 00" ViERRRE
}* F' R EK 0000 OO 00 D$Eﬁb7&“ Diﬁﬁﬁﬁ.’-
—> P oy . ezt
4 Gms = 0000= 00 5 00 a| “F#3 st
P —BR ¥ HRELEL ik
5 £ 5 & DEH?T?‘%: If the person is living at an address different from the
sl B0 | applicant’s as of December 13, 2024, please enter the address.
Srremmonac] Read 'Fhe eligibility requirements
z =g @#6q for children and check either box. 184 2BEFNL
= S— Lt & — (TEL:078-771-7201) AZEH XL,
M KB TRASNESA TEHRENE (CEHMEIOVTORR) IKEDV T MEBHSEEL LB TRARTLET.
i@ | HEI3FMA + 18HUTORE2HAX T 7 #=a% T 7 %M
4. #fAO

THICEERL . A TSR O EHRERER

Enter the number of children who are your dependents and the total amount. ]
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g Filing Online (through e-KOBE)

*Please be sure to access via the 2D code below.

If you are using e-KOBE for the first time, please
register from the New Registration (¥ &%) -
button in the upper right corner of the screen. o

@ You need to enter the Application Form (Inquiry)
Number in the lower right corner of the name
and address sheet.

Access code
@ If you need to register a new depositing account, for e-KOBE
it will be necessary to upload the following —
documents: fr————

« Personal identification*!
« Documentation verifying the depositing account*2

Application Form (Inquiry)

I~ Number
*1: If there is a change of name or address, please attach a photocopy of documentation stating the old and new information. Also, please
note the expiration date of the document.
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| *2: Even if your account name is in katakana, your name may be written in English on some cash cards. In this case, these documents cannot

be used as “documentation to verify the depositing account.” Please get a document that shows information (such as account name in
katakana) for your designated account.

The benefit will be deposited into the bank account specified about a month after the application is
received as long as there are no errors or omissions in the application.

*As we expect a large number of replies immediately after the start of application, please note that it may take more than 1 month from the receipt
of application for the benefit to be transferred.

#If there are any errors or omissions in your documents, we will contact you by mail or email (if you filed online).
Please be sure to respond in this event. If a phone number is provided, we may contact you by phone.

Make sure you have all the documents required ] If you do not meet the eligibility requirements or
for submission, and check (/) the boxes . if there are any deficiencies in the documents
submitted, you cannot receive the benefit.

Please check the eligibility requirements and

(. RMEEE WFEMESUIRERFAIEFE HEESE (5 make sure there are no omissions or deficiencies
MPBBEEIFRALEZSL, in the documents before submitting.

A RREXAEREROEL (FHHRICTESSEZZ,)

KR FREOEBRIL. VAT N—D—N(REDH) . EEH—F G EFEDH) . RRRRIEF 2 ZABLEZL,
(BRI ERABIE L IETHPZ ZHERR 72 LY, )

ME&-EFT (RBRR) OREIH2E0ERFLTIEEL, Please make sure the image of your
“EMERNH2HE. ERROEFHSHABEOIE—RFL TS, | personal identification is not cut off
at the edges on the photocopy.
RAOEERETEZEENEL
% %mggﬂwm—mgwa RAOEQSREEL OEES OELEERI TEEBIOELERFHLT
=&,

*OELEDSDENT OHETE, —BOF ¥y 13— R CRBLIMPRFREELOTVBEDNHYET. 2D
BEMRANEZRR TEAEE] L TRERATIELAN T RERBI DB EHEABLESL,
(ZLHTDBEDH)

HELES (RBREDH R DFHEFE1 A 1BRRTHERVOTRIFRIRITTS
\ [SMOEREERHIERBEAZTI OFL

KATE DR ERBERFICHFZAAASTZREV VLSS BEARRORFRZICETIVEDVHBH. BE
ZHRHICIEEL,

Even if you submitted the certificate at the time of your previous application for
the benefit, you must submit it again.
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Please make sure that all the information you provide is correct and
Please write the date when Ii sign your full name (as it appears on your certificate of residence).

you filled out this form. If there is no signature here, you cannot receive the benefit.
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