Sample of “Fixed Benefit Application”

Modelo do formulario de requerimento do subsidio fixo <Teigaku-kyuufukin
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-If there is anything you do not understand on how to fill in, please visit the consultation desk for fixed benefit.
*Em caso de duvidas, consulte o balcdo de informacdes do subsidio fixo da prefeitura de Kariya.
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+If the recipient is the one applying, he/she only has to fill in this section.
-Caso o receptor e o requerente sejam os mesmos, deve—se preencher
somente este espaco.
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*Date you submitted
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*Favor preencher a data da entrega do pedido.
Heisei21 / més / dia
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*Relatives living in the same household can sign
the recipient’s name for the recipient under 20
years old.

*Favor carimbar.Na falta deste,favor escrever o
nome completo.(Alguém da familia que more junto
pode preencher pelos menores de 20 anos.)
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- Telephone number

(Cellular phone accepted)
*Preencha o nimero do telefone
(nimero de celulares serdo aceitos)
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Representative application
Pedido através de representante
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-If the recipient has no bank account or for any
reason unable to apply,relatives living in the same
household can apply as the representative.

If the recipient is younger than 16, the relative in the
same household must apply as the representative.
*Quando a pessoa qualificada n3o puder realizar o
pedido,seja por ndo possuir conta bancéria entre
outros, alguém da familia que more junto podera
atuar como representante e fazer o pedido.

Caso o receptor seja menor de 16 anos, os tramites
devem ser feitos por um dos familiares que residem
em mesmo local.
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= Signature of full name and address of the
representative.

=Favor preencher o nome e o endereco do repre
sentante..
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*Relationship of representative from the recipient
of this letter.
=0 grau de relacdo entre receptor e requerente.
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