No.5 1 1 (Front) [City Board of Education Control No. ]

Financial Assistance for School Expenses Application (Account Transfer Payment Request) Form

Dear Superintendent of Toyota City Education, Toyota City Mayor, and School Principal
(Please fill in and select the items in the bold frame below.])

[Date of submission] [Year] | [School] Elemetary - Junior High

F H H [Pre-entrance payment of school sUpPliES (ew ciementary and sunor igh schoot |
% Check if you are applying between October and by
Sunday, November 30 for kindergarten senior or sixth

[Applicant's (guardian's) name] ssign or affix name and seal. grade. OApply
[Address] T —
Toyota City
@

[Residence] % Check if applicable

[Phone) - — [JOWN hOUSE (induing famiy-owmed house) L] Rented house (except for owned house)

[Agreement and authorization of the applicant's Household Member] 5 Check all the checkboxes after confirmation

[] 1 agree to the following and apply for the approval of the application for Financial Assistance for School Expenses.

[[JI agree that Toyota City Board of Education may view the Basic Resident Registration information of the applicant and household

members, the status of receipt of educational assistance under the Public Assistance Law, and proof of taxation of civic taxes.

X If my income cannot be verified by Toyota City due to moving into the city, etc., I attach a

certificate of income taxation issued by the municipal office of the address before moving in.
I agree that the Financial Assistance for School Expenses will be transferred to the designated bank
account on the back, except under special circumstances.
[CJAfter certification, I delegate the authority to request, receive and return the Financial Assistance for
School Expenses to the principal of the school in which my child is enrolled.
I agree that in the event of non-payment of the school fees, the Board of Education will receive the
Financial Assistance for School Expenses and use it to the amount of the non-payment.
[If there is any change in my household situation after the certification, I will notify the Board of
Education as soon as possible. (Requires change of registration)

[Reason for Application] % Check all that apply.

[J Receiving Public Assistance [Seikatsu Hogo].

[J Public Assistance got suspended or cancelled.

[J Other - [J Facing financial hardship
[J Our income has drastically decreased recently (attach payslips for the last 3 months).
[0 Recently resigned (attach a document showing the date of resignation)
[J Other than the above (Please provide specific details below)

L )

[Family situation (Provide information on household members, including those temporarily
living apart due to work-related relocation but still considered part of your household.)] [S:z::]""y
. Occupation FEES
No. Name Relationship Date of Birth P RS
(School/grade)
1 Applicant T:::Z[ir:x: Y M D
Taisho - Showa
2 Heisei - Reiwa Y M D
Taisho + Showa
3 Heisei - Reiwa Y M D
Taisho - Showa
4 Heisei - Reiwa Y M D
Taisho + Showa
5 Heisei - Reiwa Y M D
Taisho - Showa
6 Heisei - Reiwa Y M D
Taisho + Showa
7 Heisei - Reiwa Y M D

XIf there is any false information on the application form, the certification may be retroactively cancelled and the
applicant may be asked to pay back the amount.

¥ You will be asked to pay back the pre-entrance payment of Schooling Expense if the applicant does not meet

the requirements at the time of enrollment. I Please fill out the back side|




No.5 11 (Back)

(Please fill in the bolded boxes below. The same account as the school fee payment is preferred.)

. Accountinumber (fight justified, 7 digits)
Bank Head office i :

Savings acc.
Credit union [Futsu koza]

JA-WCU| Branch office
J U AH F

Account holder (H7)
(must be the same name

as the applicant

Bank account

[Applicant confirmation section: Please make sure to check all items before submission.]

O The application form (No.5 1 1) is complete.
[ If you have a person sharing the same source of income who is overseas or working abroad alone, did
you indicate this in the "Family Situation" column?

O For new applicants: Please attach the Bank account transfer payment confirmation form (No.5 1 5).
(Please make sure that there are no omissions and that you have attached a copy of the bankbook with glue)

[ If you are not a new applicant: Please attach the Bank account transfer payment confirmation form
only if there is a change in your registered account.
[ If you moved in from outside the city, did you attach a certificate of income taxation issued by the
municipal office of the address before moving in?
* If you have children in elementary or junior high school, you only need to submit the application form (No. 511) and
the Bank account transfer payment confirmation form (No. 515) to one of the schools.
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No.5 1 1 (Front) [City Board of Education Control No. ]

Financial Assistance for School Expenses Application (Account Transfer Payment Reauest) Form _

Check this box if you are a new If you have an elementary school

iy e elementary school student and a student and a junior high school

) ) | new junior high school student student who will be attending
Dear Superintendent of Toyota City Educatl__, ity applying for pre-entrance payment. il Lz Feblbeth ceiees:
Date of submission to school  5€ fill nd select the items in\ghe bold frame below.)
" " =
[Date of submlssmAV [Year] | {School] Elemetary -~ Junior High
=F B H [Pre-entrance payment of school suppliesqnew ety and o g s s o]

X Check if you are applying between October and by Friday,
[Appllca I'It'S (gua rdlan'S) ']ame] %Sign or affix name and seal. November 30 fOI" kindergarten SeniOr or SiXth grade' I:’Apply

The name should be the same as the account holder on the reverse side of the form
\ X The applicant’s signature or name and seal must be affixed to the application.

(If the signature is not the applicant’s, please be sure to affix your seal. If the applicant’s
signature is on the form, no seal is required.)

[Residence] X Check if applicable

[ PhO ne] - - |:| Own house (including family-owned house) |:| Rented house (except for owned house)

of the applicant and household members,

nto the city, etc., I attach a

of income taxation issued by the municipal office of the address before moving in.

[1After certification, I delegate the authority to request, receive and return the Financial Assistance for
I\ 0] agree that in the event of non-payment of the school fees, the Board of Education will receive the
LJIf there i any change in my household situation after the certification, I will notify the Board of
[Reason for Application] ¥ Check all that apply.

[0 Receiving Public Assistance [Seikatsu Hogo].

[0 Public Agsistance got suspended or cancelled.

[0 Other - [0 Facing financial hardship
O Our income has drastically decreased recently (attach payslips for the last 3 months).
O Recently resigned (attach a document showing the date of resignation)
[0 Other than the above (Please provide specific details below)

L

/

[Fami Iy si,{uatio N (provide infor&ﬁtion on household members, including those temporarily living apart due to lated ion but still considered part of your )] [sct‘ol e]v "
No. / Name Relationship Date of Birth Occupation (School/grade) | s@=s
1 ppicant | 2= |y D
4
4

2 Taisho

Heisei - Reiwa

0
N

@)
=<
<
O
|

Taisho
3 Heisei - Reiwa
4 [ S «
* If you are applying for pre-entrance -
5 payment of school supplies, please

indicate the new school year.

6 * If you have an elementary school
student and a junior high school

student, please submit the form to
7 v.ither school. /

The school will fill in the section.

XIf there is any false information on the application form, the certification may be retroactively cancelled and the
applicant may be asked to pay back the amount.
X You will be asked to pay back the pre-entrance payment of Schooling Expense if the applicant does not meet

the requirements at the time of enrollment. | Please fill out the back side|




No.51 1 (Back)

(Please fill in the bolded boxes below. The same account as the school fee payment is preferred.)

) Account number (fight justified, 7 digits)
Bank Head office |
Savings acc. |

Credit union [Futsu koza]

JA-WCU Brancr@ic\e

J U A F

Account holder (#7)

(must be the same
name as the applicant) I\ 3 9 »\ ’f 9: j

Please use the same name as the

Bank account

applicant on the front page.
[Applicant confirmation section: Please make sure to check all

D The application form (No.5 1 1) is complete.

D If you have a person sharing the same source of income who is overseas or working abroad alone, did you indicate this in the
"Family Situation" column?

D For new applicants: Please attach the Bank account transfer payment confirmation form (No.5 1 5).
(Please make sure that there are no omissions and that you have attached a copy of the bankbook with glue)

D If you are not a new applicant: Please attach the Bank account transfer payment confirmation form only if there is a change in
your registered account.

D If you moved in from outside the city, did you attach a certificate of income taxation issued by the municipal office of the address
before moving in?

¥ If you have children in elementary or junior high school, you only need to submit the application form (No. 511) and the Bank
account transfer payment confirmation form (No. 515) to one of the schools.
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N¢ 515 Bank account transfer payment confirmation form

[Fill in information within bold lines]

[City Board of Education Control No.

Applicant’s name

[School entry section 2452 A ]

Student name School Date of Birth PHEES RIS O
School[H - R Y M D RLC - £4%
School[H = R Y M D RLC - £4%
School[H = R Y M D RLC - £4%
School[H = R Y M D RLC - £4%
School|H - R Y M D RLC - £4%

Please attach a copy of the bankbook, cash card, etc. showing the financial institution, account number, and account holder of the account to which the financial assistance payment will be transferred,

DYIit
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