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National Health Insurance
Application for the Lump-Sum Allowance for Childbirth and Childcare

Allowance amount X#3%8 ¥
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I hereby apply for payment of the amount stated above in accordance with the details provided

below.
LREEEIHRINDEIOBHELET, EELTRERROESY
F A H (year/month/day)
Address of head of the household
HEFERT
Name K% My Number BAZS

Phone number EE&S

To the Mayor of Toyota City 2HTE #

] Use the Registered Public Fund Receiving Account
(If selected, bank account details do not need to be provided.)
Account for deposit AEZMOEZFAT L FIATLHEEEO0EFEROLATE),
SER O EE 0 Use the bank account specified below for direct deposit. Please complete the
required bank account information.
RAOEZEET %,
Financial Furigana (24" 1)
Bank account details | institution Account holder
for direct deposit SRt OFEZEA
#RA S Type: Futsu (savings) / Toza (checking) / Other | Account number
OREFERl EE - ZEE - Z0Ofth ( ) OEES
Insured person code Head of
/ number household
HRIZERS - S HEERA
] RELP to
Name of the msurgd My Number householder
person who gave birth EAES HEE LD
Payment clasification
Date of childbirth =S A =] f:':itl)éet}):irtﬁpvslilllcitéo;fo (:Séjst;?étgida blce)zgonrj Allowance / Loan
HEOCEAB (year/month/day) | w4 | \igs *x # '
(HEMOBEKRIF. EfELGYET.)
Gestational age at weeks (days)
delivery
HEDE () % # ( B)

If a person other than the head of household will receive the payment, please complete the Power of Attorney section
below.
HEFTLNDOADNZET HHEIE. TREOZEERZRALTLLIEEL,

Power of Attorney =i =3 A B (year/month/day)

I hereby authorize the person named below to receive, on my behalf, payments related to the National Health Insurance
Lump-Sum Allowance for Childbirth and Childcare.
ERERREEETR—BEOIEL TREREBAICEEZLES.

Head of the household tH&F K%

Representative's address X8 A{fEFT

My Number BAES

Representative's name KEAK%A

HE . 1. ERE#EICLD
2.
HERERS




