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National Health Insurance
Application for Funeral Expence Allowance
ERBERRREREXIRHFS

Allowance amount X#3%8 ¥ =

I hereby apply for payment of the amount stated above in accordance with the details provided
below.

LREEEZIHRINDILSHELET, ELTRARODESY

F A B (year/month/day)

Person responsible for arranging the funeral #£#175%

Address {¥Ffr

Name K% My Number EAES

Phone number EiE&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 ANEZMOEZFAT LS FIATLHEEEO0EFEROLATE),
SER O O Use the bank account specified below for direct deposit. Please complete the
required bank account information.
RAOEZEEET %o
Financial Furigana (794" 1)
Bank account details | institution Account holder
for direct deposit & Rl RS OEZ&EA
R 5% Type: Futsu (savings) / Toza (checking) / Other Account number
OFEFERl EE - ZFE - T ( ) OEES
Insured person code
/ number
HRIEERS - &S
Name of the deceased Relationship to
(insured person) the applicant
B LERIEEKS HiEE L DR
Date of death (year/month/day) NHI cancellation date (year/month/day)
ECEAA # A A (FTXH £ A B
Date of t/h_e funeral InJu?e/_glilufreadfﬁbcyaacctizlggarty Yes 75 . No =
REMTEAH EAEREOESENS

If the payment is to be received by a person other than the individual who arranged the funeral, please complete the
Power of Attorney section below.
BERETSBUNOANZET H15EE. TROFERERLZAL TS,

Power of Attorney i F A H (year/month/day)
I hereby authorize the person named below to receive, on my behalf, the NHI funeral expense allowance.
ERBRARKREREOZEETLREACEEILET,
Name K%
(Person responsible for arranging the funeral) (F&R%175%#)

Representative's address X3 A{fEFT

Representative's name RIEBAKS My Number BAES
& E 1. FREHREICELD
2

HRERS




