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Application for Reduction of Long-Term Care Insurance
Premium and Service Use Fee (Natural Dlsaster)
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[Pledge] Please read the following statements and tick the boxes to consent before submitting.
[ 1 would like to apply as follows based on the truth of the situation. .
[ The confirmation of the contents necessary for the assessment is entrusted to the City of Toyota
O 1f required, I will cooperate with 'insurance receipt status survey' to solicit the National Treasury fundlng.

Filling in
Fill in the necessary information within the bold lines and tick the box that applies. |date =5 (Y/M/D) / /
Pl D.O.B. Meiji -Taisho -Showa -Western year
Full name (Y/M/D)
Person who K& (ER) 4£FAH / /

came to the

Address under resident

?

counter registration
BOICSKEA EERET
Phone LandlineB¥E - Cell phonet& - Work placeZh#35t Relationship .to the [Self 2&)\\-I/:amlly Bkl - Guardian of
g s person applying for |adult F&E#&R A - Curator {RIEA -
=i ( ) - reduction Other At ( )
Date of disaster occurrence $ZEF4£H((Y/M/D) / / Typj&;zfg!zier Earthquake it - Typhoon & - Fire wst - Other zoft ( )
Disaster victim certification ®sizEsaerss| [] Have applied B8855% ((When (M/D) E55 /) [0 Haven't applied BE5LTLVRL

Would you like to have the correspondences sent
out to a different address? {£RZUSDERRIIADZEAS

O

No Ll . [] ves 33 = Fill in separate application to inform sending destination Bli# X{I5cERAEEEA

Same as the person who came to the The person who came to the counter is not eligible for reduction EOICRIZA BRI RTERN =

Insured person =
P @ Name EE%% D counter ZOISKEALRU D Start filling out from the item 'Insured person @' #HRREDNSECA
HERIRED Application D A The house where you live in suffered damage due to a natural disaster J&1E 3 35VEN L =
(Applicant @ t The house is covered by disaster insurance FEXERROMAIAR OYes SIA - ONo SRIA - DUnknown FRBA
HEED) category D B You are the: Insured @ him/herself AA (Special disability $58IfEZE) -
=R HZEX S __Householder {5+ (Died SET- - Missing {77348 - Special di =)
Furigana D.0.B Meiji -Taisho -Showa -Western year
Full name (Y/M/D)
Insured person| K& (84) £FAH / /
@ Address under |[] same as the person who came to the counter ZOICHEALRD
WARREQ resident = _
(Applicant @ registration
FEEQ) FREMAM
Application D A The house where you live in suffered damage due to a natural disaster J&1E 9 230E R =
t The house is covered by disaster insurance FEXERROMAIRT OYes SIA - ONo RKHMIA - CUnknown 7RBA
category v the: Insured @ him/herself XA (Missing 175488 - Special disability FBIfEE) -
EF'EFBﬁ D B vouare the: Householder t#&+ (Died FET-_- Missing 17794\ - _Special disability #53IEE)
Furigana D.O.B. Meiji -Taisho -Showa -Western year
Full name (Y/M/D)
Insured person| K& (B%) 4FHH / /
® Address under [[T] same as the person who came to the counter ZEOICHREALRL [C] same as the insured person @
HRIZEG resident T —
(Applicant ® registration
HEEQ) FEEER
Application D A The house where you live in suffered damage due to a natural disaster BEIIREMESL =
t The house is covered by disaster insurance {FEXERROMAIRI Yes HIA - CONo KRIA - HUnknown RBR
ca_egory D B Vou are the: Insured @ him/herself &AA (Missing 775488 - Special disability 4§BIfEZE) -
ERFEX 5 " Householder tt##3 (Died JET- - Missing 1775788 - Special disability 453!E=E)

X This application for reduction will not be accepted when the insured person, who is not the householder, passes away because an adjustment is made automatically to reflect the correct premium.

WRREARNNHEINABE S, B REE2ZIEY IR BIECLMBEELET,
XWhen an insured person goes missing, only the insurance premium will be subject to reduction. (I.e. the service use fee is not subject to reduction)

BRREARANNMTARADES. RIBBOHRELRDET

FOR OFFICIAL USE ONLY . BESsC AR

32 {7 No.

2 {4 #BE

OHIERE - RREE RE H
R EX-EKE A £ IE| A KHiERE A ¥ I A HIEKRH | BEE-1THKRBE
N AZ B A% 15 A BB > B AF ¥ $SBIBEDYL
® = #H 100% 90% 50% IER=H 100%
RTEE (2BE15 121/22)/38) 100% 97 /94 /91 %|95/90/ 85 % FEE%E 100%

ORISR RUHIE XEBUHAT (BEMREM) FQENEGAT CEYLAEIEMR)

FICEOHE

FET - 175 AR - FRIEE DR S5 & fENVEFIR - 2OMR ( )
.|| ERPRAY RIS #a 9 FIRE SRR

WRER | BAI =R e HTERER nERE | em|aa HEER
HERIRE O ExfE| 100 -90-50 - 3kF%= | BU-&D [1-2-3 3 % - FFZH
HRIRE EgP&| 100 -90-50 - 3F&=E | BU-HD | 1-2-33 % - FEZH
HERREC EePE| 100 -90 - 50 - k%= | RBU-&D [1-2-3 3 % - IEZH
FHRECT A0 F A Bh5 XBHRFELEOEHAOD 1 BNS 1 &M

ZISRARE oAl F H HZET (erUERx4AEaN 1 HOBSEEEFR4AH)




