To receive Supplementary Income Payments, you must fill out

an application form!

This notice is to inform you of the scheduled Supplementary Income Payment for
eligible residents of the City of Kitakyushu, in accordance with the Supplementary
Income Payment System.You must apply for the Supplementary Income Payment no

later than November 2, 2009. i )
Kenji Kitahashi, Mayor of Kitakyushu

Supplementary Income Payments

@ Purpose
To distribute livelihood support benefits to a wide range of residents to help them cope with the
economic recession and contribute to the regional economy.

@ Eligible Recipients

Japanese citizens registered in the Basic Resident Register (jyuminkihon-daicho) and foreign
nationals who are registered in the Foreign Register.

Special Permanent Residents as established by the Special Law concerning Immigration Control
who have renounced their Japanese nationality in accordance with the Treaty of Peace with Japan.
Residents whose residential status meets one of the conditions established In the Immigration
Control and Refugee Recognition Act (excluding those with a residential status of Temporary
Visitor, which includes those whose residential status is determined by means other than birth).

© Amount of Payment

¥ 12,000 per member of eligible households (household members who have turned 65 or are not
yet 18 by the base date receive ¥20,000).

Basic Guidelines; from application to payment

—

2q wdgd NI

Look over this Supplementary Income Payment Notice thoroughly.

Fill out the necessary items of the Supplementary Income Payment
application form and prepare copies of the necessary documents.

Make sure the necessary documents are correct. Sendin the documents
and application with a self-addressed envelope.

Payment shall be transferred to the account you designated.

You may only pick up your payment in cash if you do not have a bank account or have
other special circumstances.

After sending in the application form, a Notification of Payment will be sent to you, which
will include the date, time, and ward office where you can pick up your payment. Make sure
to bring some form of 1D and your personal seal with you when you come.

Note that cash payments take longer to receive than bank transfer payments.

Payment by Cash ‘ Payment by Bank Transfer

Information Counter

. If you have any questions or concerns about the Supplementary Income Payment system or Notification
. of Payment, please ask at the Information Counter.

Supplementary Income Payment Call Center o 9 3 - 5 8 2 - 2 4 3 1

Lines are open Mon - Fri, 8:30 AM to 7 PM (open every day until June)

sL ines will be especially busy when application forms are first sent out. If you cannot get through, please try again after a few moments.

Aplication Deadline: Monday November 2, 2009

*Application form must be post-marked by this date.

Head of Household

your signature or personal seal.

this application.

Write your name here and place

#Also include the date you filled out Fay

Place a check (w") by either
O Bank Transfer or @Pick
Up.

*As a rule, payments are made
| by Bank Transfer. You may only
| select @ if you do not have a
il bank account or live far from a
i financial institution.

§ Selecting Payment Method |

Supplémentary Income Payment Application Form (Sample)

Printed Information

Eligible recipient(s) and the amount to be paid
are printed here based on the public register.
Make sure there are no mistakes. Correct any
mistakes with a pen or pencil.

Application Form

—

|
T

&} Fill out only if you selected
O (see above).

The name of the bank account
holder must be the same as the
name of the recipient (or proxy).

=

i] If the account number given is in
i] error, you may not receive the
1] transfer.

i ~

1 If you selected Bank Transfer,
| please include a copy of your

; bankbook or ATM card and a
self-addressed envelope with
your application.

l Bank Account Information §

Make sure there are no mistakes. |
K

Be sure to enclose a copy of
your Certificate of Alien
Registration as proof of
personal identification with
the application form.

Personal Identification

If there is a proxy (someone other than an

to the right for details. (*1)

(1) The 1D must be current and include applicant's name,
birthdate and address as written on the application form.

eligible recipient), he/she must provide some
form of personal identification. See the guide

Applying by Proxy

Write proxy's name, birthdate and address in

the row above, circle PROXY under the head
of household's name and place personal seal
or signature of proxy.

Copy. If there is a change of address, copy both sides.

Personal Identification Guide

Drivers license

Health Insurance

Copy of section with address and birthdate only.

‘ Card

Passport

Copy of sections with photo and name and where you
have written your current address.

Juminhyo Original or copy. Must have been issued within 6 months
(basic resident register) | prior to the date the application was submitted.
Certificate of

Alien Registration

Copy. If there is a change of address, copy both sides.
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