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Application Form for Sakai City Ukrainian Refugee Cash Assistance (for cash handover)
Year Month Date

gom B (To Sakai City Mayor)

REEA T (Applicant’s address)

K4 (Name)

Eih% = (Phone no.)

YD 7 T A F R SR —RESIZOW T FRRo@m b L E T,

I, hereby, apply for the Sakai City Ukrainian Refugee Cash Assistance as described below.

Fio, BHiY 7 T A R SR — R SRS 3 RICIE T DB 2z L TW\WH Z L
RN TET, 2B, BBOREZOMANEDOFEICIY X\ —FE&EZH LI L EiE, Y
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I declare that | meet the conditions under Article 3 of the Sakai City Ukrainian Refugee Cash

Assistance. | vow to return the full amount in the case that I falsely or illicitly apply for the cash

assistance.

il
1 BEEER K4 (List of refugees)

K4 (Name)

f5¢ 79 (Relationship with the
recipient)

fii % (Notes)

2 REEERERT (Refugees’ address)

3 WAFEFE (Documents to be attached)
(1) (ERRERAEFET S H D (Copies of proof of residence status for all those listed above)
(2) fEpTHiZRET 5 H D (Copy of proof of address for all those listed above)
(3) FDOMTTENMLE LR HESE (Other documents deemed necessary by the mayor)

4 SkaEs T 4% (Amount to be provided)
¥ X 4 SRBMR PERRAR ¥
< Amount to be deducted.
(Please be notified that in case you have received cash assistance from the government of Japan as well,
you may be obliged to return part or all of the Sakai City cash assistance, depending on the amount you
received from the Japanese government)




