#2775 (F 5 2RBEER)

BT 7 Z A FRBEERSHR RS HREE  (MEIRIA)
Application Form for Sakai City Ukrainian Refugee Cash Assistance (for bank account transfer)
Year Month Date

oW K & (ToSakai City Mayor)
HEEE 177 (Applicant’s address)

K4 (Name)

EZE%S (Phoneno.)

YD 7 T A FREHRSAR RSOV T FRLoME ) FHEE L ET,
1, hereby, apply for the Sakai City Ukrainian Refugee Cash Assistance as described below.

FTo, B0 7 T A RS RS SHAZEE 3 SR THUE T DB A/ L TS Z LA LA TET, ek, i
TAOHEETDMAEDTEC L 0 3o Lic &L X3, SiiSdE R aiiid 5 2 L2 L E7,
I declare that | meet the conditions under Article 3 of the Sakai City Ukrainian Refugee Cash Assistance. | vow to retumn the full amount in
the case that | falsely or illicitly apply for the cash assistance.

G
1 REEERCICA,  (Listof refugees)

e (Relationship iR (Relationship
X4 (Name) with the recipient) K4 (Name) with the recipient)
2 JHANEE (Bank account information)
m): AN v
ZZE-IN Name in furigana
Account K4
holder’s name Name
Bank name Branch name SRR — R XJEa—FK
T AJE Bank code Branch code
THA I
18 A &
Account
information | FEG ORI | 1 HE 2 Y4 A
Accounttype | 1.Savings 2.Current | Accountno.

3 WAESE (Documents to be attached)
(1) TEREEHSZFIET 510> (Copies of proof of residence status for all those listed above)
(2) fEFTHZZES 5 > (Copy of proof of address for all those listed above)
(3) FofiiE I L7 HEHE (Other documents deemed necessary by the mayor)

4 SkaEszit H4%E (Amount to be provided)
¥ XS 4 SRBAMR PHER ¥
#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 retum part
or all of the Sakai City cash assistance, depending on the amount you received from the Japanese government)




