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No. 511 (&m)
Financial Assistance for School Expenses Application (Account Transfer Payment Request) Form
MEEPDREFS G OERBKES

To the (Y/MID) F A H
Head of Toyota City Board of Education
Toyota City Mayor = School Principal

School name| Toyota City Schoo CFill in information within bold lines]
JFurigana T -
Applicant's name  Applicant’s signature or print name and put your stamp ) Address
B {TOYOTA-SHI
(parent) Stamp
Phone number - - Owned house (including family-owned) / Rented house / Rented room / Dormitory|
School grade Name Date of birth School grade Name Date of birth
Nextyear |Furigana Nextyear |Furigana
i ) M (D) ) M (D)
[
[} e e
= grade (& Aa-+ grade (& Aa3-+ )
O | Nextyear |Furigana Nextyear |Furigana
vy ™ 0 vy ™ O
grade ({BAI-F arade ({BAI-F )
ge 1 would like to apply for Financial Assistance for School Expenses for the following reasons. | hereby consent to the Toyota City Board of Education viewing the Basic Resident Registration
:2; E of the applicant and household members, the status of receipt of educational assistance based on the Public Assistance Law, and proof pertaining to the citizen's tax taxation status, all of
§ = Jwhichare necessary for the certification of Financial Assistance for School Expenses.
=§: E In case | am certified to receive the financial assistance, | acknowledge and agree that payment will be through bank transfer, except in exceptional circumstances. After certification, | give
2 iz school principal the authority to request, receive, and return the Financial Assistance for School Expenses.
E’ g 3%[In some cases, such as inability to verify income due to the moving in to Toyota City, etc., you may be required to attach a Certificate of Income issued by the municipal office of your previous address ]
%= |Circle what applies.
% 1 Receiving Public Assistance [Seikatsu Hogo ]. (If the reason for application is 3, fill in the box.)
Q . .
© 12 Public Assistance got suspended or cancelled.
“E 3 Facing financial hardship.
% (Please describe your situation in the field on the right.
& You may be required to present supportive document.)
Name(Signature)
(Please read what is stated in the agreement . . .
Relationshi
" above and sign or print your name and put your | <™ Date of Birth Occupation (School/grade) Remarks
g stamp. It can be written on applicant’s
§ Furigana (Applicant) — (Y) (M) (D)
£
3 3 A H
2
= __ |Furigana () (M) (D)
[
2 s
= 8 F A =}
[ ]
8 £ |Furigana Yy M (D
5 =
E 5 £ A =]
° (b}
% 3 [Furigana Y) M (D
3 i
= = : 3 A H
@
z Furigana (Y) (M) (D)
£
2 3 A H
)
5 Furigana (Y) (M) (D)
£ A H

| authorize the Board of Education to receive my aid and allocate it toward any any unpaid school fees.
(Y/MID) 3 A H

Name of the applicant (Parent/Guardian)
X Applicant’s signature or print name and put your stamp




No.

511 (F@E HiE
[Same account as the school fee payment is preferre

Bank Head office| 238 K EEZES  Account number
Credit union Savings acc.

%H s JA-WCU Branch office| [FUtSU koza]

[&]

R & e Furigana

x| DEEE REELBICR

g %)

Account holder
(must be the same name as the applicant)

JA=E 13 Japan Agricultural Cooperatives [Nokyo] / WCU=35%Workers' Credit Union [Rodo Kinko]

O New application -
O Account change needed
O No account change

Bank account transfer payment confirmation
_, form (Form No.515)

HEODVWTOREREEZROFR (WELIZBADHEA) This section to be filled out by a local welfare commissioner

F A H R4&4%Z8-REZERK%

[ EEAME]  This section to be filled out by school
R SEMMEELRELL DT, R LET.
F A =|
H™iL ERE

i

C T

e e e e e e e e et e s s s -
(BB ZESEAM]  This section to be filled out by school
s rE&
. B - 7z 5
2 OE |z=wg T - %
F A B £ A =]

HIERXS FREHEH AHH




No. 511 (XmE)
Einannial Aegistance for School Expenses Application (Account Transfer Payment Request) Form
Sample MEFEEBMBREE G OEFERBKED
Date of submission to school | (W/MBy—> £ A H
Heaa or 1oyota Uity soard of Education

Toyota City Director for Account Management
School Principal

School name|

Toyota Municipal Sch

your stamp

Furigana

k34 o—3>

Applicant (parent)'s

X Applicant's signature or print mf your stamp

applicant’ s signature.

Must be the same name as the account holder
(on the back of this form)
S¢Applicant’ s signature or print name and put

™ You need to put the stamp unless it is the

within bold lines]

|name TOYOTA WAURA
Phone number - - - , .
- Owned house (including family-owned) / Rented house / Rented room / Dormitory
School grade Name Date of birth School grade Name Date of birth
Nextyear |Furigana k3% /—< Heisei Nextyear |Furigana Heisei
e
S 29(Y) 4M) 3(b) ) D)
o
3 1 TOYOTA NORMAN
({) ﬁrade (PN ) grade (& Aa-+ )
T | fedyear [Furigana P32 Fr¥TUR [Heisel extyear |Furigana Heisei
=
© 26(Y) 8(M) 8(D) ) ™ D
4 |TOYOTA CANDICE For school use
dade (BA-H N graley (BAI- )
5 ﬁ | would like to request Financial Assistanpe for School Expenses for the reason below. In addition, | agree to give Toyota City Board of Education permission to access mine and my
_"§ ] household information in the Basic Residen]| Registration database, as well as information on qualification for education aid based on Public Assistance Act, and residential taxation records.
g 2 In case | am granted financial assistance| | acknowledge and agree that payment will be through bank transfer, except in exceptional circumstances. My bank account information is
Next year’s school grad e pbrm. Also, oncg the aid is granted, | give school principal authority to liaise between me and the Board of Education to help process financial assistance.

Reason for applicq Agreem

g Same person
i 3% [In some cases, such as inability té~ermy TGt Tt ving in to Toyota City, etc., you may be required to attach a Certificate of Income issued by the municipal office of your previous address ]
Circle what applies. /

1 Receiving Public Assistance [Seikatsu Hogo .
2 Public Assistance got suspended gr cancelled.
3 Facing financial hardship.

(Please describe your situation in the figld on the right.
You may be required to present suppoftive document.)

(Specify if your reason on the left is number 3)

school expenses, in default ofpayn

Must be dated the same date as application

(YIM/D)

23 H

TOYOTA LAURA

Name of the applicant (Parent/Guardian)

X Applicant’s signature or print name and put your stamp

Nam?ze
(Pl d what i di f . )
| and st or it your name ani put vour stamp e | i@ | Date of Birth Occupation (Schoolgrade) Remarks
g can be written on applicant’s behalf.)
E Furigana k34 a—5 (Applicant
& ) |s 45 6B30H
5 TOYOTA LAURA F oA
£ maother
£ |Fuigana 3B E T4 )T L If student, enter
2 3 Grandfather] S2 84 7 H 15H next year's school
5 8| KOROMO WILLIAM i
S 3B ' - Please have all of your family
£ 2 |Fuigana b3IF  A—L members sign the document.
2 = eranem| - (Grandparents, uncle, aunt, and
e ) ) )
o E TOYOTA HELLEN —— others who share the same
% 2 |[Fuigana k35 K—3 Eld residence.)
3 o =} C ku 1
£ | TOYOTA PAULA sister |+ 7 OO Chugaku
:3: Furigana 3 OF JL—a X 2% Substitute writet
£ Uncle|[s 47 8 7H
5 KOROMO LOUIS  Uncle | # 8A _/ITOYOTA LAURA
ko " H If you were unable to obtain the applicant's
w ungana signature, signature of the person who
% A H confirmed applicant’s consent or put the
stamp next to the applicant’s signature.
| authorize the Board of Educatio inang

H




No.

511 (EZm)

#RIA 5c O B
Bank account

(must be the same name as the applicant)

B Head office] 23 OEEZHS  Account number
00 SB Savings acc.
(Dweu  slegen oigy| [Futsukoza) 1234567
. Furigana
OELE (2?%%%%(:5&
Account holder k34 O—35

O New-New first grade
O Account change needed
O No account change

—, Bank account transfer payment confjrmation
_, form (Form No.515)
The name must be the same as
the applicant’s name on the front
page.

HHFICTOVWTHOREREZREDHR (WERIZEEDHAEEA)  THIS SECTION TO BE FILLED OUT BY CHILDREN'S SOCIAL WORKER

F A H R4&4%Z8-REZERK%

[$*§ EEA*&EI ] THIS SECTION TO BE FILLED OUT BY SCHOOL

F A =]
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iR mEEs S DT, BHLEY.
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BEE % %EEA Ed ] THIS SECTION TO BE

£ A H
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FILLED OUT BY SCHOOL
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F A =] F A H
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No.515 Bank account transfer payment confirmation form iRAORERRZE

[Fill in information within bold lines]

School name #%#:4 Applicant’s name ®B#E4£
School S A
Child- Student name RZ%#4% Date of birth #%8HB BAI—F [FREIREDOE
) (M) (D) ELC - B4
) (M) (D) mELC - B4
) (M) (D) mELC - B4
) (M) (D) mELC - B4

attach a copy of your bank account book &i&-Fvvsah—RFEDELEYFIFTEEN




No.515 Bank account transfer payment confirm FEERE
Sample
(Fill in information within bold lines]
School name K4 Applicant's name B it & %4
OO Elementary School TOYOTA LAURA sokizn A 4B
Child- Student name 'RE 4% Date of birth 44 HH BAI—F [FREIE DO E
TOYOTA CANDICE 2010 (Y) 8 (M) 8(D) mRLC - £45
TOYOTA NORMAN 2013 (YY) 4 (M) 3(D) FEIC - B4
Y) (M) (D) RIC - B%G5S
) (M) (D) RIC - B4

attach a copy of your bank account book B X vy 1R EDELEIEY AT ol
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