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certification : April,6,2026 (Mon) ~ May,8,2026 (Fri)
on month : May,9,2026 (Sat) ~ February,26,2027 (Fri)

Applicant
(Parent)

Financial Assistance for School Expenses Application

(HT%h) ERTHBEZEEREER

FEBRFE

Address Zama City

(SLFERR)

202500 .00

Today

(Y/M/D)

Name

Home phone number

Mobile number

| hereby apply for school assistance as follows.
| delegate all authority concerning the receipt and reimbursement of school assistance funds to the principals of the schools attended by the following

members in connection with the certification process.

elementary and junior high school students for expenses such as school supplies and school excursions. Additionally, | delegate authority over school lunch

fees to the Mayor. Furthermore, | consent to the Superintendent of Education verifying the resident registration records and taxation data of all household

Name of elementary/junior high school student Relationship Date of birth School name Grade—Class

(Y/M/D)

ZAMA TOM child 206X . 5.1 Zama Elementary School 3 — 1

ZAMA LAURA child 20XX . 7.1 Nishi Junior High School 2 — 1

Names of household members other than the above | Relationship Date of birth Occupation/place of work/school/grade

(Y/M/D)

ZAMA JOHNNY Applicant 19XX, 8.1 Company employee

ZAMA MARY Wife 19XX . 9.1 Part

ZAMA HELLEN Child 20XX 10 .1 University student

ZAMA CAIN Father 19XX . 6.1 Jobless




Please attach here.

“Sample

[Dwe"mg] Please mark @ and O [Rent] Excludes management fee and parking fee.
[J Owned house

[Mine - Familys - Others' ( ) ] Contract holder__(_ ZAMA _ JOHNNY )
Rent Monthly fee_ ( 60.000 yen)
[Rented house - Apartmeni - Others ( )] ¥ Please attach a copy of the contract, etc.

, 9 . School

Situation of the previous year Exponses Yes -  No Welfare Yes -C No

¥enclose ina O. Applicati
pplication

If the grant of the tuition assistance fee is decided, it will be transferred to the following bank account.

We cannot transfer if there is an error in the transfer account.

Transfer account

Bank name 000 Branch name 000
(Furigana) Kinds |Branch number Account number (7 digits)
ZAMA JOHNNY
Account holder Normal|l3 3 /3|1 23 4 5 6 1

Please attach a copy of your passbook here.

Please paste a copy of the first page of the passbook here.

X Please check if the bank branch name, account number, and name column are written.

¥ IhboEMFEEMOBRFE CEER) TY.
EETHEEER P ERUNFER BF 046-252-8739



