
           

                                                     Example （英語）  

                                                  See the back side, too. 

 

Please confirm the content on Payment Confirmation Form for Fixed-Sum Tax Reduction 

Supplementary Benefit for the Fiscal Year 2024, fill in the necessary items, and send it back with ID 

documents etc. in enclosed return envelope. 

If the document is not summitted by the deadline, or there is inappropriate part with returned 

documents and correction is not made by the deadline regulated by the city, it is regarded as 

refusal of receiving the benefit (The benefit cannot be paid.). 

 

① Sum of the benefit to be transferred, account information etc. 

The benefit is transferred to the printed account. In case of wishing to receive it on another account 

other than blank or the printed account, write it on the backside and attach a copy of bankbook etc. 

※If there isn’t any change, writing on the backside and copy of bankbook etc. are not necessary. 

 

② Confirmation column  

・Have not received Fixed-Sum Tax Reduction Supplementary Benefit (Adjusted Benefit) in  

 another municipality 

・Confirm that you have not received benefit for household exempted with resident tax for the 

fiscal year 2024 in Toyokawa city or another municipality and put ✔ in □.  

※Only when ✔ is put in all the conditions in confirmation column, the person is regarded as 

eligible and can receive the benefit. 

 

③ Write “name”, “the date when you confirmed what is written in confirmation column is correct”,  

 “telephone number to reach you during the day. 

 

 

 

 

 

 

<Contact> Toyokawa City Benefit Call Center  

Tel: 0533-95-0221 

Hour: Weekdays from 9:00 am to 5:00 pm (Except holiday) 

Example (Front side) 

② 

①  

③ 



 

 

 

④ In case of wishing to receive it on another account other than blank or the printed account   

 on the front side ①, put ✔ in □ and write information of the account belonging to the 

 applicant. 

 

 

⑤ Documents to submit 

□” Payment Confirmation Form for Fixed-Sum Tax Reduction Supplementary Benefit for the  

Fiscal Year 2024” 

□ Copy of the applicant’s (representing person’s) ID document  

□ Copy of the document for the account confirmation (Only when it is written in ④) 

□ Copy of withholding slip (Gensen Choshu Hyo), final tax return (Kakutei Shinkoku Sho),  

tax payment notification (Nozei Tsuchi Sho), or notification of specially collected tax sum  

(Tokubetsu Choshu Zeigaku Tsuchi Sho) etc. 

 (Only when major difference is found regarding the figures written on the front side ) 

 

 

⑥ Applicant’s ID document 

Attach a copy of applicant’s ID document which was confirmed ⑤ above. 

※Any of the followings. My Number Card (Only the side with photograph), driver’s license, 

Zairyu card (Both sides) etc. 

 ※Submit a copy of the applicant’s ID document within validity period. 

※If the address is not written on the side which was copied, or any change of address, make 

 sure to attach a copy of the side on which current address is written. 

 

 

⑦ Attach a copy of bankbook or cash card etc. whose account was written in ④ above, and 

applicant’s ID document. 

(Back side) 

④ 

⑤ 

⑦ 

⑥ 


