Please note

* Not eligible if the head of a single-person household dies before the Confirmation
Form is returned.

* If there is a child who is not a dependent of the head of the household, the benefit
for the child is not paid to the head of the household, in principle.

* We are not responsible for postal accidents (non-delivery of mail, etc.).

If you wish to use simple registered mail instead of regular mail, please pay the cost
of sending yourself and send it from the counter of a post office.

* In principle, documents submitted in connection with the application for this benefit
are not returned.

- The benefit to the head of household and the additional benefit for children will be
combined and transferred under the name ORI IS I IRNIRYFa0T7F%20.
*Depending on the financial institution, this may not appear in full.

* If you miss the application deadline, you cannot receive the benefit.
Please complete the procedures by the deadline.
(Online) May 27, 2025 (Mail) Postmark no later than May 27, 2025

* If the confirmation content is incorrect, or if it is found that you do not fulfill the
eligibility requirements, you may be required to return the benefit.
If you intentionally make a false confirmation or application, you may also be
charged with fraud for illegally receiving the benefit.

Beware of bank transfer fraud and scams that try to exploit your
personal information.
Kobe City will never:
@Ask you to use an ATM
IT MIGHT BE FRAUD! @Ask you to wire a processing fee to receive money
@Take your credit card or bank book
Beware of scams that try to steal @Ask for your PIN

your personal information, banking

! : If you receive any suspicious phone calls, mail, or emails, contact your
information, ATM cash card, or PIN!

local police department (or dial the #9110 police consultation number).

Inq uiries =There are no inquiry counters at city or ward offices.

Kobe City Benefit and Flat-Amount Tax Cut Call Center

Multilingual support

TEL : 078-771-7201 [Korean, Chinese, English, Spanish, Portuguese,}

Hours: 8:45 - 17:30 Tagalog, Vietnamese, Nepali
(Except for weekends and holidays)

For those with a hearing or speech impairment: TEL . 078'77 1 -720 1

(Please do not use these contact methods if this does not apply to you) Hours: 8:45 — 17:30

FAX 078 77 1 528 5 (Except for weekends and national holidays)
Email:

kobe_rinjitokubetu_kyufukin@os.persol-bd.co.jp El 230

..........................................................................

Please check here for —
the latest information. [ i ﬁigbbi;gﬁﬂ%ﬁ’n’“’fnﬁﬁ K

Foreign language information is available on the website.

El-..-u. -

Information about the Temporary
Special Living Assistance Benefit

(Benefit Utilizing Temporary Regional Revitalization Grant for Priority Support in Response to Price Increases)

W Kobe City

A benefit of 30,000 yen per household plus 20,000 yen per eligible child aged 18 or under will be
paid based on the residence tax status for the 2024 fiscal year.

If you do not follow the procedures on the web (e-KOBE *Applications accepted 24 hours) or return the
(enclosed) Confirmation Form, you cannot receive the benefit.

There are no inquiry counters at ward or city offices.

BRE BHLahE) BS
Confirmation Form (Inquiry) Number
*Printed on upper right corner of the Confirmation Form

*After application, you can check your payment status by entering your Confirmation Form (Inquiry) Number fcheck your payment
on the Payment Status Inquiry website. status here

Eligibility Please check the eligibility requirements.

(Eligible household)

@ A household registered in the Kobe City Basic Resident Register as of the Reference Date (December
13, 2024)

@ A household in which all members are exempt from residence tax for 2024

3 No members of the household are dependents of other relatives, etc. (child, parent, etc.) on whom
residence tax is imposed.

@ There are no members within the household who have failed to declare tax despite having gained
income subject to the imposition of residence tax.

® A household which has not received this benefit from a municipality other than Kobe City

Hp] H *If there is a child who is not a dependent of the head of the household, the benefit for the child is not paid to
<Ellglble Chlld) the head of the household, in principle.

@ Any child aged 18 or under who belongs to the same household as the head of a household eligible
for the benefit as of the Reference Date (December 13, 2024).
*Any child up to and including the age of 18 to the first March 31 (born on or after April 2, 2006)
@ Any newborn child born between December 14, 2024 (the day following the Reference Date) and
May 27, 2025
In the following cases, please contact the Call Center (078-771-7201):
- If a child who is not a dependent of the head of a household is indicated.
- If there is a child whose address of residence certificate is different from yours but who is your
dependent
- If a child is (or expected to be) born between the Reference Date (December 13, 2024) and
May 27, 2025
*Eligibility for the benefit is determined by the tax status of the household in which the child was born.

@ Recipient The head of a household that meets the eligibility requirements

*If there is any child aged 18 or under who belongs to the household,
® Amount 30,000 yen per household an additional benefit of 20,000 yen per child is paid.

® Method of Wire transfer to the bank account indicated in the online application or in the
Disbursement Confirmation Form

® Application (Online) May 27,2025  (Mail) Postmark no later than May 27, 2025

Deadline *If the wire transfer to the specified deposit account cannot be completed and issue is not resolved by
June 20, 2025, your application for this benefit will be canceled.
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Filing HfeYd=4 9 Please file using one of the following methods.

Apply using the e-KOBE Kobe City Smart Application System.
For details, please read the Application Process (1) inside.

...................................................................

Filing Online

ot . Fill out and return the enclosed Confirmation Form.
Filing by Mail ) .. ..
g oy For details, please read the Application Process (2) inside.
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Deadline

(DDeadline for Filing Online (through e-KOBE) CECERXLL 3\ =\ Ay A 11 123

ODIEL[ESAEAIAEIS - -« <> Postmark no later than May 27, 2025
Application HeJIIIM Please file using either method @ or @ below.

Please check the following conditions and file to receive the Temporary Special Living
Assistance Benefit.

In order to verify your eligibility, we will check your public records. If it is not possible to check your public records,
please submit relevant documentation.

_ @ Filing Online (through e-KOBE)
4

*Please be sure to access via the 2D code below.

If you are using e-KOBE for the first time, please register from the New Registration (FRE)
button in the upper right corner of the screen.
@ Enter the Confirmation Form (Inquiry) Number printed in the upper right corner on the front
of the Confirmation Form.
@ If you need to register a new depositing account or change the account printed on the
Confirmation Form, it will be necessary to upload the following documents:
- Personal identification*'
- Documentation verifying the depositing account*?
- Personal identification of representative*' [if you want the payment to be transferred to a
L representative’s account]

Access code
for e-KOBE

@ Filing by Mail
] [

If you wish to use the depositing
account printed on the front of
the Confirmation Form:

Required Documents

@Confirmation Form
(HEsRE

Submission (via Mail)

@Fill in your name (self-written) and
contact information, etc. on the
front of the Confirmation Form and
return it using the reply envelope.

If no depositing account is printed on the front of
the Confirmation Form, or if you wish to use a
different account:

Required Documents

@Confirmation Form (F&s3E)

(Please be sure to check the back page and complete it)
@Photocopy*' of personal identification of the head of household
@Photocopy*? of documentation+to verify the depositing account

If the account holder’s name is not the same as
the head of household’s:

@Photocopy*' of the representative’s personal identification

Submission (via Mail)

@Complete the required sections, then mail the form and
required documents using the reply envelope.

. J

*1:1If there is a change of address, please attach a photocopy of documentation showing the new address. Also,
please note the expiration date of the document.

*2: Even if your account name is in katakana, your name may be written in English on some cash cards. In this case, these
documents cannot be used as “documentation to verify the depositing account.” Please get a document that shows
information (such as account name in katakana) for your designated account.

The benefit will be deposited into the bank account specified about a month after the
application is received as long as there are no errors or omissions in filing by online or mail.

*As we expect a large number of replies immediately after the start of application, please note that it may take more
than 1 month from the receipt of application for the benefit to be transferred.

*If there are any errors or omissions in your documents, we will contact you by mail or email (if you filed online).
Please be sure to respond in this event. If a phone number is provided, we may contact you by phone.

How to Fill Out the Confirmation Form

Please fill in Q (including (B) to G as needed).

Example (Front Page)
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information.
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Check that the eligibility requirements
listed at the bottom of the back page
are all met and fill in the name of the
head of the household (self-written),
date of confirmation, and contact

J

. A
If there is any child not printed
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[How you wish to receive the benefit]

*Please check the account information.

@If you wish to use the bank account printed on 1

Fill in the name (self-written) in @ on the Front Page and return this

Confirmation Form using the reply envelope.

@ If no account is printed, if you wish to use a different account, or if
you are receiving the benefit as a representative

You need to fill in the Back Page in addition to the name (self-written) in

@ on the Front Page. Please see the following example.

J

Example (Back Page)
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About receiving the benefit as a representative

The eligible recipient of the Kobe City Temporary Special Living Assistance Benefit is the head of household. However, should
the head of household have difficulties with receiving the benefit, they can have a representative receive it in their stead.

Personal identification you can use

+Health insurance card or certificate of qualification «Driver’s license «Residence card (foreign nationals only)
* My Number Card (front side with photo only *Do not submit a photocopy of the back side.)

.

on the Confirmation Form

®-1
Add the child.

(The child may be found ineligible as a
result of examination.)

®-2

Enter the correct number of
children and benefit amount
(including 30,000 yen for the
head of household).

*|f there is any child who is not your dependent,
cross them out with a double line and enter

the correct number of children and benefit
amount in the corrected amount input box.

J
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Fill in the information for the
depositing account you wish to
use in either @ financial institution
or @ Japan Post Bank.

Please make sure that this
information is exactly the same
as shown in the documentation
you provide to verify your bank
account.

@ \

Gelf-written. )

If the benefit is to be received by
a representative, the name of the
head of the household must be

@ \

\representatwe, please fill in all f|elds.J

If the benefit is to be received by a

*|f you have documents not listed below, please check documents
that you can use on the web (2D code on the right).

T

+Holiday and nighttime beneficiary certificate « Advanced elderly medical insurance card

»Nursing-care insurance card *Passport

about personal ID

[ Find out more ]
you can use here



