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Application form
(For recipients of public pension benéefit, etc.)

@ Write the information about the applicant.

Date of application, full name (furigana), gender, year and date of birth, current
address, telephone number

@ Check the current status of your child rearing allowance certification in the City of
Yokohama.

(1) If you are already certified,
write the certificate number of 231-0006
the child rearing allowance. 6-50-10 Honcho. Naka-ku, Yokohama
We have already mailed a efe

notification to the recipients of | 1
the child rearing allowance | Certificate number: 12345678 ‘ £00000000

See the certificate number
written on it.

Those who have been certified a child rearing allowance do not need to write on the back of the form.
However, as for those whose household composition (Such as an increase or decrease in the number
of children or child rearing obligor) have changed recently (Generally, from the previous, current state
form of the fiscal year of 2020), those who have not reported it to the City of Yokohama should only
write what has changed among the items on the back of the form.

(2) If you are not certified yet,
do not write anything in the certificate number column but write on the back of

v\ the form.

© Be sure to check [oaths/agreements].

e

R RS R DR R

S riie| %o
E-4 T

FREEE |DAMFEEORGIERTE 5HR

_ K F:E
OfRE ONARCE (KA - REREE) Omerus GRA - TOf) | ‘ ‘
OEOMmHrE ( )

/ O Do not write in this column.

Continue on the back.
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Sample (Back)

Application form (For recipients of public pension benefit, etc.)

@ Write about public pensions, etc.* the applicant or the child you offer custody is
— receiving. *Includes bereaved family compensation of the death of a father or mother.
Type of public pension, etc., basic pension number, recipient

@ Write about the child who meets the child rearing allowance's payment requirements
as of March 31, 2022.
Full name (furigana), relationship, gender, existence of disability, year and date
of birth, cohabitation or separate living

* Children who can be written here are those who welcomed March 3 1st for the first time on or after
March 31st, 2023, after becoming 18 years old, or are disabled and are under 20 years old at the
application time.

* “Disability” refers to a state of disability specified in Article 1, Paragraph 1 of the Enforcement
Ordinance of the Child Rearing Allowance Law. We may check the disability state for those in a state of
disability, have passed the first March 31st after becoming 18 years old and are under 20 years old.

* Use 2 application forms if you have 4 or more children to offer custody. In this case, you only need to
write the applicant information on the front of the form and the child to be added.

If you are living separately from the child and you offer custody, you need a separate living custody petition

form.
\ @ Write if you have a spouse who lives with you and a child rearing obligor who

financially supports the family together. Also check the receiving status of those
public pensions, etc.

* Child rearing obligor refers to a lineal relative such as parents, grandparents, children,
grandchildren of the applicant who is directly related and shares the household living expenses with
the applicant (or maintain the applicant's living expenses if the applicant is the caregiver).

* Use 2 application forms if you have 4 or more support obligor, etc. and need more space. In that
case, you only need to write the applicant information on the front of the form and the child rearing
obligor to be added.

If there is a child rearing obligor, etc., you must submit a petition form for the amount of revenue
(income) of the child rearing obligor and the applicant.

@ Tick the item that meets the child rearing allowance's payment requirements of April
2022.

e @ Write a bank account in which we can transfer money. Be sure to write the
information after checking the information recorded in your bankbook. Write the
account name in katakana.

[Documents that must be attached to this document]
Resident register, documents certifying receipt of public pension, etc., petitions, etc.
* These are not required for those who have been certified a child rearing allowance.
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Continue on the back.
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Application form (For those with sudden household financial changes)

@ Write about the child who meets the child rearing allowance's payment requirements
at the time the application.
Full name (furigana), relationship, gender, existence of disability, year and date of
birth, cohabitation or separate living

* Children who can be written here are those who welcomed March 31st for the first time on or after
March 31st, 2023, after becoming 18 years old, or are disabled and are under 20 years old at the
application time.

* “Disability” refers to a state of disability specified in Article 1, Paragraph 1 of the Enforcement
Ordinance of the Child Rearing Allowance Law. We may check the disability state for those in a state
of disability, have passed the first March 3 1st after becoming 18 years old and are under 20 years old.

* Use 2 application forms if you have more than 6 children to offer custody. In this case, you only need
to write the applicant information on the front of the form and the child to be added.

If you are living separately from the child and you offer custody, you need a separate living custody
petition form.

(5]

Write if you have a spouse who lives with you and a child rearing obligor who
financially supports the family together. Also check the receiving status of those
public pensions, etc.

* A child rearing obligor refers to a lineal relative such as parents, grandparents, children,
grandchildren of the applicant who is directly related and shares the household living expenses with
the applicant (or maintain the applicant's living expenses if the applicant is the caregiver).

* Use 2 application forms if you have 4 or more support obligors, etc. and need more space. In that
case, you only need to write the applicant information on

If there is a child rearing obligor, etc., you must submit a petition form for the amount of revenue
(income) of the child rearing obligor and the applicant.

@ Tick the item that meets the child rearing allowance's payment requirements at the
application time.

@ Write a bank account in which we can transfer money. Be sure to write the
information after checking the information recorded in your bankbook. Write the
account name in katakana.

[Documents that must be attached to this document]
Resident register and petition forms, etc.
* These are not required for those who have been certified a child rearing allowance.
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Sample

(Front)
Revenue petition form

(For the applicant [father or mother] himself/herself)
(For recipients of public pension benéefit, etc.)

[Before writing the petition form]

This petition uses a form when the applicant is a father or mother. If you are a caregiver, submit the
separate sheet, “Revenue petition form (For the applicant [caregiver] himself/herself).”

In principle, submit it with the application form.

Submit the separate sheet, “Revenue petition form (For child rearing obligors)” if you have any child
rearing obligors, etc.

@ Write the information about the applicant.
Date of application, full name, gender, year and date of birth, current address,
telephone number, certificate number (Only those who have been certified a child
rearing allowance)

@ Write the revenue situation of the applicant in 2020.
Child rearing fee, salary revenue, business revenue or real estate revenue, revenue
equivalent to pension (pension revenue — child rearing allowance equivalent)
* Write the total revenue instead of the net income for salary revenue.

* You must attach a document to prove the revenue you have written.
* If you cannot attach it due to losing it or other reasons, or if you have no revenue and do not have
documents to prove it, submit the separate sheet, “Revenue (expected) petition form separate sheet.”

© Write the total amount of each revenue written in @.

; Continue on the back.
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Revenue petition form (For the applicant [father or mother] himself/herself)
(For recipients of public pension benefit, etc.)

O Write the full names of the relatives, etc. (including children) whom the applicant
supports and shares the household living expenses.
« If the relatives, etc. you wrote are 16 years old or older and under 23 years old,
tick “©”
« If the relatives, etc. you wrote are relatives who are 70 years old or older or is a
spouse, tick “O”
* Use 2 application forms if you have 6 or more people to support and need more space.

In this case, you only need to write the applicant information on the front of the form and the person
to be added.

@ Determine the standard amount for determining the revenue.
Tick the number of people you wrote in @.

* If you have 6 or more people, write the amount after adding 475,000 yen for each additional person.

@ Check if the applicant's revenue is below the selected standard amount.

Standard amount

Standard amount selected in @
+ number of © in @ X 150,000 yen
+ number of O in @ X 100,000 yen

> Annual revenue of ©

* Also consider making a petition using a separate sheet, “Income petition form,” as even if the revenue is
surpassing it, the income after deducting various deductions may be below it.

O Do not write in this column.

[Documents that must be attached to this document]
Certificate about various revenue (taxation certificate, account book, pension
decision notice, etc.)
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Sample

(Front)
Expected revenue petition form

(For the applicant [father or mother] himself/herself)
(For those with sudden household financial changes)

[Before writing the petition form]

This petition uses a form when the applicant is a father or mother. If you are a caregiver, submit the
separate sheet, “Revenue petition form (For the applicant [caregiver] himself/herself).”

In principle, submit it with the application form.

Submit the separate sheet, “Revenue petition form (For child rearing obligors)” if you have any child
rearing obligors, etc.

@ Write the information about the applicant.
Date of writing, full name, gender, year and date of birth, current address, telephone
number, certificate number (Only those who have been certified a child rearing
allowance)

\ @ Check that your revenue has decreased due to the effect of COVID-19.

© Calculate the applicant's revenue of a single month after writing the revenue (one
month) of the month of your choice or after February 2020 and add up each revenue.
Child rearing fee, salary revenue, business revenue or real estate revenue, revenue
equivalent to pension (pension revenue — child rearing allowance equivalent)
* Write the total revenue instead of the net income for salary revenue.

* You must attach a document to prove the revenue you have written.
* If you cannot attach it due to losing it or other reasons, or if you have no revenue and do not have
documents to prove it, submit the separate sheet, “Revenue (expected) petition form separate sheet.”

@ Multiply the total revenue calculated in © by 12.
This is the expected revenue of the applicant.

3 Continue on the back.
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Expected revenue petition form
(For the applicant [father or mother] himself/herself)
(For those with sudden household financial changes)

@ Write the full names of the relatives, etc. (including children) whom the applicant
supports and shares the household living expenses.
« If the relatives, etc. you wrote are 16 years old or older and under 23 years old,
tick “©”
« If the relatives, etc. you wrote are relatives who are 70 years old or older or is a
spouse, tick “O”
* Use 2 application forms if you have 6 or more people to support and need more space.

In this case, you only need to write the applicant information on the front of the form and the person
to be added.

@ Determine the standard amount for determining the revenue.
Tick the number of people you wrote in @.

* If you have 6 or more people, write the amount after adding 475,000 yen for each additional person.

@ Check if the applicant's revenue is below the selected standard amount.

Standard amount

Standard amount selected in @
+ number of © in @ X 150,000 yen
+ number of O in @ X 100,000 yen

Annual expected
revenue of @

>

* Also consider making a petition using a separate sheet, “Income petition form,” as even if the revenue is
surpassing it, the income after deducting various deductions may be below it.

O Do not write in this column.

[Documents that must be attached to this document]
Certificate about various revenue (pay slip, account book, pension decision notice,
etc.)
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Sample

(Front)
Revenue petition form

(For the applicant [caregiver] himself/herself)
(For recipients of public pension benefit, etc.)

[Before writing the petition form]

This petition uses a form when the applicant is a caregiver. If you are a father or mother, submit the
separate sheet, “Revenue petition form (For the applicant [father or mother] himself/herself).”

In principle, submit it with the application form.

Submit the separate sheet, “Revenue petition form (For child rearing obligors)” if you have any child

rearing obligors, etc.

@ Write the information about the applicant.
Date of writing, full name, gender, year and date of birth, current address,
telephone number, certificate number (Only those who have been certified
a child rearing allowance)

@ Write the revenue situation of the applicant in 2020.
Child rearing fee, salary revenue, business revenue or real estate revenue, revenue
equivalent to pension (pension revenue — child rearing allowance equivalent)
* Write the total revenue instead of the net income for salary revenue.

* You must attach a document to prove the revenue you have written.
* If you cannot attach it due to losing it or other reasons, or if you have no revenue and do not have
documents to prove it, submit the separate sheet, “Revenue (expected) petition form separate sheet.”

© Write the total amount of each revenue written in @.

Continue on the back.



Sample

(Back)

Revenue petition form (For the applicant [caregiver] himself/herself)
(For recipients of public pension benefit, etc.)

@!Mlﬁf&mv{( gEn,

LT P B TR EORER T
T A R T R
 BNE R EET R A R
B, o, SMERICLDSIBHE LELERREATOIRE
s BRyigEiC L G2 TERLARE TR

BIEE LA 0RO ERAN b 402
CEEAURG, AeOoRMESIC L0 SEE LFDERREATVIRE

O Sclect the revenue standard to be determined.
* Revenue standard A (left column) if you do not offer custody to the child defined

—

- LBMEFICLN I ERE LN EMREA TV RE in the box.
- B T LA R ES T Y 3T RE . . . X
WO Ves * Revenue standard B (right column) if you do offer custody to the child defined in
I EAESA | EAERB the box.

(2) AMELERERAL LT3 (REED) A% T2 HEUACRE (H#REIZANERHE THEELT-

* Be sure to only tick one and do not tick both boxes.
TWwLE) OEE &:‘E}.{ FEEL,

@ Following the classification you chose, write the full names of the relatives, etc.

# EMEAEANAERES TE- TS EEFMELTIES L,

~ ~

older whom you have ticked
(excluding spouses)

\
IRAEBRADS WARBEDE ; ; ; ; ;
— R e — e (including c.hllldren) whom the applicant financially supports and shares the
3 el W B4 TRELE (RAREA) household living expenses.
() )
Sav LFF @ What to check in the case of revenue standard A
s Hoyk 2% L « If the relatives, etc. you wrote are 16 years old or older and under 23 years old, tick “©”
. a « If the relatives, etc. you wrote are relatives who are 70 years old or older or is a spouse, tick “O”
@ What to check in the case of revenue standard B
3 3 « If the relatives, etc. you wrote are relatives who are 70 years old or older or is a spouse, tick “O”
* Use 2 application forms if you have 6 or more people to support and need more space.
i 4 In this case, you only need to write the applicant information on the front of the form and the
person to be added.
5 5 . . . .
N @ Following the classification you chose, determine the standard amount for
(3) (2) TERAVERWESOABKF =2 2L TLREN, determining the revenue. Tick the number of people you wrote in @.
(2) DABICF =2 LTIREL, (2) AT =2 LTS * If you have 6 or more people, write the amount after adding 475,000 yen for each additional person.
d X ins 7 AR L
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2 M 4: 125: 000 EFN 1: l:T.I'S: 000 applicable standard amount.
ii ; :c::z;] ii : ;22:; O In the case of standard amount of revenue standard A o)
si 5.550.qu 51 E. mo.owg Standard amount i Relatives, etc. who are 16 years old
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* Also consider making a petition using a separate sheet, “Income petition form,” as even if the revenue is
surpassing it, the income after deducting various deductions may be below it.

O Do not write in this column.

[Documents that must be attached to this document]
Certificate about various revenue (taxation certificate, account book, pension
decision notice, etc.)
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Sample (Front)

Expected revenue petition form

(For the applicant [caregiver] himself/herself)
(For those with sudden household financial changes)

[Before writing the petition form]

This petition uses a form when the applicant is a caregiver. If you are a father or mother, submit the
separate sheet, “Revenue petition form (For the applicant [father or mother] himself/herself).”

In principle, submit it with the application form.

Submit the separate sheet, “Revenue petition form (For child rearing obligors)” if you have any child
rearing obligors, etc.

@ Write the information about the applicant.
Date of writing, full name, gender, year and date of birth, current address,
telephone number, certificate number (Only those who have been certified a
child rearing allowance)

@ Check that your revenue has decreased due to the effect of COVID-19.

© Calculate the applicant's revenue of a single month after writing the revenue (one
month) of the month of your choice in or after February 2020 and add up each
revenue.
Child rearing fee, salary revenue, business revenue or real estate revenue, revenue
equivalent to pension (pension revenue — child rearing allowance equivalent)
* Write the total revenue instead of the net income for salary revenue.

* You must attach a document to prove the revenue you have written.
* If you cannot attach it due to losing it or other reasons, or if you have no revenue and do not have
documents to prove it, submit the separate sheet, “Revenue (expected) petition form separate sheet.”

@ Multiply the total revenue calculated in © by 12.
This is the expected revenue of the applicant.

Continue on the back.
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Expected revenue petition form (For the applicant [caregiver] himself/herself)
(For those with sudden household financial changes)

@ Select the revenue standard to be determined.
* Revenue standard A (left column) if you do not offer custody to the child defined
in the box.
* Revenue standard B (right column) if you do offer custody to the child defined in
the box.

* Be sure to only tick one and do not tick both boxes.

@ Following the classification you chose, write the full name of the relatives, etc.
whom the applicant supports and shares the household living expenses.
@ What to check in the case of revenue standard A
« If the relatives, etc. you wrote are 16 years old or older and under 23 years old, tick “©”
« If the relatives, etc. you wrote are relatives who are 70 years old or older or is a spouse, tick “O”
@ What to check in the case of revenue standard B
« If the relatives, etc. you wrote are relatives who are 70 years old or older or is a spouse, tick “O”
* Use 2 application forms if you have 6 or more people to support and need more space.
In this case, you only need to write the applicant information on the front of the form and the
person to be added.

@ Following the classification you chose, determine the standard amount for
determining the revenue. Tick the number of people you wrote in @.

* If you have 6 or more people, write the amount after adding 475,000 yen for each additional person.
® Following the classification you chose, check if the expected annual revenue is
below the applicable standard amount.

O In the case of standard amount of revenue standard A

( Standard amount
>

. _*_é _______________________
Relatives, etc. who are 16 years old

or older and under 23 years old

whom you have ticked

*O

Relatives who are 70 years old or

older or spouses whom you have
ticked

L _*_(5 _______________________
Relatives who are 70 years old or

older whom you have ticked
(excluding spouses)

Annual expected

1

1

:

1

Standard amount selected in @ |
revenue of @ |
1

1

1

1

1

1

1

1

+ number of “©*” X 150,000 yen
+number of “O*” X 100,000 yen
~ /

O In the case of standard amount of revenue standard B

Standard amount
>

Annual expected

1

|

Standard amount selected in @ 1
revenue of @ |
1

1

1

+ number of “O*” X 60,000 yen
\ J

* Also consider making a petition using a separate sheet, “Income petition form,” as even if the revenue is
surpassing it, the income after deducting various deductions may be below it.
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—

O Do not write in this column.

[Documents that must be attached to this document]
Certificate about various revenue (taxation certificate, account book, pension
decision notice, etc.)




Sample (Front)
S48 087 AB) eszarssesn] Revenue petition form

B N s REA RanRite () ARE3D) (For the applicant [child rearing obligor] himself/herself)
(For recipients of public pension benefit, etc.)

O IMETERBOIH THHFCHT 3 T TR ESEBAIEIE (02 0 RIES) SmE . AsOS
UE (PME CREER) AR | BT TREEX L,
ORMBIDEELEFOICEL THAREREE L L ONBVIRER, TOHFOML FOFMEABLBEL TE " "
BERELEZTOT, 200F ( (MANOFIE (BEBHTSA) | ) £ T8/H M I, [Before writing the petition form]

In principle, submit it with the application form.

Submit it if you have any child rearing obligors, etc.
BAE | #0® 5 eA @R . you e s i
B F3 3.1 £EA8
3INT N¥I % [T @ Write the information about the applicant.
ik & F T 0 o 4 g ! g / Date of application, full name, gender, year and date of birth, current address,
I telephone number, certificate number (Only those who have been certified a
TZII—0005 child rearing allowance
HET +* E A4AW6TAS0HMEN]D € )
REE S B B & * This is not information about child rearing obligors.
05 (xxx ) xexx @ Tick the attributes of the child rearing obligor who will be declared.

e T e = = (Parents, grandparents, children, grandchildren, great-grandparents,
FAE DHYE OF DFE OSBEYE DR O e O RED great-grandchildren, siblings, spouse)
Ed !3&'}:5- —jE * Limited to those who financially supported the applicant's life as of December 31, 2020.

e i

FERWL TakC. TREAM) ETRACNS © Write the revenue situation of the applicant in 2020.
#EMA (2] 20000000 ']l,gggggmn AW W T / Salary revenue, business revenue or real estate revenue, pension revenue
* Write the total revenue instead of the net income for salary revenue.

] ENAEES T TR " = T TN

R T mER A [B] éﬁg'i:bmw Srind WE T K
&y

| SR TR C e A o .
) ? G G O G O Pl AN i * You must attach a document to prove the revenue you have written.
FRULA ] RARRE: FoTRmCn BN TR * If you cannot attach it due to losing it or other reasons, or if you have no revenue and do not have
e documents to prove it, submit the separate sheet, “Revenue (expected) petition form separate sheet.

[ A LR AEER T S T A
Wi, A (Rl @i &
B LTE#EL,

/ @ Write the total amount of each revenue written in ©.

W4 (#M24FE1 A~2W2F120) @

ey 2\710l0l0]0]0

(EA—-YEREET) Continue on the back.




Sample (Back)

Revenue petition form

Do E TR 331 B ATHRER T 53%) DEEEZRAL KR (For the applicant [For child rearing obligors] himself/herself)

' FUAT 3 7153 FUHT 5 T (For recipients of public pension benefit, etc.)
\ B TORELE (D) e mhémﬂﬂl

= = @ Write the full names of the relatives whom the submitted child rearing obligor
' ‘ — supports and shares the household living expenses.
2 5 « If the relatives, etc. (excluding spouses) you wrote are 70 years old or older,
tick “O.”

3 &

* Use 2 application forms if you have 6 or more people to support and need more space.
In this case, you only need to write the applicant information on the front of the form and the person

BVETZRAVEEVEAREF= v FRLTOEE R ERCHBSTSroRNEEC Tl EEL,

6

\ to be added.
DA F e LTC R E, EPE
_; ;: — i AR L — 2. 725,000 @ @ Determine the standard amount for determining the revenue.
i . . .

Th . 500, 0 i OO 60, 0008 Tick the number of people you wrote in @.

EyN 675, 000F (CEADESRECEER, OO 18RS L.cni"n—

ji ig-m:: BABSN (i +1) —l 23000 * If you have 6 or more people, write the amount after adding 475,000 yen for each additional person.

" v
S

T = @ Check if the child rearing obligor's revenue is below the selected standard amount.

s

FX T
L“{'(:‘"“éu

WATEE-TOThH, FRERE2E LV EFE
TRTE-TVWEHBELH 0 EToT, JIE T8

DETE) Tk BELTT L CREC AL, Standard amount

: LT g Standard amount selected in @ > Total revenue Of
¥ HTFOV~TORASEELELE, + number of O in @ X 60,000 yen e
[=E] o LET,

EAEOHSHEE (RREFFTFERIERDES) FRELTVET,

BHEOIREHOBARSSBATT 520, RENILELERUBEOCRET RN RN . ] . - " N ) .
SHPENESOLREOMBEETI - LPLELRESHORREMOTEEESICRHS - JETS * Also consider making a petition using a separate sheet, “Income petition form,” as even if the revenue is
1‘ RELET. surpassing it, the income after deducting various deductions may be below it.

ERTORFICERSRD 4L,
w4 ¥ e A en FIERE #‘%13{‘ lf,:{‘\‘&'

HRARFLE ﬁi"#" - BF‘ ® After checking the items to be reviewed, the applicant and the child rearing obligor
must write each of their names.

55

O Do not write in this column.

T 0 IR T I i 5 L7 T A

TR O R Ak T A O
| =2 e e ] [Documents that must be attached to this document]

Certificate about various revenue (taxation certificate, account book, pension
decision notice, etc.)




BAW4 T (W7EME)

FEREHA

BERTEFAOFE THCHT 3 FF TR EFEBRIETE (0L VRS
WA SAMO B E (Al aem)
O TRETERRO P8 CIR T 5 1 IR KRRPRE |
U8 (PERAR) | L CRECE S,

OTFRichd [Eff] 2t H&,”. Fipowte ko ET,
ERRREACEMEARCRLBEL T ERERELET,

(& D REHS) PoE) . DRARAEOH

Sample

(Front)

Expected revenue petition form

(For the applicant [child rearing obligor] himself/herself)
(For those with sudden household financial changes)

[Before writing the petition form]
% = BAE | #W:5 ® A @B ™ In principle, submit it with the application form.
E PIE:] ;' b N E) Submit it if you have any child rearing obligors, etc.
1LV ’_ 3 . po° 8 - . . . .
HAN vy i £ A B @ Write the information about the applicant.
3 & M
TZ3T-0005

—

Date of application, full name, gender, year and date of birth, current address,

telephone number, certificate number (Only those who have been certified a
child rearing allowance)

wgEl F R AW6T E50%3ED]((
BEES E % & 5

G 045

( xxx ) xxxx |I|2|3|4/5|6|7 8

* This is not information about child rearing obligors.

J
@ Tick the attributes of the child rearing obligor who will be declared.
WFREOERERFANCELA TV SHORELF=>7 (H) OF, EMECRASEZT L. i .
ax = S (Parents, grandparents, children, grandchildren, great-grandparents,
Ol DARXE OF DR OWERE O K D a6k O REY |l ) >
| great-grandchildren, siblings, spouse)
% |tk — B
3
Dem2E2 AtlRoEROAONA (140A) OPREVEOAHEEZRAL EEL,
4W__%__A HERH . . . . .
Py ™ © Calculate the submitting child rearing obligor's revenue of a single month after
= ' o, . .
[a] 310(0(0(0|0 writing the revenue (one month) of the month of your choice or after February
2| S AT ETEERA T Ry L P T, e T 202.0 and a.dd up each revenue. .
é [b] / Child rearing fee, salary revenue, business revenue or real estate revenue
R | P N T revenue equivalent to pension
i*f”f i * Write the total revenue instead of the net income for salary revenue.
T IR T s E e N A * You must attach a document to prove the revenue you have written.
[L;"[ ’} it:h AT s‘ﬁl 3 0 0 O O O * If you cannot attach it due to losing it or other reasons, or if you have no revenue and do not have
y : y. documents to prove it, submit the separate sheet, “Revenue (expected) petition form separate sheet.”
QAERST 5 WIS LTS 1
U (RA) S DI &

@ Q@oBASHEEI2ELE

@ Multiply the total revenue calculated in @ by 12. This is the expected revenue of
the applicant.

o B

FEM A RAE

(KR—Viz@E T, ) Continue on the back.
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Sample (Back)

Expected revenue petition form
(For the applicant [For child rearing obligors] himself/herself)
(For those with sudden household financial changes)

@ Write the full names of the relatives whom the submitted child rearing obligor
supports and shares the household living expenses.

« If the relatives, etc. (excluding spouses) you wrote are 70 years old or older,
tick “O.”

* Use 2 application forms if you have 6 or more people to support and need more space.
In this case, you only need to write the applicant information on the front of the form and the person
to be added.

® Determine the standard amount for determining the revenue.
Tick the number of people you wrote in @.

* If you have 6 or more people, write the amount after adding 475,000 yen for each additional person.

@ Check if the child rearing obligor's revenue is below the selected standard amount.

Standard amount

Standard amount selected in @ > EXPCCted tOtal
+ number of O in @ X 60,000 yen revenue of @

* Also consider making a petition using a separate sheet, “Income petition form,” as even if the revenue is
surpassing it, the income after deducting various deductions may be below it.

® After checking the items to be reviewed, the applicant and the child rearing obligor
must write each of their names.

\ O Do not write in this column.

[Documents that must be attached to this document]

Certificate about various revenue (pay slip, account book, pension decision notice,
etc.)
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Sample (Front)

Income petition form

(For recipients of public pension benéefit, etc.)

[Before writing the petition form]
Submit it with the application form and the revenue petition form.

© Tick the attributes of the person to be declared.
ourself, parents, grandparents, children, grandchildren, great-grandparents,
Y If, p grandp hildren, grandchild g grandp
great-grandchildren, siblings, spouse)

@ Write the annual revenue of the person @.
* The total revenue of the “Revenue petition form” submitted together.

© Of the annual revenue of @, write the amount to be deducted, referring to the
standard amount in the documents you have and petition form.
Also deduct the amount equivalent to the social insurance amount (a flat rate of
80,000 yen) from your revenue.

* Certificates such as an account book is required for proving the deduction of business revenue and real
estate revenue.

* If you cannot attach it due to other reasons such as loss, submit the separate sheet, “Income (expected)
petition form separate sheet.”

@ Write the annual income after deducting each deduction from @ to ©.

Continue on the back.
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Sample

(Back)

Income petition form (For recipients of public pension benefit, etc.)

@ Select the applicable classification of the standard amount.

* Applicable to the left standard amount: Father or mother, caregiver with revenue
standard A

* Applicable to the right standard amount: Caregiver with revenue standard B, child
rearing obligor

* Be sure to only tick one and do not tick both boxes.

@ Following the classification you chose, determine the standard amount for determining
the income.
Tick the number of people you wrote in “Revenue petition form.”

* If you have 6 or more people, write the amount after adding 380,000 yen for each additional person.
* Be sure to only tick one and do not tick both boxes.

@ Following the classification you chose, check if the annual income is below the
applicable standard amount.

O In the case of the standard amount in the left column

Standard amount
Annual income

of @

Standard amount selected in @
+ number of “©*” of “Revenue petition form” X 150,000 yen
+number of “O*” of “Revenue petition form™ X 100,000 yen

*©: Relatives, etc. who are 16 years old or older and under 23 years old whom you have ticked
on the back of “Revenue petition form” attached
*Q: Relatives who are 70 years old or older or spouses whom you have ticked on the back of
“Revenue petition form” attached
O In the case of the standard amount in the right column

Standard amount Annual income

of @

Standard amount selected in @
+number of “O*” of “Revenue petition form” X 60,000 yen

>

*Q: Relatives (excluding spouses) who are 70 years old or older whom you have ticked on the back
of “Revenue petition form” attached
© After checking the items to be reviewed, write the applicant (full name (furigana),
year and date of birth, telephone number, and the child rearing obligor
himself/herself must write it.

[Documents that must be attached to this document]
Certificates of expenses about business revenue and real estate revenue (such as
account book)




Sample (Front)

e Expected income petition form

BT T RS T S N IR ST TR (0L VRS (Those with sudden household financial changes)

[Before writing the petition form]
Submit it with the application form and the revenue petition form.

© Tick the attributes of the person to be declared.
ourself, parents, grandparents, children, grandchildren, great-grandparents,
Y If, p grandp hild grandchild g grandp
great-grandchildren, siblings, spouse)

3 B AOSHOARAHOS S, WWRCES 0RO RN (1
AARMEEA LN

| HEEATREALES

@ Write the expected annual revenue of the person @.

T - * The total revenue of the “Expected revenue petition form” submitted together.
] 3|¢
3 o e . .
IERAASIC SEREGENT WAy © Of the expected annual revenue of @, write the amount to be deducted, referring to
At

— the standard amount in the documents you have and petition form. Calculate (multiply
by 12) things such as expenses of a single month for 12 months.

Also deduct the amount equivalent to the social insurance amount (a flat rate of
80,000 yen) from your revenue.
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$F g T ITRETERBTON - EMRERH AL ik Te AR * Certificates such as an account book is required for proving the deduction of business revenue and real
P S e T I R estate revenue.
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Sample

(Back)

Expected income petition form
(For those with sudden household financial changes)

@ Select the applicable classification of the standard amount.
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i X3 I X3
[ 1, 920, 000H 0A 2, 360, B
[ 2, 300, 600F 1A 2. 140, MO

[% D 2, 6A0, 000F ZA pEE I —

ak
40
5.

Q[s: EARBSOREE (FREEAREEEEREEESR LAV THBEG T IRAL,
i (2) TERLEERE 2,680.000m  § (2) TERLAEEE o)

E IEARAROFEE] BED (1) OS50, 0008 § TEA RS OR8] WD OO0 X 60, 000/
(EHERCS LMo T 5 16IEL Tyl o S (EHERC S Ll TOSTHRILE (RERMEEN) ©RE)
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* Applicable to the left standard amount: Father or mother, caregiver with revenue
standard A

* Applicable to the right standard amount: Caregiver with revenue standard B, child
rearing obligor

* Be sure to only tick one and do not tick both boxes.

@ Following the classification you chose, determine the standard amount for
determining the income.
Tick the number of people you wrote in “Revenue petition form.”

* If you have 6 or more people, write the amount after adding 380,000 yen for each additional person.
* Be sure to only tick one and do not tick both boxes.

— @ Following the classification you chose, please check if the expected annual income
is below the applicable standard amount.

O In the case of the standard amount in the left column

\ : /

Standard amount

Standard amount selected in @ > EXPeCted annual
+ number of “©*” of “Expected revenue petition form” X 150,000 yen in m f
+ number of “O*” of “Expected revenue petition form” X 100,000 yen come o @

*©: Relatives, etc. who are 16 years old or older and under 23 years old whom you have ticked on
the back of “Expected revenue petition form” attached

*Q: Relatives who are 70 years old or older or spouses whom you have ticked on the back of
“Expected revenue petition form” attached

O In the case of the standard amount in the right column
Standard amount

Standard amount selected in @
+ number of “O*of “Expected revenue petition form” X 60,000 yen

Expected annual
income of @

>

*Q: Relatives who are 70 years old or older (excluding spouses) whom you have ticked on the back of
“Expected revenue petition form” attached
® After checking the items to be reviewed, write the applicant (full name [furigana],
year and date of birth, telephone number) and the child rearing obligor
himself/herself must write it.

[Documents that must be attached to this document]
Certificates of expenses about business revenue and real estate revenue (such as
account book)




Sample

Separate living custody petition form

HETERSOTE THERICHT 2 TFE THBETIRSBHE
(D&Y RERHS) ARESTIE @ Write the information about the petitioner.
Date of writing, address, full name (furigana), year and date of birth,

telephone number

0@ & @5 @¢
T * = AW6T A504eni(0

EES ]

HmiiE

F U

E £ #* W W F

E4A B MA=60X4A 18

WEES 045(xxx)xxxx

@ Write the child you will live separately and offer custody
Full name (furigana), relationship, year and date of birth, address of separate living

i.. [E# - AERE] CE¥H - AECL EorlBVREBELTV S EECENLT A L ;
HTET. residence
SILLE e STAH E & * Write the full name and address exactly as written on the resident register you will
CES T attach.

ik agr ¥ skngEan e | NAFTOIAAYGTOTE

* Write the child you are living separately you wrote in the "City of Yokohama child rearing household life
support special benefit (for single-parent households) for low-income child rearing households application
form.”

\\\

¥ A0 Use 2 petition forms if you have 5 or more children to offer custody.
£ B 8
S
T Wt e BT RN EE L LrBEEr BEWE TR L 2 C et © Select the reason for living separately. If there are no applicable reasons, select
m ; 4 . CEED “other” and write the reason.
L g i 2]
g 0 REDEFOESD
g O #WESmotoH
b O £ ( )
AontAENizEA

HMI&E#”HW#*#*RIFJW%E‘Si@'J Sz, GECELTEEEEORLETSZ
T B E R R, BT ‘T-&ﬂﬂ!@-ﬂ)i—ﬂﬁﬂﬂﬁﬁ‘ﬁ 3 EPRER
iﬁﬂﬂﬂ’cﬁ‘lﬂﬂ}ﬁﬁﬂﬂﬂ-k*a‘}f& ML liIEELET.

TEOERE, R ROREERC oL TRETH S L SN LERA TR A0 KRERCHS L
VT RO LA, RS —
R AURRe RN, BHABLREHL ORI bOT. WOESSDENRE RS R O Be sure to check [oaths/agreements].

EFsoTiReEELL, RERRFUOIRICRDIPRNASELCEROFEREHTRU L, §X8E
FEZEeFEELET.

TREFENE o FSTERELLE TR O Do not write in this column.
=i
*u
EF R A )] =
[TEER et EE A = v
=5 [DFom o ) .
L [Documents that must be attached to this document]

Resident register listing every household member, including the child who will live
separately




B 1SFE45ER)

ﬁﬁﬁfﬁﬁﬁm%ﬁtﬂiﬁlJ‘]Té?it‘lﬂﬁiﬁi‘iﬂﬁﬂlﬁﬁﬁﬁ
(DEVEHEHS) RGESOBHE

Y

7 "
[z

WEHE N

T, MEETERSOFECHERICHT SFETHBTEEXRBANR T

(DEVREHES) OSBRI ONTETT Ao LE. CIICBITHET.

o

#MNMO®E® A eA8

e~ 12345678

g WAFF 2 AT 504010

EmaEs TR = & &

Ewgsspg e 60F4A 1A

Emgams 045 (xxx)xxx

~

Sample

Receipt refusal notification form

@ Write the information about the applicant.
Certificate number, address, full name, year and date of birth, telephone number

«—— O Do not write in this column.




Sample

Payment account registration, etc.

A F2E(H5EWE) . .
RETERBOT WU HT ST THBEETIRAN notification form
(BEugtttES) TROEERSOREH -
Ir; 4 "a: @ Write the information about the applicant.
HELER ‘\\ //.-" Full name (furigana), gender, year and date of birth, current address,

telephone number
(S FESRI-EH FROE BHHET,

ﬂ SR = YT

E__ 3
EEE ] (F_!g}
ok ¥ el A P . . , : . :
= = @ Write the certificate number if you been certified a child rearing allowance.
e ¥ & F96T B508NI0 045 (xx e
' We have already mailed a notification 231-0006
a to the recipients of the child rearing 6-50-10 Honcho, Naka-ku, Yokohama
o HTudzid sROEERBESFACEL, allowance. e
I . . . ;QB
See the certificate number written on it. | . .
Iz|a|4|5|6|7]8 | Certificate number: 12345678 ‘ #00000000
2 WES)ERTOF(RWNESESTREI TOSTKAEROOFCEYEST. )
miﬂ ¥ il

@ MM E

iR ¥
o0 iy a8
iEE TEEE
4

© Write a bank account in which we can transfer money. Be sure to write the

emmma—r [ ]2]3] information after checking the information recorded in your bankbook. Write the
o E B B 0 B & WMIUHTOH) 1
(BEHTEEECHEL.) el account name in katakana.
EABOBEI§ by i,
of 1| 2| 3| 4 5| ¢ ST o

& = . " - 1 =] s Sl
% HEMRIMA B & oL O R E A LT T FELY,
- EEH]

A

- RE 00 23 2 . 1 Y. 2. RHAFEZHWBEET
AROFH TERH T FA TR SSRGS LUR

RO e L= D [T
v RS R E AR T LRI
i) bt h L R EELET,

O Be sure to check [oaths/agreements].

e L g e e

yas

O Do not write in this column.
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AT AT

R * &k & F

PR #A=60F4R 1 8

BEER 045 (xxx)xxxx

B, O EBY OBEEACLSZTEATELED, [EH - RETE] CFH - AEO

k. B ToZHES LI TES,
e AEEA L LS E#RATE2VEE

O LR e St Ml—ac AL CRl=al Y,

T EOXREORGE PR IRONTREFAF T 0, SEICE LT BESED
R|UZTI oL, B BEHASEMEREFRSERE, KRETLAEGREFOLE
’g?m&'ﬁﬁ Z R ELREOREEROTERASCRDS - B LEREL

e RoFiE, R TTOREFEC 2V TRETES - LANE LERSPEAROE
BEACEY L2 S SHHLERER. #ffeERLET.
OB ERERETEO B, BTEOERICHLTORTILOT. MOFEHOE

RECESFRITLOTRSI I, REREFLHOXBICRIBEIISEHICES
FEHEIELTRHL, FEIZTSLEZRAELET.

Sample

21

\

AT (- 0 & FICEA L TL Eah

Cash receipt petition form

@ Write the information about the petitioner.
Date of writing, address, full name (furigana), year and date of birth,
telephone number

@ Explain the reason the subsidy cannot be paid by transferring to the petitioner's
account in detail as much as possible.
* Only for cases the City of Yokohama permits that payment by account transfer
cannot be made. We can not accept reasons, such as account transfers will be
subject to seizure.

© Be sure to check [oaths/agreements].

O Do not write in this column.

[Documents that must be attached to this document]
The City of Yokohama may request confirmation documents as necessary after
submitting this petition form.




Sample

Revenue (expected) petition form separate sheet

BEHERSOFETHECHT IFETHE S ERBEIKAEE

(DEUBHES) InA (FA) 288 T E R @ Write the information about the petitioner.
BETR sh @5 @A @~ Date of writing, address, full name (furigana), year and date of birth,
BT telephone number
g * x AU6T Elso.s.semw/
s v oo+ FINTF T3
E 4 H vk &k F
£HEHA #4604 4R 18
RS 045 (xexx)xxxx

‘g' i, [ - METE] CFH - AEOE, ROLBVRARREZEHTIEHFEAT . . .
— e D LT @ Sclect the revenue item you cannot prove the revenue situation.

BEERATELVRAZOVT, BETAEBEEF o v LTCREN,
@ s O FHEEATZTEERA
A

‘/
HA : © Write the reason you cannot prove the revenue situation.
WA R 5 WEA A T 2V EH /

HACOWTEEETSHEEMICEEALTEELY,

§ v

‘l’[iﬁ-ﬁi'ﬁ]
-ﬁﬁﬁﬂi%ﬁﬂwﬂ%&@$$itwﬁﬁqiiiqfét%\ﬁ%mﬁufﬁﬁtﬁw

WETS Dk, AT, BEGACELEREFSERNS, AENCLNEEESOLR
g$ﬂﬁfﬁﬁ:&?ﬁﬁ@ﬁﬁwﬂﬂtmmﬁEWﬁﬁm*%é-ﬁ%fa:kmﬁiL
e EOXEE, FETEORRTEC SV TRETHS - L RUE LB TR R0E |8
BEMFICELY Lin o LA LA REc, RteTERLET,
CCORTESLEMEOERER, SREOTRICHLTORTI LOT, BOFYROXE
RECHELREIFLOTED ) A, AEEEFEOLECRISRELIERLCES
S c#ml, FELSHs-LERRELES,

;

@ Be sure to check [oaths/agreements].

A T O Do not write in this column.
i
g
T = ) '
EET .
S [Documents that must be attached to this document]
The City of Yokohama may request confirmation documents as necessary after

submitting this petition form.




Sample

BRTEFBOTH TSI ST CHEE EXERIIRA S Income (expected) petition form separate sheet
(GEVREFS) A () HEB T ERE
& &F A A
e & g oo ® @ Write the information about the petitioner.
- +* & 29767 B 505300 Date of writing, address, full name (furigana), year and date of birth,

N FanT 73 telephone number

- #* ok K& F

£ 4HE HA 2460447148

BEES 045 (xxx)xxxx

iz, (9 - AETHE] c8H - AEOL, kol EREREH T2 8Hy BT 2
WEEELITES,

a ERETEATOEEY BN TS 2V EE

/ @ Write the reason why you cannot prove the deduction amount.

Hc ONTEBESPIHAICRAL THEEL,

B e LB OE L SRS TR ONES A EEST 50, BECH L TEESED
RHEHS &, R, BEGSEELERELSERS. RESTLANEGRATOLR
gﬁﬂﬁﬁﬁﬁ:&@ﬁﬁﬂﬁﬁw&ﬂ&mmﬁﬂwwﬁtmﬁé-ﬁm*a:tmﬁﬂL
G . AN TEOREEEC S TRATHS = L AHE LS E T a0X
BEECES Lo s b2 s L 8aicid, BHerER LT,
IOMTEECEREOREE, BREOERICHELTORTI bOT, HOFEFOER
RECHEERITLOTRAY SHA, REFEFSOLRIFAIERTLEERECES
BEREHTRNL, EEFSI5-LAELET,

© Be sure to check [oaths/agreements].

—
= =4 Z 3 Iy

e — O Do not write in this column.

Fg DTl ]

[Documents that must be attached to this document]
The City of Yokohama may request confirmation documents as necessary after
submitting this petition form.
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WRTERROTHTERINT DT AT HRLEX RN S Petition form for receipt
[ D =FwEl= i . . L. . .
(SH4AF4BLRI-EEES H- REFEFLUSLER) (For child rearing allowance recipients certified after April 2022)
RiEtE ° #m 4 =@ H @ H
N )y @ Write the information about the petitioner.
& - ¥ x A6T 85080 Date of writing, address, full name (furigana), year and date of birth, telephone
i F2s0F T / number
e S S » »
4 ™R &
# 4 H A wA=6044 118
BEZER 045(xxx)xxxx
i, [E& - RAETFE] CEH - AEOCE &orBiEREFEAS o882 BATE
RoEEBELETET.
o @ Write the month the child rearing allowance payment started.
[ s uniE] I/ * Note that this is not the month the bank transfer was done.
i, MENCETREERFIOEEEZZITED,

Fin BN HamaZRLTwvnES,

0.
fl

A EOXEEFOELSETRPIEORNESEFES TS0, GBI CTHE SN

AT, RIF, @ETSSER2ERLIASISNE, SR8CLNESRESO

SMFOMBET I LV ELEHORRES hOTHRIBESI RS S - BT b

A& LE+,

et EOXER, FPuEOoREEHECOVTEEBTHD - LAE LS SEFED

FTRERICEY L n s AW LR ES i, &t ml LT,

/ © Be sure to check [oaths/agreements].

ZOPrE St EO PR, SEEOEHIORLTORTILOT, MOFLHHFOE
WREECEELRIET Lo TG IHA, RRERFHOERICRIPRTIREBIC
FEOIBHEEHEDTREL, FEXZIDL2RBLET.

O Do not write in this column.

OFdfil |




	スライド番号 1
	スライド番号 2
	スライド番号 3
	スライド番号 4
	スライド番号 5
	スライド番号 6
	スライド番号 7
	スライド番号 8
	スライド番号 9
	スライド番号 10
	スライド番号 11
	スライド番号 12
	スライド番号 13
	スライド番号 14
	スライド番号 15
	スライド番号 16
	スライド番号 17
	スライド番号 18
	スライド番号 19
	スライド番号 20
	スライド番号 21
	スライド番号 22
	スライド番号 23
	スライド番号 24
	スライド番号 25
	スライド番号 26
	スライド番号 27
	スライド番号 28
	スライド番号 29

