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Check sheet for eligibilities to receive “Reiwa 5 Sapporo City Support
benefit for rising prices”

You are eligible for the special cash payment based on your resident taxation status for
FY2023.*"

After checking the following information, fill out Section A and return the check sheet by
April 30, 2024.

HThe payment may not be available due to change of resident registration, etc. after the confirmation by the city.

This section must be filled out by the head of household

@  We are not the household consisted only by the dependents of someone who is subject
to residential tax.

@ There is no one in the household who has income but has not declared it.

®  We did not receive any similar benefit for households exempt from resident tax from
other municipalities.

Only the households apply to all @~® are eligible for the benefits.

| will apply because my household apply to all ©~(@3 above.

This part must be filled without fail!!

B The bank account to receive the benefits

Please check your bank account information.

If you have received “Reiwa 5 Sapporo City Support Benefit for Households Exempt from Resident
Tax" (30,000yen), your bank account has been registered and it is printed.

Fill out this section ONLY IF you wish to receive money to another account or it is blank,
please fill out your bank information and attach the copy of your passbook or cash card
and the copy of your ID (i.e., resident card).

If a representative check or apply for this benefits, please fill out this
frame.

Please attach the copies of representative’s ID and ID of the head of
household.



