Thi: + 3 yuide for the re, .. su docume :* It cannot be usea < " applicatior .

1Jow to apply w " *r.e [Eme»~a 1y opecial Case 512 ). Loan|
@©  Confirm eligibil. .y with local munic1 a' social welfare council or the “okai Labor Bank
| Tf any of the following items apply, you will not be alk'e to apply for the application at the

r

okai Labor Bank sc please contact your local = 1. * ipal social welfare cc uncil.
l 0 Those why dc nc have "Aichi Prefe-" v - ' % a I refecture", or " ae |

P ctec w1 ' n the address writter on fu. ~i¢ rosident card
2 T. ~e- under the age of 20

' Unemployed (unem; "~v 4

() Preparation ofi qu * d .ocuments
@ List of requis . documents

o Certificate of residence (all members of household / original / issued within 3 months)
* No need to disol y permanent domicile / my ~w 1 er

o PR uk’oc - . casn card (copy) * A opy f’ae part where ue m. u .ul iustitution name, ]
bra ‘cb name, account name, a: « acce .at number ar- clez ly ~1oiple
| 1 Document(s) for idertit_ ' =r, ic.tion (copy)

* For foreign nationals t1.. must include a . < » ~» card
a. Drive-" Yi en e (uouble-sided cor: if a. 1ress changed)
b. Heal 1 i surance card (co, 7 n. 1 * < 1ow your name, date of . ‘rt , audress, etc.)
c. My nu.nber card (copy only % front side in the protective ca.e)

___._d. Passport (copies of pages including face phot- and statement of current address)

[Required for fore: m nationals]

v Residence C . (. Special Permaner' R .. . »* Ce_tificate) (donb” :-¢ de copy if address
che ugec!

EES W A Lo WA 4 7

(3 Cou ) '-ted application for. < a 17 2a
| ¢ Documents to be: ’Z‘Qd 1t and stamped N
o Emerge1 *y: . ..al Case Sme™. L v n. pplication Form
o Promissoy_Note \J
o Important notes on the Emergency Special Cas= Small Loan
o Report of dece sed income \
| < Precautic=s vl n illing in the reqr.oc a2 .enes>

« Ple sef.' a.nd stamp where inst. et 2a.
’leasc 1ill in with a blac! b . ¢ .t pen.

+ bocuments should be o. vecwed and stam 4 v 'v )y the applicant.

+ When maki~_ ~c 're :ticns, please drav ~ d¢ 'bie line through the " ~¢ r1 ct portion,
and then ac 11 .e correction wh. »e . 1 »~ 1s space to do so.

*Foreign residents who do not have a name stamp ‘inkan) may write their signature where
name stamps ¢ “e required.

4 Please ¢r aur n 1. all documents are ¢ rrec 't ccnpleted ar « er :lc « 1 together, and then 1 ail

by + ~3t. o uirements may diffe~  ~tween each munici .l s. ~-. welfare council. so »'= se
| con i~ with your local so. 1« 'fs re council)

(L Confirm docum. 1ts » ‘t} your local M»=ic pe’ Sccial Welfare Counc™ G, LW f b Sf@uktp =4
l or with the "Tok. * ..abor Bank" (B, 1 4. ). If there are no incom_ '_ce or omitted

arplication documents, mail the documents to your prefecture's Social Welfare Council (VD 4t
“ AL,

@ﬁ\

Inspectir a of ap n :ation documents anc fur. g ofloans at * 1e “ ’re¢ e cural Social Welfare
Cou .iI” . ®¢cr the applicatior de. w 2nts are inspected *©  the »_efecture's Social We'Z v

( ou 1., loans will be prov .« .'oaittance is sent 1] ou .. week after the appi . t . f.rm has
“een received by the P- -fec. wal Social Welfare ‘¢ cu. Please note that 3 “her 1s a high
volume of applic "tic \. *.aere may be <. ~e de ays.



Thic « 3 yuide for the req .. su docume >t It cannot be usea < - applicatio; .

Emerge -y .  "i2 Case Small Loan Application “or

Social Welfare Corporation

From the chairmar of the Aichi Council of Social Welfs-e

W n applying for a loan frc _ he 7 lihood social welfare fund, applicart- 1. st . ree o the following terms.
O\ agree that the per n¢ infc mat n [ provide will be only be .awe wit 1 .ant turd party organize*” =s 2t :ex nt necessary for this

process.
Ol am not ¢ rentl “1vil.s social welfare benefits.
Ola .otin _.ocess of applying for personal b= " ~u_ cy.

. ‘s nan will not be used as working ¢~ ital v  bu neoo.

IN¢ >tuer members of my household hav 1. e . will receive this sp~ 1 ¢ e »ar
(.+etther I, myself, nor anyone in = hous »ola .s currently a member of a «.. 21 .ul we be for the duration of the '~=n pe. d.
Ol accept that governmer ~n es. 1y provide information relate” -~ my i ‘olvement in anything that cou!” = ~c sidc 2d to be gang-related
activity.
Ol accept that should the “or .cil of Social Welfare decid. ‘ore c. , loan application as a result of a publi. 'o# review, the reason will no. e
disclosed. I accept that the police may request information . 7~ .ing gang-related activities in which [ or other miembers of my household may
have been involved.

‘ *¢Please fill in the fiel ‘s outlined in bold.

1e information above is correc  |Signature

L A LN

- e -

o —— | N
Date of
Cande X M D S
applicatio
e — -
pr— _— — - — — - —
efe o rment
O A, 12 months \ A. 24 months L N omaly
2% ) ~ od e u Repe ?
ot Yen P - .
Wwithin 1 year) .unin 2 years) met d
B. Other ( ) mor. s B. Other ( ) months [0  Lump sum
» edenn. 9 " Date of I
Fiill name (stammp) Gender OF 'blrth Y M D
Y/M/D ( years old)
: (7 = )
& Address
<
Hor  phor. ( )
sob.  =' .ne ( )
'~ kplace or .
5 Work ~ddi s
L occupation Work phone ( )
~— — - - ~— —
D i . =cial Lotes (infected patient,
Name ! slation Age Y\/ /D N Workplace+*Sche  nan regiver, school suspensir-
) ete.)
A. Patients, etc. B. Persons
requiring nursing care C.
i Caring for a child who is
1 Applicant / / ibsent from school D. Caring
or a child who may be infected
w 7. Sole proprietor
A. Patients ete. ” reos
o Hushunige Y W
K 2 Cl%lhl(l.l_:élt 'y X 4 absent  om ol D. Caring
. Mether=Ot. ool
&1 ~ach. who may be infected
< E Sole proprietor
b=
.
e .
< A. Patients, etc. B. Persons
£ oauir St ears C.
& Husband - Wife requiring nursing care C
- 1 . / Caring for a child who is
3 C!" d-Father- / / : . - it
§ ) absent from school D. Caring
Mc 1er+Other % R R i
or a child who may be infected
3. Sole proprietor
A. Patients, etc. R Pe,  ns
Husband-*"/ife - 1;:\:1.111152, {1‘| ~u11 “;\;‘; 3
4 Child*Fa. - / / ‘](_ "N . 6 o
\’I(»ther'C)‘ ap absern. Or pLOTRNN -rd‘l mg
3 “rach ' who may be infected
1 Sole p.oprietor
Other Na: I
[Regular
For bank . (futsu)
3 Bank name Branch name Accoun’ type ;
transfer R P P [IChecking
Loan (touza)
Payee . Na e . account holder
scooun n Tler
(1. katakana)
— - - — — — - v —
Rea: or low
P A RS ails . . -~ .
HUote he detalls 1y 46 dacreased ines e 1 A b the spread of the new =~ wor .. 's »fection,
the m, of the » 9 Py
ror of COVID- . LI the ¥100,000 stimu s be _sufficient
19
- — ~— - —
Usage record of this spec lca 1 ..
[0 A. This is my first time ~ owing [ B. I have alreac  bor wec. (Receipt date: & borrowed av v . ¥ ) I
Foreign nationals with a period of stay of one year or less: [1 My period of stay will be extended (only check here if this applies to you) I
— ~~—

XEBORAR  OWREH4E OFEEE



Thi: + 3 yuide for the req, .. su docume :* It cannot be usea < " applicatior .

Emergency Special Case Small Loan
Promigzcr 7 Note

[ W A - I _— - -y -
| ‘
Loan amount i\

I have borrowca the above amounu 1« an emergency-use special ca.e small loan.
Accordingly, I promise to strictly adhere to the lo~n terms and conditions as detailed in the
“ mergency Special ¢ se Small Loan Applicatior ¢ 1.

7 Fi 4 A 1 XHELER R SEA ¥

50 iat Welfare Corporati . °iosident of the A1 P eiecture Council of Sc .. V. Cifare

(Borrower)

Address

|
Full name T (s .amp) X

T otoef
L.rth
Y/M/D ]

[Borrowing requirements]

| - 1 ethod of ™, t transfer to the accont. o a inancial instit o~ specified by the
receivin< 1o - | ™ rrc wer. \
Deferment
(;z'ilf)lden _ _wonths (maxi w.c 1 ronths)
| L ___\
LY :nt .
2. Repayment of +* )e;;r;dn “.u. ¥ 'S maximum of 24 months) I
loan i - g |
Repayment | O Monthly payments
| cetod | gLump sum pavy: e U
3 Overdu t the loan amount is not . _pa.d by the Is st d v 1 .ne repayment peric ',
s ost an overdue in*-¢ it rate of 3.0% per .anu > will be collected on *-=
WYY remaini _ * .pal balance af = t1 > cpayment period.
[Notes]

The applicant .aust fill in the bola #.med fields above.
The deferment period begins from the month follc-ving the month of the remittance date.
"he repayment n- 1 d will begin from the <, ‘1. Hllowing the end f he deferment period.
warly redern. 0y w Il be made to th- ac ovn Jfa financial i»~t “u io, designated by ¢ ..k
prefect re’s ve s ctive social welare ovil

L ¢ =" Ward Year ~\ Fund. Loan Code - h 7 ceipt No.

\ ) | V[uLlc_ipahty Counecil
| of Social Welfare

— 1 — |
* Foreign residents who do not have a name .amp (inkan) may write their signature where name stamp:
& e required.




Ty an. notes on the Fme 'ge.icy Special Case Sr a.

Thi: 3 Juide w. Sudocane Tt # eaﬁﬁe#bﬁsez" "applicatior .

Notice regarding the Livelihood Welfare Fund
(About the v ating of loans)

1 Pe di g. eapproval of the ' a. < plication by the appropriate 2o, n1¢. and the signing ¢ * .~ very of the promissory note

| k - e borrower, t+- 2., 5 2r loc . amount will be tr asfe ve. t che account of 2 f*... 1 'a' ins itution specified by che
porrower.
(About registrat u1to = management syster ar’ e ults of the credit chec!
2 Ifth. b ere v - moves to another pref “+1. >, “h borrower's loani fc m . - will be registered tot™ ™ » »r 1 Council of
S . W_.lare's management systom. '

Ad ‘tionally, when the pr- .cc v al ouncil of Social Welf.. inq ires about credit infor .« < r¢ ated to the life welfr ¢ “unc
we will provide relevant iy “or’ .auon as is necess: v, ¢ « <. the remaining balance of e san.

(About notification to the distric. welfare officer)

3 We may rotify the results of the loan application to the local welfare officers who are conducting consultation support
acti~*1. s n the area where the a plicant resides.

(Ab -t we du interest) )

| 4 T itk loan amoun* -1 ov = < d by the last day of the ‘epa_ m¢ 1 veriod, an ove Zu n € o ¢reoe of 3.0% per annt nwi ' b
collected on the . ‘ma’.." .g p.incipal balance aft - the -~ .yment period

(About writter 1. ninac.s)

5 If+he % lr dc.uption has not been m: .« v - - idnal redempti~n « »¢ {li. 2, une council or municipa . - ¢ ' “ur social welfar~
\
w 'L, 11nd the borrower.
In uddition, if delinquenc co. . ‘u 3, this council o~ *he m. 1icipal council for social w da, a conduct intervi-—s n.

investigations regarding tt. ¢ atus of household i1 om .
(About the relief system)
6 Ifthe che rman of the council finds that the payment cannot be made "ue to a natural disaster or other unavoidable
civr . 1.+ nces occurring after -1l mission of the borrower’s appl'c t. - the repayment of tr~1 an may be suspended or
X v tec. )
[ (4~ sisdiction)
" If alawsuit s filc ' be’wcen tne borrower and tk  cou.. 7, the court having ju ‘sdi‘v.un will be based on the
location ~“*n 3 council.
8 (C v a ts reiating to the use of the L vo" oou Welfare Fund
In oru o to respond to borrewer: ¢ wmpi .ints regarding the Livi 'ih. .d Welfare Fund, we hav
established a complaintt cep ¢ .eskineachpr-".c v .
«1) Aichi Prefectural Social W '“are Council complain re 2puon desk:
-Aichi Prefectural Social Welfare Council General affairs Department, telephone 052 (212) 5500
(2) Welfeve ervice management optimization committee

T

"yl 1= :unable to resolve 2, » blem by consulting with the ‘ic. 1. >fectural Social W-\. =« Council, you can
‘I« coruplaint to the e "ar S¢ 'vice Management © pu dz t. .. Committee:
| ‘Welifare Servier Ma1 g¢ n nt Optimization Commii =e, *e..phone 052 (212) H51&

Matter~ re ui.ing strict com, .. ‘c. during loan pericA :
“he , urpose of this system s . rc note financial indep u. 2nec, promote motivation “,r . 7 1g. promote home-haser v Ifm
.~ social participation, and [ ov le a stable life by nd . #.ads to provide financial as ist nce.", The borrowe m s < sctly
adhere to the following items (items stipulated in Livelh ~ d Welfare Fund loan system sumiuary, guidelines, etc.)
1. The loan ar-ount must be repaid by the repayment date specified in the mromissory note submitted by the borrower.
2. The c¢r—w °1 ~equires immediate not ication regarding any of the fe''a. %1 g matters.

(*Y C an e of borrower’s < .. 2 )
| 2 “hange of bor % rs 1 ~_.c o1 surname.
(3) Inthecasec theuv _cowers death, orifthe _rro -~ s whereabouts are 1 \kno. ..

(4) Whenrt. »boriower is affected by an tv a. 1. ~ster, fire, or other e=. Jus ai-aster.
3.In =~v ¢ 1e onouwing cases, theloanm , ~ 1 - uested tobe ret"rr. ¢ 'n ‘houte or in part, or the loa. . -
(1) t. ds are misappropriated b~ "“e b rrower and used in wa_ ..  has not been approved
9) .alse information was aci - d athe applicatic= -r h loai. was acquired by othe un v he 'ized means
<3) The borrower deliberat. v _eglected to repay ti. lo. 1 . _iount
(4) When there is no prospect of the borrower achie\ .g the claimed purpose of the loan

- .ancelled.

T a - acknowledged all th~ ¢ rove matters.

Late (year/1 ont /0 .y Borr-wer Audress
Name

Si, .+ wo

* The e funds are a loan and must be repaid.

* " original copy of thi d cument should be submitt .. t. his council, and th lc an applicant should
'.eel the duplicat . p .



Thi: + 3 yuide for the req, .. su docume :* It cannot be usea < " applicatior .

Report of %er 1 « sew incomae

', YLe president of the A. 1. Prefectural Sc .~ 7_ifare Council

Regarding the loan of the livelihoou welfare fund that I applied for, I declare thav in
Ii-< =« ith the requireme 1ts of this loan, I have ~ » 1ienced a decrease¢ in income, as
¢ >~ailed below, At 1. e influence of t'.2 - e v ~_ro..avirus.
Worknl. ce 0.
e, s ion

Tork address

1l
|

TEL ( )

P~ 7 us income In _ , my monthly i~ v e (after tax) was \
L c.reased incore i ,my - or o'y v on.e (after tax) wos :
Reason for €

decre~s d incume
A w

Date (yearmonth/day): / /

(loan appl-a-..'  Adlress

N oo 2 a (Em__

(stamp)

*Foreign residents whce . not have a namec st mp
(inkan) may write their signature where name . .amps
are req ired.



This is a aiiide fo- the required documer.s. .t cannot be used for ~gnlic tion.

Courirmation Checl’ist {De sure to chec” kefore mailing)

F* .><> _= sure to check the followi. ¢ . >wus before apply’ .z ~..1 _nclose and mail this wi.~ v..> application for. .

(May differ betwee ea.™ v _.icipal social wel*=_~ ¢ uwn il, su please confirm with y¢ v 1o 1. =~_ial welfare cour~:l}
* Please note that omissions of necessary en. "i_s or attached documents may .esult in delayed rece. »* of loan.
Toem Pointe *o ~on.f 'm Checlr
| (1)) w2i: apyplication mn. vrer ", me" twice on the applicatio. forn «iu "svamp" in one p' ce G. the bo 1 frame) =
Important notos pate", "address", "nam™e" "u "s, 1.;" were written on tho I~ rftant matter description. O
Pron. o0 uoie + "Address" "mnar. " "dau. ot pirth" and "stamn" on e .. 1 1wrm O
K Juest « "Comple. or Late”, "address", "nam. * an ' 2.ap" on the petition ]
(2)Certificai~ " - All members ~fI usehold are listed on the certificatc +.:< dence O '
| SOSI 2L - Thr au v < .natenes the address enter 1on . e _a. application for= 1
(3)Copy of k ~nlHo - * Financial institutic "~ w F anch, account name ar 1 a “c "=t number are visible in tk  ~~. - O
ov cas. Casa - Detailc iz he 1k ok watch the "name" ar< "acco. 1t wumber" entered on the g1 i Y foran match ]
> Y - -~ W : . . - .’ an
(4)Identification - Copy and enclose one of the documen... velow for identity verification
docume=ts 1 - Resid~n > Card (Special Permanent Reside=n: “.«* ‘icate) * Required for for~ig nationals '
a1 eLpor.
3 - Mynumber card (~op* c=1, the front side) L
4 - Health insura ‘co ¢ ru
5- orn 1 o Yeense (double-sideZ .~y 1 a 'dress has changed)
(5)Enclosed - All documents are included
decrn m A. Emerger-y (mee 1 Case Small Loan Apnlicaticis % »m or1__nal)
. Im. »t_au 2otes on the Emergenc - Spec ~1 C'.se smati Loan (origin 1)
C. Promissory Note (oricinay,
D. Report of decre<s. 1 inc. metoriginal) O
E. Certifica. » o Residence (all househ. 1s/ 1.7mal)
F. Bankbook or cash card (copy)
G. Document(<) I~ lentity verification (copy) '

~Koreign residents wh_ ‘v nouv....c a name stamp (inkan) -~y v... - . ~i» signature where name st_ ps a:. - quired.




Thi: + 3 yuide for the req, .. su docume :* It cannot be usea < " applicatior .

€ Inquiries reg. r .ing details «ft 1.~ system and how v  omplete

docu-nents [Emergency special cas : small loans * General financial support
call center]

Tele ,uc 1e 0122 - . ¢ —1999 |




