(B 1 55N
REEBBRHES
Application for School Assistance Grant
84 Year 6 A Month 26 H Day

HFHEHEZER
To: Nakai Town Board of Education
EX R FHRHT
Address: Nakai Town Hinakubol
HEEE (REE) K4
Applicant (Guardian) Name Taro Nakai
B

Phone 0465(81)3906

MEEMEDORMEZIF VDT, ROLEVHFBLET, /2, BEZESMVMTOBEEFHEITHEV, Fr
BRIMFBIZIOVTHRTDIILE2EKFE LT, BMEE, ZRADINEITRMANH S5EITIE. BLFEEB)
BrERENEERM T ILICARL. BBRESEEND - 255 TREL B> TERRIEHDY FEA,

I am applying for the school assistance grant as follows. I also consent to the verification of
my income status and other information in connection with the review process conducted by the Board
of Education. If there are unpaid fees such as educational materials to the school, I agree that
the assistance grant may be paid directly to the school principal. I understand that if there are
any false statements, I will have no objection to the application being denied.

1. MEBHEEZZ/-VRE - ERDKELE (GEWHISHEE»S R/-EWEEA)
1. Name and other information of the child/student for whom school assistance is requested
(Enter the relationship as seen from the applicant)

K4 ] £#HH ZR4 A

Name Relationship Date of Birth School Name Grade
Futaba Nakai Child 2012.6.1 Nakai Junior high School grade 2
Jiro Nakai Child 2016.12.24 Inokuchi Elementary School grade 4

2. FIEER (HEEEAAN, NERE - EEZ2BRIEFOLEZTEAN)
2. Family Composition
(List all household members excluding the applicant and the target child/student)

K4 ] H£EHH BT /- IIEER - BRES
Name Relationship Date of Birth Occupation or School/Grade Attending
Hanako Nakai Mother 1985.7. 10 Part time

Hanae Nakai Grandmother 1960. 11.25 Unemployed




(% 1 51A)
3. HFEHEE (RYUTHEFIOEOIFITIEIV)

3. Reason for Application (Please circle the applicable item)

1 AFERENMEEFAIIELEIN ( £ A H)
1 Welfare was suspended or ended but financial problems remain. ( Year Month Day)

2 HEFNERRTHS
2 Municipal tax is exempt.

3 HRBNESLEINTWS
3 Municipal tax is reduced or exempt.

4 REBEFYDOIHREZITVS [([IEHES MIEHR 2 =)
Kk TREFY] LITEVET

4 Receiving Child Rearing Allowance
[Certificate No. Kami Jifuyo No. ]
*This is different from "Child Benefit”

5 1~41ZiEELURVN, BENICKH> TEYEBINKETH D
oes not apply to 1-4, but is in financial difficulty and needs assistance.
(BRI B

(Specific reason: Plese state the detailed reason )

4, FEDOWRE
4, Type of Residence (Please circle the applicable item)

1 #bx 2 fEx-7/—1

1 Own home g;;;;?ented house / Apartment
(REZEDIEL LZNEZNERTIDEDDELEHTLTLZIWN)
(Please attach a copy showing the automatic deduction for rent and the name of the contract

holder.)

5. BEINFHEDIRAK GEIRDIBALDDONEHIDEL 2HMA LT ZI W)
5. Bank Transfer Destination if Approved
(Please attach a copy of the bankbook showing the transfer destination)

SRIEEES - [E&
Financial Institution
/ Branch Name intarou RIT - ®FE - B Ashigara XE
Bank )/ Credit Union / Agri. Coop. Branch
7 VAT Depoti;?”t pe Acgﬁ%ﬁﬁer
_____________________________________________________ y
E@@'?ﬁ\ld Taro Nakai HiE . U 012345
ccount Holder Ordinary /
Checking




