
 

Application for Comprehensive Support Fund Special Loan（Relending） 

ʩापक सहायता कोष िवशेष ऋण (पुनः ऋण) को आवेदन फाराम 

 
 

Katakana(syllabic)  characters 
to indicate pronunciation 

फुįरगाना (काताकाना) 

 

Name 
नाम 

 

Date of birth 
जɉ िमित 

                    yyyy           mm           dd  
                 साल         मिहना         ताįरख 

Katakana(syllabic) characters to 
indicate pronunciation 

फुįरगाना (काताकाना) 

 

   Address 
ठेगाना 

〒 

Phone number 
फोन नɾर 

  
 Home               Mobile 

घरको                             मोबाइल 

Status of consultation with 
self-reliance consultation 
and support organization 
ˢावलɾी परामशŊ सहयोग 

संगठनसंगको परामशŊ अव̾था 
 

 
Circle the appropriate 

choice and enter the date 
िम̵नेमा गोलो िचɎ लगाएर, िमित 

ले̏नुहोस् 

a. I have asked for Support from the self-reliance consultation and support organization. 

क. ˢावलɾी परामशŊ सहयोग संगठनमा परामशŊ िलई राखेको छु। 
 

  
  Consultation Date: Reiwa  yyyy  mm  dd 

परामशŊ िलने िदन: रेइवा      साल        मिहना     ताįरख 

b. I have not yet consulted with the self-reliance consultation and support organization.  
*Please contact us if necessary, after applying. 

     ख. ˢावलɾी परामशŊ सहयोग संगठनमा परामशŊ िलई राखेको छैन। 
※आवेदन पिछ, कृपया आवʴक भएमा परामशŊ गनुŊहोस्। 

  Change of loan transfer 
      destination 

ऋणको रकम जʃा गनő 
खाताको पįरवतŊन 

   Yes                 No 

    हो                होइन 

*If “Yes”, please submit a copy of your passbook or cash card that can confirm your name, 
account number, branch name, and bank name. 

※यिद पįरवतŊन गरेको छ भने, कृपया बœकको नाम, शाखा कायाŊलय, खाता नɾर, पासबुक वा Ɛास 

Relending 

पुनः ऋण 



* You cannot change the 
continuous remittance. If the 
loan does not reach you, it will 
be treated as a decline. 
※िनरȶर Ŝपमा रकम / िकˑा 
िलई राखेको खाता पįरवतŊन गनŊ 
सिकȽैन। यिद ऋणको रकम 
पुगेन भने, अˢीकार गįरएको 
मािनने छ।   

काडŊको Ůितिलिप संलư गनुŊहोस्। 

 

Reason for borrowing 
ऋण िलने कारण 

 

 

 

Dear Chairman of Tokyo Council of Social Welfare 
समाज कʞाण पįरषदका अȯƗ                   Ǜू 

 I continue to have financial difficulties and it is difficult for me to maintain my daily life due to 
reasons such as the decrease in income or unemployment due to the effects of COVID-19. Therefore, I 
apply for the Comprehensive Support Fund Special Loan as described above. 

○मेरो अझ पिन, कोरोनाभाइरस संŢमणको Ůभावले गदाŊ आɺानीमा किम र बेरोजगारी आिदबाट जीवनयापनमा 

किठनाई भई, दैिनक जीवन धाɄ गाŸो भइरहेको छ। ȑसैले मािथ उʟेİखत गįरए अनुसार ʩापक सहायता कोष 

िवशेष ऋणका लािग आवेदन िद̢छु। 

 I and my household has been completed the Special Loan for Emergency Small Amount Fund and 
Comprehensive Support Fund. 
○म र मेरो पįरवारले, आपतकािलन सानाकोष र ʩापक सहायता कोषको िवशेष ऋण पूरा गįरसकेका छौ।ं 

 I will seek to obtain self-reliance early after the loan is given. 
○ऋण पिछ, तुŜȶै ˢतȸताको लािग Ůयास गनő छौ।ं 

 I am not currently a welfare recipient. 
○ मैले हाल, जीवन सुरƗा िलई राखको छैन। 

I am not currently in the process of filing for personal bankruptcy. 
○ मेरो अिहले, काम डुɫे ŮिŢयामा छैन। 

 I will not use this loan as operating funds for business. 
○यो ऋण ɯापारको लािग कायŊशील पंूजीको ŝपमा Ůयोग गįरने छैन। 

 All household members other than me do not borrow money from this special loan system. 
○म बाहेक अɊ पįरवारका सद˟हŜले, यो िवशेष ऋण िलदैनन्। 



 I agree that my personal information entered in the application form shall be provided to third 
parties to the extent necessary for this system. 
○मैले भरेको आ̫नो ʩİƅगत जानकारीका बारेमा, यस िनयमका अनुसार आवʴक सीमा सʃ, तेŷो ʩİƅलाई 
पेश गनŊ सहमत गदŊछु। 

I agree to the Social Welfare Council making inquiries to related organizations including Japan 
National Council of Social Welfare, other Municipal Social Welfare Councils, municipalities, Public 
Employment Security Office, self-reliance consultation and support organizations, and family finance 
consultation and support organizations to be provided with my personal information to the extent 
necessary for the loan. 
○म,समाज कʞाण पįरषदले आवʴक सीमा सʃ,  राि Ō̓ य समाज कʞाण पįरषद, तथा अɊ Ůाȶका समाज 
कʞाण पįरषद, ̾थानीय सरकारहŝ, सावŊजिनक रोजगार सुरƗा कायाŊलयहŝ, ˢतȸ परामशŊ सहयोग 
संगठनहŝ, घरेलु बजेट सʟाहकार सहयोग संगठनहŝ आिदको सɾİɀत एजेɌीहŝसँग सɼकŊ  गनŊ र मेरो 
ʩİƅगत जानकारी Ůाɑ गनŊ सहमत गदŊछु। 

 I and other persons in my household are not organized crime group members. Also, we will not 
become a member of organized crime group during the borrowing period. I agree to the Social Welfare 
Council asking the government and public offices to provide them with information relating to 
organized crime group members concerning me and my household members. 
[An organized crime group is a “group of which members (including members of organizations 
collectively and habitually” as provided for in Article 2, item(ⅱ)of the “Act on Prevention of Unjust 
Acts by Organized Crime Group Members” (Act No. 77 of 1991). 
○म र मेरो पįरवारका सद˟हŝ, अपराधीहŝको(गœगːर) सद˟ होइनन्। साथै, ऋण िलई राखेको अविधमा पिन 
अपराधीको (गœगːर)सद˟ Šने छैन। म,  समाज कʞाण पįरषदले आवʴकता अनुसार सावŊजिनक कायाŊलय 
आिदबाट मेरो अथवा मेरो पįरवारका सद˟हŜको सɾİɀत अपराधीको (गœगːर) सद˟ संग सɾɀका बारेमा 
जानकारी िलन सहमत गदŊछु।〔अपराधी (गœगːर)समूह भɄाले,「अपराधीको (गœगːर)सद˟हŜ Ȫारा गįरने 
अɊाय आिद संग सɾİɀत कानून」(हेसेइ 3/1991 सालको  कानून ऐनको 77 नɾर ) ऐन २" को धारा २ मा 
भिनएझœ, 「ȑस समुहको सद˟ (ȑस समुह लगायत समुहको संरचना गनő समूहका  सद˟ पिन पदŊछन् ) ले 
सामूिहक वा दैिनक Ŝपमा िहंसाȏक गैर कानुनी  कामहŜका गनŊ सहयोग गनő िकिसमका समूह」लाई भिन̢छ। 」 

 If the application is not approved as a result of the loan screening, I agree that the reason will not 
be disclosed. 
○ऋण परीƗाको नतीजाको ŝपमा, ऋण िदने िनणŊय नभएको खǷमा , कारण नखुलाईने कुरामा सहमत गदŊछु। 

 

Date yyyy mm dd Applicant for the loan 
िमित साल मिहना ताįरख ऋण िलने आवेदक 

 


