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Application Form for Emergency Small Amount Fund Special Loan

SMUHT T FHTDHIY [T FBUB! e BRI

(LT IREYN
Social Welfare corporation

TS ST e
( )R RS SR
Dear Chairman of ( ) Social Welfare Council
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I hereby agree with the following matters and apply for the Livelihood Welfare Fund.
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I agree that the personal information I filled out will be provided to third parties to the extent necessary for this system.
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I agree that the Social Welfare Council will inquire at the Japan National Council of Social Welfare, other prefectural Social Welfare Council, local
governments and other related authorities and receive my personal information to the extent necessary for the loan.
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I am currently not receiving Public Assistance, Seikatsu Hogo.
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I am currently not in the process of personal bankruptcy.
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I do not use this loan as operating funds for my business.
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Other members of my household have not borrowed_ this special loan.
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Neither I nor anyone in my household is a member of an organized crime group. Also, no one in my household will be a member of such a group during
the loan period.

T T R URAR ST g, SRIH gD Jawd gig- T, BT afmr ufy srRiedie! vew g &1
OFAZ, BEWi#ES AU EIISUEABNOR IO AR IR0 2 TF B Y M RO A RO HZEICFRELET,

I agree that the council may seek information from public authorities regarding whether I or a member of my household is a member of an organized
crime group as needed.
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I agree that if the loan is not granted as a result of the examination, the reason will not be disclosed.
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Thg above statements are true ;\I_I%me *Please fill in inside the thick lines.
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For foreign nationals whose period of stay is not more than 1 year: The period of stay will be extended.
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