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Pleading concerning Decrease in income
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Dear Chairman of ( ) Social Welfare Council
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Concerning the loan of Livelihood Welfare Fund I applied for, I declare that the decrease in my income due to the impact of COVID-
19 pandemic, which is the requirement of the loan, is as follows;
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Name of workplace name or
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Address of workplace
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Income before decrease . . .
S BT IO My monthly income (take-home pay) as of mm, yy ( Reiwa) was approximately 0,000 yen
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Income after decrease : . -
W B O My monthly income (take-home pay) as of mm, yy (Reiwa) was approximately 0,000 yen
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Reason for decrease
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Loan Applicant Address
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