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O After borrowing, I will strive for early independence.
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O1I am currently not receiving Public Assistance, Seikatsu Hogo.
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O I am currently not in the process of personal bankruptcy.
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O 1 do not use this loan as operating funds for my business.
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O Other member of my household do not borrow this special loan.
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OI hereby agree with the following and apply for the Comprehensive Support Fund Special Loan as described above.
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O1 agree to provide the personal information I have filled to a third party to the extent necessary for this system.
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Ol agree that the Social Welfare Council will inquire at the Japan National Council of Social Welfare, other prefectural Social Welfare Council, local
governments, Public Employment Security Office, Self Reliance Consultation Support Organization, Household Budgets Consultation Support
Organization and other related authorities and receive my personal information to the extent necessary for the loan.
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ONeither 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. 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.
(Organized crime group is, as described in Article 2, Paragraph 2, “Act on Prevention of Unjust Acts by Organized Crime Group Members” (Acts No.77 of]
1991), an organized group that may encourage its members (including members of affiliated bodies that constitute the organization) to collectively or|
habitually commit violent illegal activity.”)
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O1 agree that if the loan is not granted as a result of the examination, the reason will not be disclosed.
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