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a. I have asked for Support from the self-reliance consultation and support organization.
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b. I have not yet consulted with the self-reliance consultation and support organization.
*Please contact us if necessary, after applying.
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* You cannot change the
continuous remittance. If the
loan does not reach you, it will
be treated as a decline.
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*If “Yes”, please submit a copy of your passbook or cash card that can confirm your name,
account number, branch name, and bank name.
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Dear Chairman of Council of Social Welfare
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O 1 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.
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O I and my household has been completed the Special Loan for Emergency Small Amount Fund and Comprehensive Support Fund.
OBMULMEANCEMEH T “EBRUNITE” M “LREREEE” IR,

O&ft 17, FHBILICEHET,

O 1 will seek to obtain self-reliance early after the loan is given.
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O I am not currently a welfare recipient.
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O I am not currently in the process of filing for personal bankruptcy.

OIRIAEFF A HI1H Fp I H ™ 10 T8,

OFENEZERMEGTETE UTERALERE A

O 1 will not use this loan as operating funds for business.
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O All household members other than me do not borrow money from this special loan system.
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O I agree that my personal information entered in the application form shall be provided to third parties to the extent necessary for
this system.
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O T 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.
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O 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 Jof the “Act on Prevention of Unjust Acts by Organized Crime Group Members” (Act No. 77 of 1991).
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QO If the application is not approved as a result of the loan screening, I agree that the reason will not be disclosed.
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