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To those who apply for Emergency Small Fund (Special Loan) by postal mail due
to the impact of COVID-19 pandemic.
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Those who apply for Emergency Small Amount Fund (Special Loan) by postal mail follow the application procedures
below.
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If mailed documents are insufficient, an organization (Municipal social welfare council or Federation of Labor banks) in

charge of the application may make inquiries. In that event, please go through the necessary procedure. Please be

reminded that the organization cannot make a loan without a proper application.
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1 On the application * The households with a decrease in income, etc. due to COVID-19 pandemic are eligible for the
application.

1 3TAGTR! TRAT + DRIATHIZID! GHTAHT HRUT STEHHAT HHT 31E HIHT TRIRGE A (GIARTAT T &) 1o+

BABRAE (BFED) (d. HFOESFPNE (WEFT—BNADZLVI) EUFET, E5tPLBEMHOHEF
SORMFEIOT IV ADHETRINE UCHETEMTDICENTETIIN, ZOHBEECEBABAE
FEFPNEERDET,

Aloan applicant must be a primary income provider (who earns the highest income in a household). When another

household member confronts a decreased income, etc. due to COVID19, the household may apply for the loan. Even in
this case, the loan application shall be filed by the same primary income provider.
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2 On application forms
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(1) ERNWOELFHETEBARAS
(1) Application for Emergency Small Amount Fund Special Loan
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(2) Statement of Important Matters concerning Emergency Small Amount Fund
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(3) Pleading concerning Decrease in Income
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(4) Acknowledgement of Debt for Emergency Small Amount Fund Special Loan
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(5) (Special Loan) Confirmation Check List
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3 On Preparation of Documents to attach * Please prepare the following documents (6) ~ (8) to attach.
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(6) Identity verification documents (Copy of health insurance card, driver’s license, passport, Individual number card,

residence card)
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(7) Certificate of Residence  (For an entire family of the applicant and issued within 3months)
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(8) Copy of passbook or bank card (should be in the name of a loan applicant/ a copy of the page showing bank name,
branch name, account number, and name of account holder)
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4 On Paperwork *Please follow the procedures below.
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O Please fill out the application fg)rm referring to the sample.
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OPlease enter your name by yourself on the Statement of Important Matters.
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O Please explain the condition of the income decrease due to COVID-19 specifically on the Pleading concerning Decrease
in Income.
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OPlease fill in the "borrowed amount", "address /name /date of birth" inside the spaces within the thick lines on the
Acknowledgement of Debt. When changing the "deferral period/redemption period", correct it with a double line, stamp
your seal on it, and fill in the period you wish. Please fill in your address and name exactly as they appear on your
certificate of residence.
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O Please make copies of Application for the Loan, Statement of Important Matters concerning Emergency Small Amount
Fund Special Loan« F s, Pleading and Acknowledgement of Debt to store them until you finish repayment.
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5 On Sending the Application
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Please send all of the documents (1)~(8) by registered mail (a way to be able to confirm delivery) to the contact below.
Regarding documents (1)~(4), make sure to store copies of the originals.
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