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〇〇year◇◇month△△day
(Application) ○○ City Board of Education
Applicant (guardian)

Address 〇-〇 ○○-cho, ○○-shi
Name　 ○○ Tarō
○○ City Entrance Reserve Benefit Application Form
　I hereby apply for payment of the enrollment reserve as follows in accordance with the provisions of Article 5 of the ○○ City Ordinance for Payment of the Enrollment Reserve.

	　Child or student
	School Name
	〇〇junior high school

	
	Furigana
	○○　マナブ
	Date of birth and age

	
	Name
	○○ 　Manabu
	year 4 month 25 day(12 years old)

	
	current address
	〒000-0000　〇-〇　〇〇-cho, ○○-shi
  Phone( 012 ) 345  ― 6789

	   Guardian
	Name (relationship)
	○○ Tarō　　　　　　　　　　　　　　　(　Father　)

	
	Contact Name
	(Work place or home)○○ Kensestu
Phone 090 ( 0000 ) 0000

	relatives living together who share the same life
	Name
	Relationship with a child or student
	Age
	Date of birth
	Business place or school name
	living together or separation
	Income during the previous year (ten thousand yen)

	
	○○ Manabu
	Person　
	　12
	2008.4.25
	〇〇 School
	tog・sepa
	　　　　　0

	
	○○ Tarō
	Father
	　45
	 1975.5.26
	○○ Kensetsu
	tog・sepa
	250

	
	○○ Hanako
	Mother
	　40
	 1980.6.27
	not employed
	tog・sepa
	　　　　　0

	
	○○ Syuu
	Younger brother
	　3
	 2017.7.28
	〇〇nursery school
	tog・sepa
	　　　　　0

	
	
	
	
	
	
	tog・sepa
	



	Reason for application (Please fill in the details.)　　
I retired from the company I had worked for until the year before last for personal reasons, and I was unemployed for a while.　　　　　

　 I got a new job, but I hope to be supported until my life becomes stable.
　　　　　　　　　　　

　　　　　　　　　　　　　　　　　　　　　　　　　　

　　　　　　　　　　　　　　　　　　　　　　　　　　
	support for living expenses
	Yes(　　　yen/month)
No

	
	From of housing
	owner-occupied house

(　　　years old)

Leased houses, etc.

(rent５0000 yen/month)

	
	owned vehicle
	Name  ( ALTO )

(　〇〇 year model)

	Concurrence letter

　 If deemed necessary by the City Board of Education, I agree to inspect the Basic Resident Register and the details of income during the previous year, and to have a commissioned welfare volunteer check the situation. 
Name of the guardian　○○ Tarō　㊞


	It will be used for the payment of the enrollment reserve, so please enter the account in the name of the applicant (guardian).
Name of the financial institution
〇〇bank
branch name
〇〇branch office
account number
regular checking account
№ 　〇〇〇 
〇 〇 〇 〇

account holder
Frigana　　　○○　タロウ
○○ Tarō



【example of entry】





Please write the name of the school you will enter or advance to.





・Please fill in all the people who live together.


・Please attach the income certificate of everyone who lives the same life.





（back side）





Please be sure to fill in the reason for application.





Please push your seal to two places.








　









