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Application for Ashiya City Subsidies for Children Attending International Schools
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To the Mayor of Ashiya City

| am applying below for
payment to the account

the Ashiya City Subsidy for Children Attending Interntional Schools for the 2024 Fiscal Year. Please transfer the subsidy
below.

If the applicant and account holder differ, please entrust the deposit to the account holder named below (excluding the school principal).

<Matter of Agreement>
By applying my seal (or
allowance documents n

signing), | consent to the Ashiya City Board of Education collecting and inspecting the residency, income, and child-care

ecessary for this application.
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Date of Application YYYY, MM/ DD
FRE = ke
School Name Grade
{EFPR BEM By &5 =
Address Ashiya-shi cho ban go
TﬁZ%%EE% 2VJJAF / Pronunciation in katakana EEo
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Name of Applicant Telephone
PP . Number
(parent/guardian)
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E-mail address
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Name of Student Date of Birth YYYY! MM/ DD
oA s R ! LE| BRI |OZE ONE OBz
Bank Information CE B Branch | Account Type General Business  Savings
redit Union
DF%%A 2VJJAF / Pronunciation in katakana EE%
(1% %) Branch Number
Name of Account Holder O @ﬁ_%
(parent/guardian) Account Number
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Please confirm the pronunciation in katakana of the name of the account holder matches the bank account's
record.
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Type of Expenses (Please check applicable expenses) Amount of Expenses
O A&k - BFARE
School supplies
O FARRELEFZARE
School supplies for first-year students 28
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Long school trip (Date of Trip: [YYYY] [MM]




