RINE1 S (B5FRER)
Form No. 1 (related to Article 5)

FEDEEBNEAZRNZ MR PRESRAENRS
Application for Ashiya City Subsidies for Children Attending International Schools

PEMR 52

No.

SHTFEFEMEBAEAZRUEMAEICDONT, FeDERDHBE GEBR) LI,
fHEDE(I RECOOREICIRDAA TS IESU),
SR, PFEEEOEZBHEANERRDBEI}. FELOEEEAN (KERRZRF, ) CREEHRELIET,

<@EHE>

FEMHABZERN COPFICME

T, BESEN\DBLZE > TEB LI,
To the Mayor of Ashiya City

| hereby apply (request) for the Ashiya City Subsidy for Children Attending International Schools for the 2025

fiscal year as follows.
Please transfer the subsidy payment to the account 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 signing), | consent to the Ashiya City Board of Education collecting and inspecting the
residency and income documents necessary for this application.

SHBOERSERBR. BBREZFHEXIRET S ECDN)

R 3 B 5]
Date of Application YYYY/ MM/ DD
FRE FHF
School Name Grade
Fm EE™ ii]) & =}
Address Ashiya City cho ban go
BEaKZ )37 *Pronunciation in katakana _ o=
(2ES) LEES
f Telephone
Name of Applicant Number
(parent/guardian)
X=J)LPPRFUZR
E-mail address
IJ%E . ’:-Efiﬁﬁg J 737 *Pronunciation in katakana Ifli}% g & g a4
Name of Student Date of Birth YYYY/ MM/ DD
K& f5EAm 4£588 B F T IIERS
Name Relationship Date of Birth Occupation or School Name
Child concerned above Self Same as above Same as S‘;T)%?,Iename entry
) . . 5 H =]
3 Applicant above (Guardian) Wyl MM DD
% 5 =3 8 B
"= YYYY/ MM/ DD
e S & B B8
2 YYYY/ MM/ DD
3 5 A B8
T YYYY/ MM/ DD
5 A B8
YYYY/ MM/ DD
5 A B8
YYYY/ MM/ DD
RASE R wiE| @R (U8 DN Ong
Bank Information C|r:<Iedit LJni on Branch | Account Type General Business  Savings
DE%%A TV *Pronunciation in katakana Eé%
(RESB) Branch Number
Name of Account IHoIder 0 E%%
(parent/guardian) Account Number

X ESKIGRADH, CAZRRENLET
Note: Please fill out only the sections within the bold frame above.
*OEBEADI AT IRITOBDERICENHE TS,
Please confirm the pronunciation in katakana of the name of the account holder matches the bank account's

record.




[(hEEAR] MECABZE
[For Office Use] Do not fill out.

& P55 GER) BB (NI 38BICma LTI AN

Type of Expenses (Please check applicable expenses)

O

O

FHR - BFARE

School supplies

FAZREAFARE

School supplies for first-year students
BZmwizg ( g AXM

Long school trip (Date of Trip: [YYYY] [MM]

& 55 GR =

Amount of Expenses

Yen




