I |

I

HEERER
=

Response to the Novel Coronavirus (COVID-19) Infection
About the Application for Out-of-Work Support Fund and Cash

Handout

I
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About Completing These Forms

Please fill out the forms after paying particular attention when reading D and E, which concern the conditions of any work you may

have done when unemployed and your earnings before you were out of work.

XIf you are not in possession of any of the pay slips required as proof for this section, please discuss this with the relevant

business owner.

D. Regarding Sections 9, 10, 11:

A. Section 5
Please provide your own bank account
information, to which the money will be
transferred.
3 The bank code, branch code etc. can
be confirmed on the Japanese Banker s
Association homepage
https://www.zenginkyo.or.jp/shop/
Providing the bank code is optional.
Please note that, with the exception of
specific banks, funds cannot be
transferred to internet-only banking
services.

B. Sections 6,7
Please provide workplace
(site etc.) information.

Refer to Column 7 filled out by the business owner on the Recipient Qualification Checklist, then detail each
time period you worked (from the first to last day of each month) in one row and the circumstances
concerning those days. If you didn’t work at all, then leave this section blank.

In addition, days worked at out-of-business company D and any granted annual paid leave, paternity leave,
nursing leave, illness-related absences and/or days leave taken due to personal circumstances @ will be
counted as “days worked”. Any leave taken on established holidays, such as week ends and public holidays,

=

C. Section 8
Please specify the time period for
which you are applying to receive
benefits and/or payouts.

D. Sections 9, 10, 11
Please detail the circumstances
concerning the days you worked

during the aforementioned period.

If you didn’t work at all, then
leave this section blank.
Please refer right for details.

E. Section 12
Please write your salary (the
gross amount) before you went
out of work. Please refer right for
details.

F. Space for Applicant’s

Signature

Please confirm that there are no

mistakes or details unaccounted for and

sign or affix your seal here.

A letter of consent from the relevant

guardians is required for minors

(persons under the age of 20) and adult

wards of the state.
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G. Space for Signature of an Acting
Representative

Please sign here if an acting

representative is applying on the

applicant’s behalf. The acting

representative must attach a letter

of authorization.

ATTENTION:
@Each month (e.g. benefits for a time period in April), each individual worker can
only make one application. Any applications that have already been filed will be
invalid except for the very first application.
@should you provide false information on a submitted application, this will be treated
as unlawful and processed accordingly. Please be accurate when filling out these forms.
@should the acting representative fabricate any report, information or proof, or should
the acting representative claim or attempt to claim the out of work support fund or cash handout for

th details of the acting representative including their name can be made public.

Enter [4 ] days to declare the 3 hours a day worked 4/20 to 4/23
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left blank.

Worked as scheduled without being forced to take leave, so Section 11 is
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From the six-month period before losing work, please calculate any three months’ worth of wages (the total amount paid to you) and write it down (the out-

of-work support fund and cash handout are calculated as the average wage of the three months’ worth of wages you provide on the application form).

The total amount paid to you may have comprised various benefit packages, however please do not include any bonus pay you received in your calculations.

Ex.) Out of work since April

Out of the wages paid to you during the period from last October to this March (the six-month period before losing work), select the amount earned between

e.g. last December and this February (3¢) and write it down.

This demonstrates that the amount of money paid to you in March is not calculated based on the amount of work you did in March; it is simply the amount

of money you received in that month.
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(l ions) If in the six-month period before losing work you did not receive three months’ worth of wages

@If you are unable to provide details of three months’ wages, then please provide details of two months’ wages; if you are unable to provide details
of two months’ wages, then please provide details of one month’s wages.

Regardless of whether you provide details of two or three months’ wages, please bear in mind that attempting to inflate your wages earned before
losing work by excluding months in which you worked fewer days may result in this application being deemed fraudulent.

@In instances where absolutely no salary was received in the six-month period before losing work as a result of illness, pregnancy, child support etc.,
then date back a further two years and select the three months closest to the month where your company business was suspended due to
coronavirus. Then we can use this three-month salary as your salary before your company business was suspended. Please write down the period you
have been off work and information detailing it in the reference column.
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About Completing These Forms
I A and B are to be completed by the applicant. C and D are to be completed by the business owner
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Applicant/Sections 1-6 FRIAOF 91 1L BRI
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J 1. Regarding To be completed by the Applicant/Section 1
Handout Application Form 8.

start date to the end date related to this current application.

Please fill in the time period that the Support Fund etc. is to cover. Please ensure its contents match those of Cash

2¢0n the Recipient Qualification Checklist, please do not fill in each month but rather provide the entire period from the
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For First -| I| ]I[ |
Time Response to the Novel Coronavirus (COVID-19) Infection [ | Postal
Applicant About the Application for Out-of-Work Support Fund and Cash Application
Use Handout Procedure

IV

Step 1 Benefits Application Form and Recipient Qualification Checklist
Please download them from the links below and fill them out.

<Download URL>

Benefits Application Form:
https://www.mhlw.go.jp/content/11600000/000646893.pdf

Recipient Qualification Checklist:
https://www.mhlw.go.jp/content/11600000/000646894.pdf

X Please submit the first page (the side to be filled in) of both documents.
Should there be any missing information on the application forms,
inadequate evidence attached or insufficient postalfees paid, then the forms
will be returned to you in full.

Please check thoroughly that you have included everything before sealing
the forms in an envelope.If you are at all uncertain, please enquire at our
Call Center (0120-221-276).

Should you provide misinformation on either form or false documentation to
accompany them, this will be treated as unlawful and might be penalized
accordingly. Please be truthful when filling out these forms.
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Step 2 Please prepare the following documentation and attach A4-sized copies of each.
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(D A copy of Proof of Identification of the applicant

A copy of your Driver's License (only the front side if your address is
unchanged) or your My Number Card (front side only) etc.

3 If there is not a photo of the applicant on the proof of identification, as is
the case with a Health Insurance Card, then you must provide copies of two
different forms of identification.

Student or Company IDs with photos on them do not count; you must
provide a second form of identification as proof with these as well.

(@ A copy of proof of Bank Account Details as transfer destination

A copy of your cash card, your passbook etc.

(3 A copy of Proof of Earnings before and/or during the out-of-work period
Any payslips, wage ledgers etc.
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For the passbook,
please make a
copy of the first
two open pages.

Step 3 Please seal all of the above documentation in an envelope, stick the recipient’s

address in the bottom-right, affix a stamp and post it.

[ @ Place all the collected forms and
documentation in an envelope.
3 Before sealing the envelope, be sure to
double-check: have you gathered all the
necessary documentation from Steps 1 and 2?
Have you left out any information on the
forms? Have you mixed in any unnecessary or
unrelated documentation?
(@ Write the applicant’s name and address in
the spaces provided right, cut out the label
and stick it on the envelope.
(3 Affix a stamp to the envelope.

X The cost of the stamp will vary depending ik
on the weight of the envelope's contents. ,'J :

Please take a look at the site below to avoid
purchasing the wrong stamp.

<JAPAN POST Homepage>
https://www.post.japanpost.jp/cgi-
simulator/envelope.php

@ put your envelope in the post.

3 You cannot submit it at a Hello Work help
desk or reception.
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