Long'te rm Care Bank Transfer Payment Request Form

Sennan Clty Insura nce Premiums Automatic Payment Application Form

Paying Long-term Care Insurance Premiums is safer and easier with

Automatic Bank Transfer

eX

B Making it much M ...and also much <e@°"

There's no need to worry about forgetting to pay Once you've applied, you won't have to go to the

because it'll be automatically withdrawn on the counter every time to make a payment.
due date.
B How to apply
Step1 Step 2
Fill out the form using the Submit to the counter of DONE!
reverse side as reference and your financial institution.
affix your seal.

M Designated Financial Institutions

* Osaka Shinkin Bank * Kinokuni Shinkin Bank * Mitsui Sumitomo Bank

* Osaka Senshu Agricultural Coop ¢ Kiyo Bank * Mitsubishi UFJ Bank

* [keda Senshu Bank * Kinki Labour Bank * Yucho (Japan Post Bank)
* Kansai Mirai Bank * Mizuho Bank * Resona Bank

B Until the automatic bank transfer starts...

The start of the automatic bank transfer generally takes a few weeks to a month from the application. You
will receive instructions from the city hall, so please make payments using the payment slip until then.

B Regarding the amounts paid via automatic transfer

You will be able to review these amounts in your bankbook printout.

M Contact us

Sennan City, Department of Welfare and Insurance (Fukushi Hokenbu), Long-term Care Promotion
Division (Chouju Shakai Suishinka), Long-term Care Insurance Section (Kaigo Hoken Kakari)
590-0592 Osaka-fu, Sennan-shi, Tarui 2-chome-1-1

TEL:072-483-8251 FAX:072-483-6477

E-mail:kaigo@city.sennan.lg.jp




Example

Longfterm Care Bank Transfer Payment Request Form
Il’lSUI"al’lce PI"emiUmS Automatic Payment Application Form

Ot AJOF

(Important) Please affix your

Sennan City

To the Financial Institution, seal on all copies (there’s 3).
Home . . NNotification
Adiross |Sennan—shi, Tarui 1-chome 1-1 / N Seal
Furigana | &> Fv Zavy l

Name |Sennan Tarou

Account Holder

Phone Number | 072 (483 ) 0000 | Insurance No. |g|8[8[8[8[8[8]8]8]8

Home

Addross |S€nnan—shi, Tarui 1-chome 1-1
é; Furigana '!Z.\/ﬂ'\/ /\ﬂ‘::l Relationship with the above
<
[al%

Name |Sennan Hanako % (Wife)

(Important) If the account holder is different from the person liable for payment, please fill in the “Payer” section as well.

I have decided to pay my Long-term Care Insurance Premiums to Sennan City via Bank Account Transfer

(automatic payment), and I will apply based on the terms on the reverse side (excluding Japan Post Bank).

Designated Bank Account for Transfer (Payment)
(Bank * Credit Union*Trust Bank+Labour Bank*Agricultural Coop, etc.)

Institution Name | Branch Name| Account Type
Designated Account no.

Ly Bank (Please fill in from the right)
] O O A A Qo

(Japan Post Bank) 3%If you choose Japan Post Bank, the automatic payment regulations will apply.

§ Type code | Contract type code Bankbook code Ba_nk.bOOk no..
2 — (Please fill in from the right)
< Long-term Care Insurance

211606 [ i [ 1T XIX[XTO] [XIXIX|XIX][X[X] 1
gﬂ Account no. of Name of the Accounting Admin of
= the pfi){ment O O 9 5 O - 8 - 9 6 0 5 7 6 pa}fmfmt gehnan City E)%aka Pref.
[‘,]U recipient recipient - [ .

Please fill in one of these two

Scheduled date for transfer (payment)

The designated date set by Sennan City
(if the transfer falls on a holiday, it shall be the next business day)
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