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Application Form for Facility Use Benefit Certification

# To the Mayor of Hirosaki City

[Terms of Agreement]

1.
According to Child and Child rearing support law,Childcare Division may access to required information about tax of Guardians and other family members.
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6.
7.

You cannot have Education *

- The required information of Application Form will be provided to the facility.

If you report false information, Facility Use Benefit Certification may be revoked.

. Childcare Divison will use the information to certify and caricurate supplementary of Facility Use Benefit.

- According to the low of Child rearing support, Benefit costs may be paid to the facility instead of guardians.

- It may take more than 30 days to send the results of certification when it takes much time to screen many applications.

Childcare Benefit Certification(Eligible Class 2+ 3) and Facility Use Benefit Certification at the same time.

I agree to the above and wish to apply for certification of facility use benefits for non—subsidized private kindergartens and natioal university affiliated kindergartens, as
well as for special needs school kindergarten sections, or I wish to apply for certification of facility use benefits for kindergartens, authorized kodomo—en,special needs
schools,non—authorized facilities, temporary childcare services, sick—child childcare services, and child-rearing support services in accordance with Article 30-5,Paragraph
1 of the Child and Child rearing support law, as follows.
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Criated in Jul 2024

Please submit to Childcare Division




