The Special Cash Payment Program

Program Description

Eligibility All residents who are officially registered as a Hachioji citizen as
of April 27, 2020.
*Including children who were born on April 27, 2020

(In order to be qualified, their birth registration must have been filed on the
date of birth or before May 11, 2020.)

Amount ¥100,000 per person (one-time)

How to Apply

Application Deadline Monday, August 17, 2020 (received-by date)

Application Details Fill out the application form and mail it back to us in the
return envelope.

Once your application has been reviewed and approved, the payment will be directly
deposited to your bank account that you designated on the application.

Since a number of municipalities will be granting the payments over the same period of time,
it may inundate financial institutions’ transaction-processing capacity. We are doing and will
continue to do our best for you to receive the payment as early as possible. Thank you for
your understanding and cooperation.

The total amount of your house hold’s benefit will be directly deposited to the designated
bank account.

We are unable to process applications that are submitted after the deadline or from
whom are not officially registered as a Hachioji citizen.

*If you are residing in Hachioji without registration due to domestic violence or other certain

circumstances, you may be eligible to receive the payment. Please contact us for the details.
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Please choose either of the following and put a “v” in the appropriate box.
If you would like to receive the payment via direct deposit to your bank account

Tick the box on the left (I have a bank account) and fill out the box below with your account information.
If you are unable to receive the payment via direct deposit to your bank account

Tick the box on the right (I don’t have a bank account). (You'll receive a phone call from the city.)
*Please choose the right box only if you don’t have an account or have a special circumstance.
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In case a householder is unable to make an application, a second
party may apply for and receive the payment on behalf of the
householder.

1. Fill in second party’s name, date of birth and address.

2. Choose the applicable power(s). (Put a circle around the words.)
3. Fill in householder’s name and stamp a seal (or sign).




SAMPLE: Back

Glue a photocopy of a document proving your identity on top side of the form (back

page) and a photocopy of your passbook or ATM card of the designated bank
account on bottom side.
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If you are designating Japan Post Bank’s account,
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