Application Form for Bank Transfer Requests and Automatic Payments for Chiba City

Example Application
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Account Holder

Payer (Household Head)
Please fill in only if different to the
account holder.

ID Number of the Insured Person (right
aligned)

Please write the ID number of the insured
person as stated on the insurance premium
notice or their insurance card (the number
on the insurance card is located in the top
right).
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Financial institutions apart from Japan
Post Bank (Yucho)

Please write the bank name, branch name,
branch code, type of transfer (1. Savings,
2. Current) and account number (right
aligned).

Japan Post Bank (Yucho)
Please write the passbook code number
and account number (right aligned).

Please stamp the account registration
seal on the first and second page.

Please specify the payment category

[EABI4RE | : The periodic transfer method is when the
insurance premiums are transferred by each payment
deadline.

[2HBRT#N] : The lump sum payment method is when a
year’s worth of premiums are transferred in the June period
(first period).

2XIf the payment method is not specified, the premiums will
be accepted as “periodic transfers”.
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This form is for your own safekeeping. When sending, peel off the
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S e ] E ’ 31t will take about two to three months for the bank transfer to

begin.
Until you receive notice of the commencement of the bank transfer,
please pay using the payment slip that you have.




