
To: Mayor of Kobe City

 

Single-mother/Single-

father Family in the

Household Exempted

from Municipal Tax

Household Entrusted as a
Foster Parent

Full Name

 New application Continuation application (for change of facility)
 Cancellation of reduction and exemption

Date of Birth MM/DD/YYYY

Address

I will apply for the reduction and exemption (or cancellation of reduction and exemption) of the usage fee as follows,
along with relevant



MM/DD/YYYY Male /
 Female

After-school childcare facility to use ①
        

MM/DD/YYYY Male /
 Female

MM/DD/YYYY Male /
 Female

MM/DD/YYYY Male /
 Female

MM/DD/YYYY Male /
 Female

Other after-school childcare
 facilities to use

        

MM/DD/YYYY Male /
 Female

MM/DD/YYYY Male /
 Female

MM/DD/YYYY Male /
 Female

Financial Institution Branch Name

Account Number



 
 

 
 

 
 

 
 

 
 


