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Application for School Expense Assistance
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We will submit some documents with those agreements to apply for school expense assistance.
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1. Miyoshi City Board of Education can examine basic financial information of applicant and family to
certify the necessity of municipality financial supports.
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2. Miyoshi City Board of Education can inform about school expense assistance by Miyoshi city to other
municipalities if we move out.
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3. Miyoshi City Board of Education can investigate about our condition of school expense assistance from
previous municipality when we move in Miyoshi city from another municipality.
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4. We will submit the proof of earning in the previous municipalities to Miyoshi city if we cannot submit
confirmation of our income, like just moving in Miyoshi city.
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Reasons for application (please circle applicable numbers).
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1. Tam receiving public assistance (welfare)
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2. My public assistance was terminated or eliminated.
3 WEHEFYUIHa SN
3. Tamreceiving a child rearing allowance.
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4.  Other financial problems (please inform in detail).
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If approved, please transfer the school expense assistance to the following account.
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[If you are already continuation applicant and wish to use the same account on file.
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(Generally, we will ask you withdrawal account)
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If we will not be fully able to pay school collection fee, we will accept to receive the financial support by
school for the payment, and also accept all authorities about claim, receipt and return of the fee to school
principal.
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