
 

[Today’s date] Write the date you fill out this 

application 

 

Confirm [Applicant name（mother）and Furigana 

(name in Katakana)] 

[Contact info] Write your phone number 

 

Confirm [Current address & postal code] 

 

Banks other than Japan Post Bank、 

write [Bank`s name] 

 

[Branch name] 

 [Account number] 

 

[Banknote number] 

 

[Pregnancy notification date] written on the front cover of the Maternal 

and Child Health Handbook. 

Confirm [Applicant（mother）date of birth] 
If the current address is different from the address 

when you submitted the pregnancy notification, write 

the address and postal code. 

If the applicant’s name, date of birth and address are 

already written, please check if there are mistakes, 

please cross them out with two vertical lines and write 

the correct information next to it. 

If nothing is printed, please fill them out. 

[Amount requested/claimed] Check whether 

50,000 yen is written. 

Explanation of the benefits for Pregnancy application 

[Bank account to receive this benefits] 

Payment cannot be made to someone else’s account but the 

applicant’s. (Even the child's account is not acceptable.) 

For the banks other than Japan Post Bank (Yucho Bank), write 

in the upper column. 

For Japan Post Bank (Yucho Bank) in the lower column 

write one only 

Japan Post Bank (Yucho Bank)  

write 5 digits of [ Yucho number ] 

[Name in Katakana] as shown on banknote 

[Name in alphabets or Kanji] as shown on 

banknote 

[Name in Katakana] as shown on banknote 

[Name in alphabets or Kanji] as shown on 

banknote 

[Signature] Sign here 


