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

Example Application

Account Holder
Address

Furigana

Full Name

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

Date of Application

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).

Please specify the payment category
・「期別振替」 : The periodic transfer method is when the 
insurance premiums are transferred by each payment 
deadline.
・「全期前納」 : The lump sum payment method is when a 
year’s worth of premiums are transferred in the June period 
(first period).
※If the payment method is not specified, the premiums will 
be accepted as “periodic transfers”.

The fields below this line do not need to be filled out.

This form is for your own safekeeping. When sending, peel off the 
paper, press the sides together and post it.
※It 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.

Please fill in either of the following.
※The money will be transferred from the bank account 
entered.

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

Furigana

Full Name

１  ２ ３ ４  ５ ６  ７  ８

１ ２  ３  ４  ５  ６  ７  ８

１ ２  ３  ４  ５  ６  ７  

 ２  ３  ４  

〇 〇

※In the case that the account transfer or payment date falls on a 
weekend or public holiday, it will be processed on the next working 
day.

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).

000−0000−0000Contact Details (Tel.)

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

千葉市中央区千葉港１−１

コクホ タロウ

国保 太郎

千葉市中央区千葉港１−１

コクホ ハナコ

国保 花子


