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Pleading concerning Decrease in Income
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Dear Chairman of Council of Social Welfare
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Concerning to the loan of Livelihood Welfare Fund I applied for, I declare that the decrease in my income due to
the impact of COVID-19 pandemic, which is the requirement of the loan, is as follows;
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Name of workplace or
occupation
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Income before decrease My monthly income (take-home pay) in mm,yyyy (Reiwa yy) was approximately
XN 0,000 yen
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Income after decrease My monthly income (take-home pay) of MM ofthe YY the year of Reiwa
P JE RN (after taxes and social insurance premiums) was approximately 0,000 yen
A Fl £ HMARN QFIRN) N JiH 7Tt
R DIER
Reason for decrease
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(Fill in only you are applying for Comprehensive Support Loan)
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(FEYTDIED Benefits for unemployment, etc. Vocational training benefits
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Other public benefits you - FE
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appropriate item) T
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necessity of the special
loan in addition to
other public benefit
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