
This is a guide for the required documents. It cannot be used for application. 

 

 

 

 

To the Chair of the Tokyo Council of Social Welfare, 

 

 

 

Regarding the Life Welfare Fund loan for which I applied, I declare that my income has decreased 

due to the impact of the COVID-19 pandemic as below, in line with the conditions for this loan.  

 

Workplace or 

occupation 

 

Work address Zip code － 

 
TEL （                         ） 

Previous income In Reiwa       Y       M,  my monthly income (after tax) was approximately 

______________yen 

 

Decreased income  In Reiwa       Y       M, my monthly income (after tax) was approximately 

______________yen 

 

Reason for decrease  

 

 
 

Date: Reiwa   Y M          D 

 
(Applicant) Address   

 

 

 

 

Full name (Stamp/sign) 

Request Relating to Reduced Income 
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