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Guidance for Refund Application of National Health Insurance Premiums via Online

the same person.
* You can also respond using the enclosed reply envelope. In that case, an online application is
not required.

Persons other than the individual themselves, such as heirs or agents, cannot perform the
procedures online.

Additionally, if an agent requests using the individual’ s bank account, the online process is
not applicable because the claimant (agent) and the account holder (the individual) are different

Please send back the documents, including the power of attorney or other relevant materials,
using the enclosed reply envelope

[f any additional certification documents are required at the time of claim, please send them
together with the refund/payment order form and the bank transfer request form.
<Necessary documents for the application>
O EREREMRELEMNFELEENE] —You will fill out the application form.
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@A passbook or other documents that show your bank account information.

- Bank name, branch name, account type, account number, account holder’ s name

+ In the case of Japan Post Bank (Yucho Bank), the passbook code and passbook number are required.
- [t is also possible to upload a photo of a passbook or similar document that shows the above
information.

@®Application website<Please translate the website and input the information. >

https://ttzk. graffer. jp/city-kyoto/smart-apply/apply-procedure-al ias/hokenkanpusinsei
@®Inquiries regarding this matter

Kyoto City Health and Welfare Bureau, Welfare Community Development Promotion Office, Collection
Office Division 075 (222) 3555



