
​第​​4​​号​​様​​式​​（第​​13​​条​​関​​係）​

​年​​　​​　​​月​​　​​　​​日​​　​​　​
​肝​​付​​町​​長​​　​​殿​

​病​​後​​児​​保​​育​​事​​業​​助​​成​​金​​申​​請​​書​

​次​​の​​と​​お​​り​​肝​​付​​町​​病​​後​​児​​保​​育​​事​​業​​の​​助​​成​​金​​を​​申​​請​​し​​ま​​す。​
​　​​な​​お、​​本​​事​​業​​を​​円​​滑​​に​​実​​施​​す​​る​​た​​め、​​記​​載​​し​​た​​個​​人​​情​​報​​を​​肝​​付​​町​​お​​よ​​び​​実​​施​​施​​設​​が​​利​​用​​す​​る​​こ​​と​​に​​つ​
​い​​て、​​承​​諾​​し​​ま​​す。​

​申​​　​​　​​請​​　​​　​​者​ ​対​​　​​象​​　​​児​​　​​童​

​氏​​名​ ​氏​​名​

​生​​年​​月​​日​ ​年​​　​​　​​月​​　​​　​​日​ ​生​​年​​月​​日​ ​年​​　​​　​​月​​　​​　​​日​

​住​​所​ ​肝​​付​​町​ ​続​​柄​

​振​​込​​先​​口​​座​
​　​​□​​　​​病​​後​​児​​保​​育​​事​​業​​登​​録​​申​​請​​書​​に​​て​​登​​録​​さ​​れ​​た​​口​​座​​に​​振​​込​​希​​望​
​　​​□​​　​​上​​記​​以​​外​​の​​口​​座​​に​​振​​込​​希​​望​​　​​※​​別​​途、​​口​​座​​変​​更​​届​​の​​提​​出​​が​​必​​要​​で​​す。​

​助​​成​​金​​の​​申​​請​

​利​​用​​施​​設​​名​ ​利​​用​​の​​理​​由​

​利​​用​​年​​月​​日​ ​年​​　​​　​​月​​　​​　​​日​​　​​～​​　​​　​​　​​　​​年​​　​​　​​月​​　​​　​​日​​ま​​で​​　​​　​​日​​間​​　・​​　​​半​​日​

​申​​請​​額​ ​円​​　​​※​​助​​成​​金​​は​​1​​日​​に​​つ​​き​​1,000​​円​​が​​限​​度​​額​​で​​す。​

​実​

​施​

​施​

​設​

​記​

​載​

​欄​

​病​​　​​後​​　​​児​​　​​保​​　​​育​​　​​事​​　​​業​​　​​利​​　​​用​​　​​証​​　​​明​

​保​​育​​児​​童​​氏​​名​ ​保​​育​​児​​童​​生​​年​​月​​日​ ​年​​　​​　​​月​​　​​　​​日​

​保​​育​​を​​行っ​​た​​日​ ​　​​年​​　​​　​​月​​　​​　​​日​​　​​～​​　​​　​​　​​　​​年​​　​​　​​月​​　​​　​​日​​ま​​で​​　​​　​​日​​間​​　・​​　​​半​​日​

​利​​用​​者​​負​​担​​金​ ​円​​　​​　​​（受​​領​​日​​：​​　​​　​​　​​年​​　​​　​​月​​　​​　​​日）​

​　​​上​​記​​の​​と​​お​​り​​利​​用​​者​​負​​担​​金​​を​​受​​領​​し​​ま​​し​​た。​

​年​​　​​　​​月​​　​​　​​日​​　​

​実​​施​​施​​設​​　​​　​​所​​在​​地​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​

​名​​　​​称​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​

​氏​​　​​名​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​ ​　​​　​​　​ ​㊞​

​※​
​処​
​理​
​欄​

​支​​給​​限​​度​​額​ ​利​​用​​者​​負​​担​​額​ ​支​​給​​決​​定​​額​ ​備​​　​​　​​　​​考​​　​​　​​　​​欄​

​　​​　​​　​​　​​　​​　​​円​ ​円​ ​円​


