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I herewith agree with the following matters and apply for the livelihood welfare fund loan.

O I agree that my personal information I filled in may be provided to a third party to the extent necessary for this program.

O I agree that the Social Welfare Council may make inquiries about my personal information to the relevant organizations, including Japan National Council of
Social Welfare, Social Welfare Councils of other prefectures and local governments to the extent necessary for the loan and may receive such information
therefrom.

O I do not receive public assistance at the present time.

O I do not go into bankruptcy proceedings at the present time.

O I will not use this loan for business operating funds.

O Any other member of my household does not borrow this special loan.
O I and any of my household do not belong to an organized crime group.
O I and any of my household will not belong to an organized crime group during the loan period.

O 1 agree that the Council, if necessary, may request public authorities to provide information on the possibility of my or my family member’s belonging to an
organized crime group.

O In case my loan application is not approved as a result of examination, | agree that the reason is not disclosed.
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