
​第​​６​​号​​様​​式​​（第​​17​​条​​関​​係）​

​網​​走​​市​​健​​康​​ポ​​イ​​ン​​ト​​事​​業​

​健​​康​​応​​援​​商​​品​​券​​請​​求​​書​

​令​​和​​　​​　​​　​​年​​　​​　​​　​​　​​月​​　​​　​​　​​　​​日​

​網​​　​​走​​　​​市​​　​​長​​　​​　​​　​​　​​様​

​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​住​​　​​　​​所​
​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​事​​業​​者​​名​
​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​代​​表​​者​​名​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​
​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​担​​当​​者​​/​​電​​話​​番​​号​​担​​当:​​　​​　​​　​​　​​　​​　​​　​​　​​/​​　​​　​​　​​　​​　​
​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​※​​担​​当​​者​​名​​は​​フ​​ル​​ネー​​ム​​で​​ご​​記​​入​​く​​だ​​さ​​い。​

​　​​　​​網​​走​​市​​健​​康​​応​​援​​商​​品​​券​​の​​利​​用​​に​​つ​​い​​て、​​下​​記​​の​​と​​お​​り​​請​​求​​し​​ま​​す。​

​記​
​１​​．​​請​​求​​金​​額​

​請​​求​​金​​額​

​千​ ​百​ ​拾​ ​万​ ​千​ ​百​ ​拾​ ​円​

​　​​　​​※​​　​​上​​記​​の​​金​​額​​に​​は、​​消​​費​​税​​及​​び​​地​​方​​消​​費​​税​​は​​含​​ま​​れ​​る。​
​　​​　​​　​​　​

​２​​．​​請​​求​​内​​訳​​　​​　​​合​​計​​枚​​数​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​枚​​×500​​円​
​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​

​３​​．​​振​​込​​口​​座​​　​

​金​​融​​機​​関​​名​

​口​​座​​種​​別​ ​口​​座​​番​​号​

​フ​​リ​​ガ​​ナ​

​口​​座​​名​​義​​人​


