
【X】年度市民税県民税の申告書

　神戸市長宛

　＿年＿月＿日　提出

Municipal/Prefectural Tax Return Form for FYXXXX

To the Mayor of Kobe

Submitted on: ＿(YYYY)＿(MM)＿(DD)

 代筆者 Name of proxy

 続柄

Relationship to
taxpayer: (If you are
filling in this tax return
for someone else
because they cannot
do it themselves, write
your name and
relationship to them.)

　給与の支払者等 Employer

　（電話番号） Phone number of employer

　個人番号（マイナンバー） Individual Number (My Number)

【X】年1月1日に、神戸市に住民票の
ない方のみ、ご記入ください。

Required only if address as of January 1,
XXXX is outside of Kobe.

　生年月日 Date of birth (YYYY/MM/DD)

　電話番号 Phone number

　自宅　-　- Home

　携帯　-　- Mobile

　現住所 Current address

【X】年１月１
日の住所

Address as of January
1, XXXX (If same as
current address, leave
blank and mark check
in box next to "Same
as above".)

　同上

Same as above (Mark
check in box if
address as of January
1, XXXX is the same
as current address.)

フリガナ Phonetic reading (name in katakana)
氏名 Name
職業 Occupation
屋号・雅号 Business name/pseudonym
世帯主の氏名 Name of householder
世帯主との続柄 Relationship to householder










