(X] FETERERKROBEES

Municipal/Prefectural Tax Return Form for FYXXXX

AR To the Mayor of Kobe
Z(Fp [Stamp of Receipt = Submitted on: _ (YYYY)__(MM)__(DD) _
_F% B H #&#H — — = B Current address
i Address as of January
/ \ T‘ﬁ E ﬁ 17 20 F 7] 23 2 31
(2#m ) M |FE g g5 OFEE |uas ool |x[" wass]” 1, XXKX (1f same as
\ 5=
\\_,/j M o7 i B i ] ?;;_:,.-'_.9_1 A | PN 4 (] EE] B1 current address, leave
F |GS09 & 7 BOERT  |blank and mark check
ftg&| Name of proxy — S in box next to "Same
Relationship to == as above".)
taxpayer: (If you are g : 7Y HF
filling in this tax return ' | BEM : E &
i for someone else & : Same as above (Mark
T op— : = Jrp—. o .
because they cannot Lig] I!_.rhlié B o ?;3 fi*-:_i check in box if
do it themselves, write ® {E P : [BS i
: — — FlL address as of January
your name and B OEUES £E i
relationship to them.) S5 gme i i AA - 1, XXXX is the same
= : TS I T T T T '3?\ = - aSCurrentaddreSS
Sty IR WPECERRON 08, EAGE | \ &l a3 |
48 i ya Employer wEEE  |Date of birth (YYYY/MM/DD) JYUHF Phonetic reading (name in katakana)
K& Name
&EE = Phone number of employer BEEES Phone number ) .
(BEES) BiES R Occupation
BAES (X1F2IN\—) Individual Number (My Number) B%E - - |Home BS - #5 Business name/pseudonym
+
[X] E18A18IC. BEHEICERED Required only if address as of January 1, - ] TE'FE‘IO)EE% Name of householder
BRWADH. TERALEEL, XXXX is outside of Kobe. #iw - - |Mobile HEFE & DFEAR |Relationship to householder




HEBRHEANE HFER
1 [X=1] FHDURAELEE 1 Annual income (January to December of [X—1] )
UINAEHE - NWERE Income/Necessary expenses
Eoe-y Business income
DEREE @ Sales and other operations
@=3 @ Agriculture
QRENE 3 Real estate income
DFIF @ Interest income
Ot ® Dividend income
G ® Employment income (Salaries, wages, bonuses, etc.,)
M Miscellaneous income
DRNFRE @ Pensions
®F DAt ® Other
E2 Capital gains
O%aHA © Short-term
(O @© Long-term
O—BF @ Occasional
Mark check in box if salaries or wages exceed 8,500,000 yen and you
‘T?gifg{ 5%%;@?}@(%1@?\3?5;?@%?%@??ﬁq‘sggggggééég meet- t.he conditions specifif}d in "How to Calculate -
(ERF) OHESEEMEER) AL TETL, Municipal/Prefectural (Resident) Tax and Forest Environmental Tax of
Fiscal Year [X] " (separate document)
PSRRI & B A Income adjustment deduction applicable

[mromBFBAECREAL T T,

|*Fi|\ out deductions and credits on the back of this page.

2 WEE

2 Method of tax payment

FRFIRANH DA T, MHFRALADIRAICHRD TR - RRBOMLAIEICD)
WT, FEITBEIICALTLIETL,

If you are employed and also have income other than your
salary/wages, select the method by which you wish to pay

municipal/prefectural taxes imposed on this income.

1. 5N 550 (FRIEIX)

1. Have employer withhold from salary/wages (Special Collection)

2. BT EHBEER)

2. Pay yourself using tax payment slips, etc. (Ordinary Collection)

KIZZU, 65 LDA K, NRNFEFICRETRT - REBELANFEFNS
DEFELICE > TIRHTVEEERT,

*|f you are 65 years or older, municipal/prefectural taxes imposed on
public pensions will be withheld from your public pension payments
regardless of your choice,

HESATSDRRBIRDRVAIFUTO T3S0 (SSEAL TS,

Please fill out section 3 (Detailed statement of salaries and wages) if
you cannot provide a Withholding Tax Statement.

3 #A5DBEM 3 Detailed statement of salaries and wages
Al By month

Afa Monthly income

i) Yen

1A-28-38-4A-5B-6R-7R-8R8-9R- 10R-11A - 128

January, February, March, April, May, June, July, August, September,
October, November, December

B5 (R—F2) &

Bonuses, etc.

At

Total

4 WANBN27H

4 For individuals with no income

EEORARL

No income to report in the above categories M-

LICETNIZAIF. FEDT ~4DEBICEALTREEL,

If you have marked a check in the box to the left, mark a check in all

applicable boxes below.

THEEYXIFHEBIN T\,

11 was provided with allowances or taken care of as a dependent.

HEYRIFHEL TV EAD (KR) (fEPR) (#:4R)

Information on person(s) providing allowance or support: (Name)
(Address) (Relationship)

2 BRER. BRTFY. BEFEFEIHRL TV

2 | was receiving bereaved family pension payments, accident and

sickness benefits, disability pension, etc.

SERRREZHRLU TV, (ZiaEE)

3 | was receiving unemployment insurance payments ((YYYY) (MM)
(DD) - (YYYY) (MM) (DD))

ARTE EERE REHREFH oM ()

4 | was depending upon personal savings, social welfare payments,
child-support payments, other (please specify: )




5 FRRNSELSINNSEH

5 Amount of deductions to be made from income

QMBI @ Miscellaneous losses deduction

BESH Amount of losses

WTASNDEEE Amount of compensation

SERERER R Amount of losses related to the occurrence of a natural disaster
OERETR @ Medical expenses deduction

KO EEREXIINEDIT(ERRBAE Amount paid for medical care and applicable OTC medications

WCATNDEE Amount of compensation

CIVITXF 17— 3 URiHIERR | choose to apply for the self-medication taxation system
@HRRREHERR @ Social insurance deduction

ERfERRIRE National health insurance payments

R EREERERRA Latter-stage elderly health insurance payments

ERFESEBRY National pension insurance payments

NEERIRRE Nursing care insurance payments

IRRBURR O SRR

Social insurance payments listed on certificate(s) of income and
withholding tax

OINRIRERIDE SRR

@ Small business mutual aid premium payment deduction

X o EDAEER Total amount of premium payments
©F ERIRIRAHEER @) Life insurance premium payment deduction
HFERRRBDEET Total amount of payments under new life insurance policy contracts
|BE SRR D& ET Total amount of payments under old life insurance contracts
FEAESRRNOA Total amount of payments under new personal pension policy
contracts
EAESRREOAS Total amount of payments under old personal pension policy
contracts
NEERFRREDEE Total amount of payments for nursing care insurance
(DR IREHE A @ Earthquake insurance premium payment deduction
o RERIDEET Total amount paid in insurance fees
S 5REFEEFRRE Amount of payments made for long-term damage insurance

BBz hZL T 2EEEOTHA. ALTIRETL,

Please mark a check for any of the following that apply to you.

SRR Individual with special disability
TEEEE Individual with regular disability
i () Physical (Grade: )
L G ) Psychological (Grade: )
'wa () Mental (Grade: )
b =] Certificate/handbook issued on: (YYYY) (MM) (DD)
BZEARR Certificate/handbook valid until: (YYYY) (MM) (DD)
BE (F-I) Type of certification (special or regular)
i Widow
IEIRE DIRRE Postnuptial status
BR XHEBRBRNEZAILRS Estranged (Mark a check only if you have dependent relatives)
SER! Bereaved
A Unknown if spouse is alive or dead

VEYUH XHFSSBEFNSAANTOEAFE—DFINEDAICRD

Single parent (Mark a check only if you have dependent children
whose incomes are under 480,000 yen.)

Bl Working student
28R4 ( ) (School: )
RAEE Minor

(Y] 18 3BUEEZNDOA

Born after January 3, [Y]




OEFRNRECEE (R—EEERES)

Spouse covered by exemption (Spouse who shares household

finances)
2)AF Phonetic reading (name in katakana)
K& Name

4£5AH
BR-K-MR-FRg-AFE (- - )

Date of birth

BABS - Y1~

Individual Number (My Number)

[X] F1AIHIC. HFHICEREDRVWADH. TFEALESLY,

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

ST

Exemption for persons with disabilities

Bk () Physical (Grade: )

(R Psychological (Grade: )

&=a () Mental (Grade: )

28 (. .) Certificate/handbook issued on: (YYYY) (MM) (DD)
BYEAR (.. ) Certificate/handbook valid until: (YYYY) (MM) (DD)
PRE (FF- ) Type of certification (special or regular)

FE Living together

il Living separately

BIBDZS (1EFT) Fill in only if living separately

FFT Address

faSUNARE Income from salaries and wages

FRUNARE Income from pensions

QHERE (RBEUN) - ESE—DOASFISEENM8AEUTOA

@) Dependent family members (excluding spouse) / Household
members with total annual incomes under 480,000 yen

JUHF Phonetic reading (name in katakana)
K& Name

BR-kK-BB-FR-BE( - - ) Date of birth

bz Relationship to taxpayer

[RfE Living together

il Living separately

BIBDEZE (1FEFT) Fill in only if living separately

PR Address

BAES - Y1 FTVN—

Individual Number (My Number)

(X] F1R1HIC. WRHICERRORBRVADH TEALLESL,

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

BEEZR

Exemption for persons with disabilities

ik ( #R) Physical (Grade: )

(R Psychological (Grade: )

wa () Mental (Grade: )

ZfHE (. .) Certificate/handbook issued on: (YYYY) (MM) (DD)
BREAR (. L) Certificate/handbook valid until: (YYYY) (MM) (DD)
RE (FF-E) Type of certification (special or regular)

6 FiEREPR 6 Tax credits

FEEAEFERIRERER

Special credit for loans, etc. related to a dwelling

BEMRERE (F-5 - - )

Moved in on: (YYYY) (MM) (DD)

EEEAEEFR IR T AR

Applicable limit

Ao SRR Dividend credit
MRS SRR Transfer of stocks credit
T EFIERIIER Donation credit

HBERFR - TR ISR T D EMiE
(VRN Y TRBIDESTD)

Donations made to prefectural government, local municipality, or
specially designated municipality (including one-stop exception
system)

EERHREER. AR+ FHEBERSRICN Y S5HE

Community Chest of Hyogo Prefecture, Japanese Red Cross Society
Hyogo Branch

SPHEED

Amount donated to organization(s) recognized by municipal or

prefectural ordinance

#HEm

Kobe City

SER

Hyogo Prefecture




MTERICDONT

Explanation of additional documents to be submitted

%ﬁ%@ﬁ%ﬁﬁl{x?X‘J?i’ﬂ%ﬁﬁﬂ@f"’l‘?&ﬂﬂﬁ%?I;t
iﬂﬁ_ﬂj_i

I._FEEB?. Eﬁtfﬂ
HETRELTIZE L, RAE y
MERAHIFIE— E%xﬂ:‘.b'c<7l

A YR, N

Please submit any supporting documents, such as employment income
withholding records and deduction certificates for social insurance

deduction, together with your tax return. Please refrain from using glue

or adhesive tape. Supporting documents cannot be returned to you, so

please send photocopies if you wish to keep the original documents.

(RIEMHIRVBEE CORMZERELTIZEW, )

(Please submit this page regardless of if there are any supporting

documents to be submitted or not.)

KORMTERI OISR [ (X] FEHR -
(@R—) | ZEIHRIES,

BE# (FEH) OBRENFIIE

*For more information about supporting documents, please refer to
the
Municipal/Prefectural Tax Return Manual for FY [X] (page @)

MRS - BERBASECHETHRELEZEDICBLTETL,

Please mark a check in the boxes below to indicate which supporting

documents you have submitted with your tax return.

IRACKHERENDNSED

Documents indicating your income and expenses

Bl RREIREOIE— XIF HRSBEmENIE— F

e.g. Withholding Tax Statement, pay stubs, etc.

EREZROBRE (RS TIHEFEERTEEEA)

Medical Expenses Deduction Statement (Mandatory for medical

expense deductions. Receipts are not accepted as a substitute)

SRR OIS

Deduction Certificate for Social Security Premiums

R DIERRIIIAE Deduction Certificate for Life Insurance Premiums
HERIERI DIEFREEAE Deduction Certificate for Earthquake Insurance Premiums
HiEDZES Donation Receipts

Photocopy of Disability Certificate/Handbook or Certificate of Eligibilit:
BEEFROIC— Xid BEEZRNSERES S o o ey
FHIFOIEC— XIE EFIIASE Photocopy of student ID card or Proof of Enrollment document
ZOh Other

RESOZEINMUERLHFIX, FElCdNDS R, BEELZAL. YFEROIRE
AHEZERBELTEI,
KEF - REAHENRVISE, IRETEEEA.

If you require a copy of your tax return to be returned to you, please
mark a check in the box below and submit a return envelope affixed
with a postage stamp along with your tax return.

TRH - RRBRESEOEIDREEFELET,

| request a copy of my tax return form be sent back to me.

X RATEEEE T
BERAE, JE—ZFEEU TR,

*Attached/supporting documents cannot be returned to you, so
please send photocopies if you wish to keep the original
documents.




