SZATE

Stamp of Receipt

X] FETRHRRBROBES

Municipal/Prefectural Tax Return Form for FYXXXX

HETHHRERARE To the Kobe City Municipal Tax Office Director

R & B _H Submitted on: YYYYEE MMB DDH

VERRAIE L Certified Public Tax Accountant (if applicable):

RAERR Current address

JUHT Furigana (Name in katakana)

K& Full Name (Last, First)

X1 E£18 1 A0OEF ﬁﬁggﬁsaisn Otfhejabnoufrnye;{ t)t)X)s'XSaEnIef assargeboz\a/sevgurrent address, leave blank and mark a|

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

LEES Occupation

BS - S Business name/pseudonym

HEEDEKHZ Name of head of household

R E & DEHE Relationship to head of household

HEDOXIES Employer

HEDXWEENEEES Phone number of employer

3z =] Date of birth (YYYY/MM/DD)

BEES Phone number

BENEHEES Home

e BaENEEES Mobi le

BAES - 1 N\—

Individual Number (MyNumber)

(X] F1IR1BIC, HFAILERRDBVANDH. TEALLZSIL,

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

BEW (RERFIREE - HIREEAN)

Remarks (if you are filling in this tax return for someone else because they|
cannot do it themselves, write your name and relationship to them

1 [X=1] FhORAEE

1 Annual income (January to December of [X-1] )

IRAERE - WERE

Income/Necessary expenses

EE Business income

DEHEE @ Sales and other operations
QR @ Agriculture

QR E 3 Real estate income

@FF @ Interest income

©lGE] ® Dividend income

©5 © Employment income (Salaries, wages, bonuses, etc.)
HE Miscel laneous income
DRNEFEEE @ Pensions

®F DAt Other

EE Capital gains

(k] @ Short-term

ORH @ Long-term

O—FF @ Occasional

RS - FERMEDVITNE S BIBAXIFHRFIIRANENE BB A TRIFICKLT DA
FALTSET N, XA T [X] FEOHRR - BRH (ERB) OHEAEETH
RIER ERRL TS,

Check the box if you have income from both employment and pensions. Also check
the box if your employment income exceeds 8,500,000 yen and at least one of the
following applies to you: (a) you are a person with special disabilities (RBUREE
#) (b) you have a dependent under the age of 23 (c) your spouse (living in the
same household as you (E—4%5tEf&E)) and/or one or more of your dependents have
special disabilities (FRIREEE).

Excepted from the document, "How to Calculate Municipal/Prefectural (Resident)
Tax and Forest Environmental Tax of Fiscal Year [1 " ( T [X] EEOHER - BRH
(ERH) DEEAEEHNRER )

AT SRR EEA

Income adjustment deduction applicable

PasmonssEmcRAL TR L.

*Fill out deductions and credits on the back of this page.

2 WA

2 Method of tax payment

BSIRANH D/ T, MBFRALUADIRAICHEDIHRD - REBICOVWTHET SMNHE
ICALTLES L,

1. 5N 555U (RN

If you are employed and have income other than your salary/wages, please mark a
check for the method by which you wish to pay municipal/prefectural taxes
imposed on this income.

1. Have employer withhold taxes from salary/wages C}§RIEQUR / Special Collection)

2. BATHANSD (EEHIN)

2. Pay the taxes yourself using tax payment slips, etc. (E@#UX / General
Collection)

X5l EDHDAMFEFICHR SR - REFE, ANFEFNSDFELTT .

«If 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.




S DRRBUIGRDRVAEIRRD [3HG50BMI ICEBALTES W,

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

3 RS0 3 Detailed statement of salaries and wages
ARl By month

B#a Monthly income

E] Yen

1A-2R-3R-48-58-6R-7H-8RA-9RA- 10A-11A-12R

B (R—12) %

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

Bonuses, etc.

P
05

Total

4 WADBH 27z

4 For individuals with no income

EERRAG L

No income to report in the above categories M-

EICALEAIZ TED1~4DHEBICEALTZTL,

If you have checked off the box to the left, mark a check in all applicable
boxes be low.

THEEYXIEHFEIN T .

1 1T was provided with allowances or taken care of as a dependent.

HRUREHBELTVEAD (KH) (fXFR) ()

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

2ERFE. BRTY. BEFEFEIMU L.

2 I was receiving bereaved family pension payments, accident and sickness
benefits, disability pension, etc.

SERARMESHL TV, (ZHEERH)

3 1 was receiving unemployment insurance payments (Period in which payments were
received: YYYY/MM/DD - YYYY/MM/DD )

ARTE HERE REPFETFY ToM ()

4 T was depending upon personal savings, social welfare payments, child-support
payments, other (Please specify:

5 FR/NSELINNDER

5 Amount of deductions to be made from income

QEHRIERR @ Miscellaneous losses deduction

BESR Amount of losses

HWTATNDEH Amount of compensation

S5 REMER R Amount of losses related to the occurrence of a natural disaster
BEREER ® Medical expenses deduction

SO EEREXISHRO0TCERERBAE Amount paid for medical care and applicable OTC medications

HWTATNDEH Amount of compensation

TIVIAT 17— 3 UBIHIZERR 1 choose to apply for the self-medication taxation system
OHRREHERR @ Social insurance deduction

ERERERRE National health insurance payments

R E R Late-stage elderly health insurance payments

ERFERRE National pension insurance payments

R Nursing care insurance payments

IRRECRECTATRRIRE

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

GREREHLEF SR

@® Small business mutual aid premium payment deduction

IO TEHEDAE Total amount of premium payments

@4 ARIRIREHERR @® Life insurance premium payment deduction
FEBRREIDAE Total amount of payments under new life insurance policy contracts
|RERRREIDEE Total amount of payments under old life insurance contracts
FEAFEZRREDEE Total amount of payments under new personal pension policy contracts
|IBEAFERREIDAF Total amount of payments under old personal pension policy contracts
NEERRRE DA Total amount of payments for nursing care insurance

(IERARBREHERR @ Earthquake insurance premium payment deduction
SO TRIREID AT Total amount paid in insurance fees
S 5 REFBERIRE Amount of payments made for long-term damage insurance

BHBFYE T SFEREOTHEHHB, BLTILETL,

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

FREEE Individual with special disability
EEEE Individual with regular disability
gk (%) Physical (Grade: )
fa (R Mental (Grade: )
wae () Developmental (Grade: )
ZAHE Certificate/handbook issued on: YYYY/MM/DD
BREIR Certificate/handbook valid until: YYYY/MM/DD
2BE (FhlEE - TEEs) Type of certification (special or regular)
iR Widow
IR DI Postnuptial status
BB - XERERENE D AICRS Estranged (Mark a check only if you have dependent relatives)
SER Bereaved
5 Unknown if spouse is alive or dead
VEVIE - ATESIEENS S FOESHE—DINE B AICES :I[gglljﬁdg?r;g& O<(|;A(]arykena. )check only if you have dependent children whose incomes
PHFE Working student
#®E () (School: )
RREE Minor

(Y] F183BURETNDOA

Born after January 3, [Y]




OFcEE (ERNRERE F—E5EiEE REEFIIERONRE)

@ Spouse eligible for exemption/Living in the same household/eligible for special
spousal exemption

AT Furigana (Name in katakana)
K& Full Name (Last, First)
*F/H Date of birth

BAES - Y11=

Individual Number (MyNumber)

(X] F1IR1BIC, HFAICERROBVEDH. TFEEALLEIL,

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

[EEEER Exemption for persons with disabilities
Sk (%) Physical (Grade: )
FE (R Mental (Grade: )

g ) Developmental (Grade: )
2 Certificate/handbook issued on: YYYY/MM/DD
BREARR Certificate/handbook valid until: YYYY/MM/DD
RE RS - HEEs) Type of certification (special or regular)
[RE Living together
BlE Living separately
BEDIZAEDHTEA Fill in only if living separately
EFR Address
HaSFUXAER Income from salaries and wages
BN Income from pensions

DEEELSNDHKET DB (5 E—CAFSER AAUTORERK /E5H— -
5870F3#B - 19l E23m AR R R B A )

@ Dependent family members (excluding spouse) / Household members with total
annual incomes under 580,000 yen / Household members eligible for Special
Exemption for Specified Relatives (4¥EIBIRFFHIEFR) with total annual incomes
above 580,000 yen, who are 19 to 22 years old

JUHT Furigana (Name in katakana)

K& Full Name (Last, First)

2] =] Date of birth

[FE Living together

BlE Living separately
BBDZAEDHTECA Fill in only if living separately
ERR Address

BAES - 1 N\—

Individual Number (MyNumber)

(X] F1IR1BIC, HFAICERRDBVANDH. AL,

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

[BEE TR Exemption for persons with disabilities
Sk (&) Physical (Grade: )

e (R Mental (Grade: )

e () Developmental (Grade: )

ZAE Certificate/handbook issued on: YYYY/MM/DD
BREAR Certificate/handbook valid until: YYYY/MM/DD
RE (KBS - HEEE) Type of certification (special or regular)
[RHRIZERR] [Special Parental Exemption (4FBUFRIEER)]

ZEDEREEOTHA T ZTW

Please circle the applicable deduction amount.

45,/ 4B/ 31/ 217BR/11AR/65M,/35H

450,000 yen / 410,000 yen / 310,000 yen / 210,000 yen / 110,000 yen / 60,000 yen
/30,000 yen

AiFESH

Total income amount

6 BEAIEeR

6 Tax credits

FBEARFRBIBERIE

Special credit for loans, etc. related to a dwelling

EEFRBERR (F-A-B)

Move-in Date: YYYY/MM/DD

EBEAREFRBIERRATRE

Applicable limit

B EIERIERR Dividend credit
MR EFRESEIEEERR Transfer of stocks credit
SRR Donation credit

EERFRTER ISR IR T BFMWE (DU by TRASESE)

RERHASES. AR+ FHEERXIICHT 535S

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

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

Amount donated to organization(s) recognized by municipal or prefectural

FOEESD ordinance
HETH Kobe City
EER Hyogo Prefecture
RIS Submit to

EEES653-8762
HEHREXZFEE 5 TH 1 HRSHREGRTS 3MH
HEHEATRRES

Postal Code: 653-8762
Kobe-shi Nagata-ku Futabacho 5-chome 1-32, Shin Nagata Government Bldg. 3F
Kobe City Individual Municipal Residence Tax Supervisor (EMEATREHEY)




MU TR Y 2ERHCEI T 58

Explanation of additional documents to be submitted

RS DRREBNRCHARRBOZRIAEESILE. OUPT—TETHYRIITTICHER -
BERBAEECHETREL TET Y, MIERE, BETSFEADT, UERAIFD
E—ERHELTET W,

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.

(MIBRD7RVEEE CORBEREL TSV, )

(Please submit this page regardless of if there are any supporting documents to
be submitted or not.)

‘{ghﬁﬁﬁﬂ@?ﬁrﬂl(;ﬂuﬁﬁ I (X] FETRH - REH (ERH) OREOF5IE (@OX—
o A amr M

)1 EC ey

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

TEH - RRMAEECHE TRELEEDICBLTIET L,

IRAPHEFENDADED

Please mark a check in the boxes below to indicate which supporting documents
you have submitted with your tax return.

Documents indicating your income and expenses

Bl RREINREOIE— XIF HSHEMENIC—- F

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

EREEROPME (ANETIIEREERATIZEA)

HARRE OGRS

Medical Expenses Deduction Statement (Mandatory for medical expense deductions.
Receipts are not accepted as a substitute)

Deduction Certificate for Social Security Premiums

A RIREI OEERREEAE

Deduction Certificate for Life Insurance Premiums

HRRIRFI OEERREEA S

Deduction Certificate for Earthquake Insurance Premiums

FiEOZEE

Donation Receipts

BEEFIROIC— XI& BEBEHRNREREE

FHIAOIEC— XIF FEFHRE

Photocopy of Disability Certificate/Handbook or Certificate of Eligibility for
Disability Tax Credit

Photocopy of student ID card or Proof of Enrollment document

ZDMOER

Other

REZEQEINBELRAE, FLICBDS X, 5EEEELAL. NFEZEH-LRERHEZR
HUTEE W,

TERE - RRBHSEEOEADRREFLELET.

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

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

X HF - REAHENRVSE, RETEIZEA.

X RAERIBRETEFEA. MELA, JE—ZRHEL TSI,

e cannot send a copy of your tax return form if you do not submit a return
envelope and postage stamp.

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




