[X] F£E mEHRERER DOBREE [Municipal/Prefectural Tax Return Form for FYXXXX
AR To the Mayor of Kobe
B/#E & B H Submitted on: _ (YYYY)_ (MM)_ (DD)
SAED Stamp of Receipt
IR {EFT Current address | T E#H .
JUHF Furigana (Name in katakana) [X] FE B K # DEREE S El- - ‘
[——— "
K& Full Name (Last, First) w 5 W OB 5 J h-
F 22 iz = |
1[)}%1 1£'IEEI Address as of January 1, XXXX (If same as current address, = % B _H ‘ g'l‘
DR leave blank and mark check in box next to "Same as above”.) . B Nk DY —_—
BLE Same as above (Mark check in box if address as of January[ |3 3 €0 | [s&[s#
1, XXXX is the same as current address.) A =i = e B Y
00|
i5ES Occupation ;
ES : ZURF
0 Business name/pseudonym WAEFR
Piix=] | K 2
eSS Name of head of household 1%1% Jﬁié lﬂﬁt% e sz 1k
K& D = _5 | me | BB EOSH
Eg%ﬁ Relationship to head of household BESOTUES | !g;ﬁ gg 8%
50=HES [Enployer BB X L~ = s S— ) o . ;
= | S = 2 i I =
(BEEES)  |Phone number of employer (eqgur—  (RIFFIRBC AP HICERROBNSOH, TEALLE, J&A
e e o BT D) i ﬁ%%m
. | (RS - SRR |
%Eﬁﬁ% Phone number B L e B e A A A A A N B R R A A R e A A B A R AR A
8% L3 ({Eﬁﬁ?/\\_) Individual Number (MyNumber)
) Mobi le
] E1RIEC. BEHICEREOLBLEOH. =A< 2xy, |Reauired only if address as of January 1, XXXX is
’ - R == |outside of Kobe.
Remarks (if you are filling in this tax return for
= ((KEFFREE - GfRZESA) someone else because they cannot do it themselves,
write your name and relationship to them)




1 [X=1] FHORAEHE

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

RAEER - WEEE

Income/Necessary expenses

£ Business income

O£ @ Sales and other operations
QE @ Agriculture

QA EE @ Real estate income

@FF @ Interest income

O] ® Dividend income

©5 ® Employment income (Salaries, wages, bonuses, etc.)
M Miscellaneous income
DORNEERE @ Pensions

®Znfth Other

EE Capital gains

(O =Ll @ Short-term

OKH @ Long-term

O—F§ @ Occasional

SIS - EEROVINEH SIHANITHEFIRANIBFBDBE TRIICEZLET DA
[FAL TSIV, XEFMIFFHE [ [X] FEOHRH - KRS (ERH) OEAEEHMWN
RIFEH EREEL TSV,

Mark check in box if you have income from both employment and pensions. Also mark
check in 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 (3l
EE=#) (b) you have a dependent under the age of 23 (c) your spouse (living in
the same household as you (E—4EtHECH®BZE)) and/or one or more of your dependents
have special disabilities ($FBIEEE).

Excerpted from the document, "How to Calculate Municipal/Prefectural (Resident)
Tax and Forest Environmental Tax of Fiscal Year [] " ( T [X] FEOHER - BEEH
(ERH) DFTEAEEHMERER )

SRR EER

Income adjustment deduction applicable

PemomsizE@mIciRAL T<ET L,

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

[reremiamt

|Certified Public Tax Accountant (if applicable):

2 WNAEE

2 Method of tax payment

HBEFRANH KT, HFRALADRAICHDITES - RRBICOVWTHET SMAHE
[CaLT<LEZEE L,

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

1. #5h555&EL (RrAIEIX)

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

2. BN THDD (EEsul)

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

KOS LD ADANFEEFICRDITRY - RRBE. RNFEFHNSDEELTY,

*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.

HBESDRREURRDRWVAIZRD 345D ([SSBALTEE L,

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

1A-2R-3R-48-5R-6R-7RA-8R 98- 1WR-11A-12R

3 #RS5DHEH 3 Detailed statement of salaries and wages
A5l By month
B#a Monthly income
M Yen
January, February, March, April, May, June, July, August, September, October,

November, December

5 (R—F2R) &

Bonuses, etc.

it

Total

4 IRANBM O

4 For individuals with no income

EERAR U

No income to report in the above categories O-@

EICAURAIK. TN 1 ~4DBEBEICEALTIRET L,

If you have marked a check in the box to the left, mark a check in all applicable
boxes below.

THEEYXIFHKREIN T,

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

AREYXISHFEL TV EZAD (KR) (EFR) (#547)

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

(Relationship)

2EREFE. BRTH. BEFEFERML L

2 1 was receiving bereaved family pension payments, accident and sickness

benefits, disability pension, etc.

SERRREZRU T\,  (ZHGHR)

?(> I);vas receiving unemployment insurance payments ((YYYY) (MM) (DD) - (YYYY) (MM)
DD

4578 LERE REHREFY Toth ()

4 1 was depending upon personal savings, social welfare payments, child-support
payments, other (please specify:




5 FiEh 5ZEUBINNSEE

5 Amount of deductions to be made from income

QMEHEIERR @ Miscellaneous losses deduction

BESR Amount of losses

WTATNDSRE Amount of compensation

55 KEMEX SR Amount of losses related to the occurrence of a natural disaster
QEREITRR @ Medical expenses deduction

XIS TEREXIINROITCEEREAE Amount paid for medical care and applicable OTC medications

WTATNDSRE Amount of compensation

TIVITIXF 17— 3 URHIZE SR I choose to apply for the self-medication taxation system
@HERIREHERR @ Social insurance deduction

E|RGEERIRBRE National health insurance payments

R S E E FRIRA Late-stage elderly health insurance payments

ERFESRER National pension insurance payments

NEERBREL Nursing care insurance payments

IRRBINRECE LRI

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

GURIRERIEEHE IR

@ Small business mutual aid premium payment deduction

X o BEDAEER Total amount of premium payments
@R IRIREHERR @® Life insurance premium payment deduction
FEBRRBIOAE Total amount of payments under new life insurance policy contracts
|RE S ERIREIDEET Total amount of payments under old life insurance contracts
FEANEERIREDEET Total amount of payments under new personal pension policy contracts
|REAESRERIDEET Total amount of payments under old personal pension policy contracts
NEERFREDGE Total amount of payments for nursing care insurance
DHEERRIREHERR @ Earthquake insurance premium payment deduction
S ORI G5 Total amount paid in insurance fees
55 REMEERIRE Amount of payments made for long-term damage insurance

BHRTENZHTBIEEEOCTHA. L TIETL,

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

Rk EE Individual with special disability
LEEEE Individual with regular disability
ik () Physical (Grade: )
e (R Mental (Grade: )
g () Developmental (Grade: )
g =] Certificate/handbook issued on: (YYYY) (MM) (DD)
BRHEARR Certificate/handbook valid until: (YYYY) (MM) (DD)
BE FREE - TEEE) Type of certification (special or regular)
Him Widow
IR D IREE Postnuptial status
BRI - XERERRNVE D AICKRD Estranged (Mark a check only if you have dependent relatives)
SER Bereaved
2] Unknown if spouse is alive or dead
VEYUH - XTSRS BAFUTOEAR—DFNESAICRS 3*32&845)8%85 ;gﬂg* a check only if you have dependent children whose incomes are
FllaE e Working student
®RE () (School: )
RAEE Minor

[Y] F18 3BLEEFENDA

Born after January 3, [Y]




OkciBE (ERNREEE/A—EEiEE BEERINESRONRE)

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

JUHF Furigana (Name in katakana)
K& Full Name (Last, First)
Eacas]=| Date of birth

BAES - X1 FUN\—

Individual Number (MyNumber)

[X] F1A1HIC, WRRICEREDRVADH. ZEALTESI,

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

fEEH R Exemption for persons with disabilities

ik ( #R) Physical (Grade: )

T (R Mental (Grade: )

wma () Developmental (Grade: )

R Certificate/handbook issued on: (YYYY) (MM) (DD)
BRHAR Certificate/handbook valid until: (YYYY) (MM) (DD)
RBE (FREE - TEEE) Type of certification (special or regular)

FE Living together

pilll= Living separately

BIBDHZEDHEEA Fill in only if living separately

xR Address

SRR Income from salaries and wages

FEINAER Income from pensions

QEERR (EEEUN) - ESHR—DOAEFSEERNIMM8AHUTOA

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

JUHF Furigana (Name in katakana)

K& Full Name (Last, First)

Eacas]=| Date of birth

FE Living together

pilll= Living separately
BIBDZEDHEEA Fill in only if Lliving separately
fErR Address

BAES - X1 FUN\—

Individual Number (MyNumber)

[X] F1A1HIC, WRRICERRDRVADH. ZEALTESI,

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

fEEH R Exemption for persons with disabilities

ik ( #R) Physical (Grade: )

T (R Mental (Grade: )

wa () Developmental (Grade: )

R Certificate/handbook issued on: (YYYY) (MM) (DD)
BRHAR Certificate/handbook valid until: (YYYY) (MM) (DD)
RBE (FAEE - TEEE) Type of certification (special or regular)

FE Living together

pilll= Living separately

BIBDZEDHEEA Fill in only if living separately

fErR Address

6 TRERIERR 6 Tax credits

EEEAEFRRIBERIZIR Special credit for loans, etc. related to a dwelling

BERBERE (F- B - H)

Move-in Date: (YYYY) (MM) (DD)

FEEARFRIERRI R

Applicable Llimit

[FEREEES Dividend credit
HREFREAS SRR Transfer of stocks credit
FHERERIERR Donation credit

HERFETENEFKICNY 2FHE (70X by o ER0)

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

EERHREER. BFF+FHEERESTRNCNY 5FHE

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

SREFEESD

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

A Kobe City
FER Hyogo Prefecture




MIERIZDONT

Explanation of additional documents to be submitted

S DRRENFE P SRR OEREIAEE L. OWPT—TETHYMITICHER -
BRBAEESHETRELTZIV, REEME, REXTEEFADT, $ERAED

E-ZREUL TS,

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.

(RTERDRVEAE CORBEREL TEEW, )

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

FOMIBEROFMIERE [ [X] FETREYR - REHR (EREH) OBREOFSIE (OX—
J) 1 EIHERR<SIETL,

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

TERA - ERBIBASEZECHE TRELEZEDICEULTEEL,

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

IRAPHBEZENIDNEED

Documents indicating your income and expenses

Bl CRFEINROIE— XIE RSEMEOIC— %

e.9. Withholding Tax Statement, pay stubs, etc.

EREEROBME (FRINE CIHEFEERTEIXEA)

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

MR DIERREEE

Deduction Certificate for Social Security Premiums

AR DIERREE RS

Deduction Certificate for Life Insurance Premiums

HERRIRE OEEREEPAE

Deduction Certificate for Earthquake Insurance Premiums

FMENZEE

Donation Receipts

BEEFROIC— X(E BEBTMIRERES

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

FHEAOIC— XIF FEFIRE

Photocopy of student ID card or Proof of Enrollment document

Z DAt

Other

REEDZEANYBERAF,. TREICBDS X, BEEELAL, 1FZE
HUTLES W, X0F  REAHENRVGE. BETETZE A

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.

TR - REBRBREEDEZ DREEFLELE T,

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

¥ HF - REAHENRVGA, RETETEEA.

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

BAR, JE—ZRHULTI S,

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




