Submission date: Fiscal 2023 Municipal Resident's Tax/Metropolitan Resident's Tax Return Form
year/month/day

Income and Deduction from January 1st to December 31st, 2022 | Address as of Janvary | Setagaya—Kku
st, 2023

Current Address

Name
Please sign.

Date of Birth year/month/day

Individual ~ Number

Occupation Head of Householder Relationship
Phone Number Reference
Number
1
2
= I
- Income Amount Necessary Expense
Specific Expense
3 Employment Income | O yen P P
c
3 = : : Please do not include the survivor’s pension, disability pension or
g _ ‘8 Public Pension etc. O yen|welfare pension. Enter these in (3) of 5 on the reverse side.
- 3 @
>0 |8 T | Miscellaneous business enl . If you have.
2 EN yen Y€ miscellaneous income
o 2 Other (business and/or other), N
c ® yen yen - .
S business income or real
o Business income etc. estate income, please fill
= yen yen
e ; out 8 on the reverse
§ Real estate income ven yen side.
[+ . . If you have Divident Income,
& Dividend income yen yen please fill in the section 9.
5 Capital gains (aggregate taxation) Special deduction.
m (?ccasinnal income yen yen yen
b Agriculture Interest
=] -
o Circle the one) yen yen
% If you have any other types of income, including Timber, Retirement, Separated Capital gains (Short-term Long-term), Stock Transfer (Listed
[/ |Outside) and Futures Transactions, please fill in the back.
Please fill in the section 5. Also, if applicable, fill in the section 3
No income Check in the box. — I:I "Dependent Relatives(Spouse)," ""Dependent Relatives(Other than
Spouse),” and ""Deduction for yourself." _
Deduction for Casualty losses Amount of loss Amount reinbursed by insurance Expenses related to disaster .
( Attach Certificate ) yen yen yen
Amount of Medical Expenses Paid (A) /Amount reinbursed by insurance (B) |Net (A B)
Deduction for Medical Expenses
(Attach detailed yen yen yen
Receipts wil not b ted ] o - - -
eoepts Wil not be Cceptel ey ception|If you wish to choose the "*Self-medication Tax Deduction System™, check in the box to the right. ‘ O
National Health Insurance Older Senior Citizen Health Insurance |National Pension (Attach Certificate)
Deduction fo Social Insurance Premiums yen yen yen
Long-term Care Insurance Social Insurance Premium written on Tax Withholding Record
yen yen yen
Deduction for Small Enterprise Mutual
Aid Plan Premiums
( Attach Certificate ) yen
New Life Insurance Premium o1d Insurance premium Certficate umecessary f ower wan 9000 ven | Medical Care Insurance Premium
Deduction for Irife Insurance yen yen
Premiums - 0 0 0
( Attach Certificate ) New Personal Pension Premium Former Personal Pension Premium
yen yen
Deduction for Earthquake Insurance Earthquake Insurance Premium Former Long-term Casualty Insurance Premium
Premiums
( Attach Certificate ) yen yen
g Date of Birth
= Name year/month/day
o - -
=3 ndividual Number Exemption for D!sabled Person
S Particular Other Physical Mental Intellectual Other  Class (Degree)
: spoo aion t e e | |Existence of Income Living together/separately
=1 | | Spouse in Taxpayer's Household No Yes (Fill in Below) Address (if living separately)
[—
z22 rxn Employment income Pension Income Other Income
HE 3
IS S yen yen yen
=3 ' i o i i Check the applicable b
=R Name Relationship Date of Birth unfe“re;ke'fm Individual Number Exemption for Disabled eck the applicable box
a S5 g Person wung ogenr iving separately
=] Special Other
o3 y/m/d O Physical Mental telectal Other  Cass(oegre) | L1 | (1 | T
f=3 % Special Other 5
933; 2 y/ m/d O Physical Mental ntellectual Other Class(oegree) | ] O ES
Bl Special Other 8
%J % y/ m/d O Physical Mental ntellectual Other Class(oegree) | | O %
= Special Other >
2 s y/m/d O Physica Nental nelectial otrer cassoegree) | 1| (1| €
~ 0 Special Other
y/m/d O Physica Nental netectual otrer Cassoegree) | 1| (]
Deduction for a Widow Reason Death Divorce  Spouse’s status !
& | Deduction for a Single- Widow [alive/dead] unknown Spouse is missing Single
s 2 parent ) Date of occurrence (YYYY/MM/DD) parent
& O |(Only one may be applied)
=3
29
= i‘ Exemption for Disabled Person | Particular Other  Phycical Mental Intellectual Other  Class (Degree)
2 Exemption for Working Students |Name of School Grade
(Attachi Certificate)

If you omitted [Amount deducted from Income] section of a tax return, and there are no other income
deductions to be declared, you can also skip [3 Deductions and Exemptions] section of this form, by

writing the amount refers to [Tax return A, Page 1, ] or [Tax return B, Page 2, ] in the right column.
However, you cannot omit about Deduction for Casualty losses, Medical expenses, and Donations. yen

To Prefectures or Municipality Hometown Tax (subject to the exceptional (Attach Certifcate)
deduction) Disaster Relief Fund yen
4 Contributions 'rl'o Prefectual)\rCOmrpqnlty C’:,i?,t,Am"atve of Japanese Red Cross (Attach Certficate) yen

or Donations -

To organizatons designated ~ Tokyo Metropolis  cuwech cersreate yen
[ by Ordinance City of Setagaya  (auach certfcate) yen




(3]

awloau|
1N0YJIM uosliad 104

Fill in applicable sections even if you did not have any income, because it is necessary for calculating or qualification of National Health Insurance, Long-term Care
Insurance, Medical Care System for Older Senior Citizens, National Pension, Childrearing allowances and nursing-related grants, and also for issuing a Certificate of Tax

Exemption.

Provided support and/or assistance from below:

Address Phone Number

Name Relationship

Receiving benefits from Unemployment Insurance, Workers Compensation Insurance, etc. From (year/month/day) ) ) to

Receiving Pension (Circle One) Survivor's Pension Disability Pension Welfare Pension

Receiving livelihood assistance based on the Public Assitance Act. From (year/month/day) ) ) to ) ) (Until Now)

Other (e.g., by Deposits and savings.)

Please fill in the section 3 "Dependent Relatives.” If your dependent family members live abroad, you need to submit a family member certificate and a certificate of bank transfer.

Name Address Name Address

6
[
@ g
gf_ﬂu
5522
ge e
=< o5

If you do not have tax withholding record, fill in the following.

Month Income Amount Social Insurance Premium| August yen yen Name Phone Number,
January September o from
yen yen yen yen & Address Tour of Duty h
February october 3 (month)
o yen yen yen yen ©
g March November = | Name Phone Number
yen yen yen yen m
g 3 from
=1 April December k=2
=1 yen yen yen yen 2 Address Tour of Duty (month)
(72) May sumver s E
=1 yen yen yen yen © | Name Phone Number,
June Weter Bois =
yen yen yen yen
Jul Total Address Tour of Duty from
4 yen yen yen yen (month)

©

f applicable to home worker, expenditure up to 550,000 yen can be approved. Excluded when there is a salary.

918

‘5W00U| 9]B1S3 [eay
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* For dividend and stock transfer incomes of listed stocks (9 and 10), if you chose a different taxation method from the one used in your final income tax return, filing of Municipal Resident's tax and Metropolitan Resident's tax declaration will be required.

Items Place where Income Occurs
. Sales yen Cost of Sales yen Land Rent yen
=3 yenm Z Taxes and Dues yen | Casualty Insurance Premium yen
= yen3 | Utiity Expenses yen| Dedction for Family employee yen
S 5 0 -
g yen? § Repair Costs yen yen
3 < .
@ Depreciation Cost
Total Income () : yen|Total Expenses
yen Wages and Salaries yen ( ) yen
Amount of Income () () yen

be fit in the space below, use optional form to record the information necessary and attach it to this form.

Please attach a duplicate copy of the detailed statements even if you plan to or have filed your final income tax return. If the information cannot

aLI03U| puspIAId

Name of the Company or ; Amount of Taxes -
No. Product pany Category (Circle one) Income Necessary Expenses Withheld Allocated Dividends | Payment Date

Listed Common Investment Trust yen yen yen yen 2022/
Taxation method on dividend income of listed stock (Please check the applicable box[]] ) | [0 No declaration required [ Consolidated taxation [ Separate taxation

Listed Common Investment Trust ‘ yen yen‘ yen‘ yen 2022/
Taxation method on dividend income of listed stock (Please check the applicable boxTJ ) | [ No declaration required [ Consolidated taxation [ Separate taxation

Listed Common Investment Trust ‘ yen yen‘ yen‘ yen 2022/
Taxation method on dividend income of listed stock (Please check the applicable box[J ) | [ No declaration required [ Consolidated taxation [ Separate taxation

[
(=]

Please attach a duplicate copy of the detailed statements even if you plan to or have filed your final income tax return. If the information cannot

be fit in the space below, use optional form to record the information necessary and attach it to this form.
Amount of Deduction for Income
N f the C ) Amount of Taxes . .
E'A No.| emE 08 He oo of Category (Circle one) Income Necessary Expenses Withheld Allocation from Transferring of
ET w Stocks etc.
® 25 isted C | T
= g Listed Common Investment Trust yen yen yen yen
j o x Taxation method on dividend income of listed stock (Please check the applicable box [] ) | [ No declaration required [J Separate taxation
oS -
% =3 g Listed Common Investment Trust ‘ yen yen‘ yen‘ yen
g % g’h Taxation method on dividend income of listed stock (Please check the applicable box[J ) | [ No declaration required [ Separate taxation
= -
S - Listed Common Investment Trust‘ yen yen‘ yen‘ yen
0 Taxation method on dividend income of listed stock (Please check the applicable box[C] ) | [0 No declaration required [J Separate taxation
1 Timber income, Retirement income, Capital gains (separate taxation) 13 Matters Regarding Business tax

Classification Place where Income Occurs Exempt Income etc. yen|,, Type of Assets
Income Amount Necessary Expenses Amount of Special Deduction | Special Case Provision Applied Income from Real Estate before Applying @ %," © | Amount of Loss on Transfer

yen Exception of Profit and Loss Aggregation yen g 3 & yen

Special Deducton for Blue Return Amount of Income Entry and Exit of Business during the & Dpate Entry Exit |S O S hmount of disasterreted Los
Previous Year onf ate  Entry Bxi 5 easter- yen
yen yen yen yen Address of Office, etc.

Office,
workplace
and/or house
and property

12 Living outside of Setagaya, and have Office, workplace

and/or house and property in Setagaya as of January 1st, 2023

14 Registered in Setagaya as of January 1st, 2023, but was living

in different location

Address
Name Phone Number
Period of living From (year/month/day). . . to . .
Location | Setagaya Ward Purpose (when living abroad) ‘ Work Study Other ( )




