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We would first like to thank you for your understanding and cooperation in Hikone City’s tax management.
Please be reminded that municipal and prefectural inhabitant’s taxes are calculated according to your previous year’s income and
levied by a municipality where you resided as of January 1% of the current year.
This simplified tax return from is used if the Hikone Tax Division:
has no information about your previous year’s income
needs to verify whether you are a dependent of someone or not and of whom.
wants to know why your municipal and prefectural inhabitant taxes have been levied by another municipality
despite the fact you were a resident of Hikone as of January 1% of the current year.
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January to December 2022 (Simplified Tax Return Form)

Submission Date (2 8): yyyy/mm/dd / /

Address as of Jan 1 Shiga, Hikone,

Current Address

K
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Name

Tel

X Please answer the following questions by checking applicable boxes and filling in required information.
Q 1. Have you received any notice of your municipal/prefectural inhabitant’s tax from a municipality other than Hikone this year?

O YES — Please write your last address in that municipality, and attach a photocopy of the tax notice sent from that municipal government.
Address:

EDNO

Q 2. What was your employment status during fiscal 20227

O Employed (including part-time, day labor) ¢ Self-Employed — Please turn it over. [0 Bereavement Pension
O Untaxed — total annual Income ( )yenfrom — [ Disability Pension
Noi Please G 3 1 Unemployment Insurance
O Noincome — Please GotoQ 3. O Others( )

Q 3. This question is intended for those who checked the box ‘“No income” in the Q 2 above.
Were you a dependent of someone last year?

O YES: Who supported you financially last year? Please also provide information about your school if you are a student.

Person Who Helped Your Name and Relationship: That Individual’s Address:
Finance
School You Go To School Name and in What Grade:

0 NO: Please describe below how you lived without a job or financial support from others last year?

*Please turn over.



Q4. Please write information of the company you work/worked for and the total amount of income you earned last year.

Company Name Address and Telephone Number Employment Period Total Income
From
until
( ) - yen
From
until
( ) - yen
*Ensure to attach a photocopy of pay slips and withholding tax slip. Total
Only if you don’t have pay or withholding tax slips, fill in required info above. yen

Q 5. If you are self-employed, please provide a type of your business, total income, and total business expenses.

[Type of Business] ¥

[Details of Your Business]

[Total Income] ¥
*You will receive some other documents at a later date via mail.

[Total Business Expenses] ¥

The following questions are about income tax deductions.
Q 6. Questions about the person whose name written on the front of this form.

Any Spouse? Yes/No

— Ifno, check the most applicable box below.
( OUnmarried [Widowed [ISeparate [IDisappeared [INot sure if my spouse is dead or alive  [ISingle Parent)

Disability Certificate? Yes/No —lfyes: (Physical + Rehab - Mental/ Grade/ IssueDate: / / / )
Are You a Student? If yes: (School Name: /Grade : )
Q 7. Questions about a dependent(s) of the person whose name written on the front of this form.
Name Of A Spouse Relationship Living Status Birthday Income Level of Disability Individual Number
Together/Separate Yen Grade
Name Of A Dependent Relationship Living Status Birthday Income Level of Disability Individual Number
Together/Separate Yen Grade
Together/Separate
Together/Separate
Name of A Dependent (16 years and younger) | Relationship Living Status Birthday Income Level of Disability Individual Number
Together/Separate Yen Grade
Together/Separate
Together/Separate

/A home address of your family member who is

living separately but is your dependent.

Do not forget to attach a photocopy of pay slips or a withholding tax statement if anyone above made money last year.

Q 8. If you paid your health insurance premiums last year (Jan to Dec), please submit proof of payment.

Health Insurance (National Health, Employer-Sponsored health

Insurance, Long-Term Care, National Pension, etc.)

Life Insurance

Earth Quake Insurance

Other Insurance

(

)

yen

yen

yen

yen

*Please attach a physical statement issued by Japan Pension Service regarding the deduction of your national pension contributions.

*No need to attach proof of payment if you paid bills charged by Hikone City for your national health, long-term care, or medical system for elderly people.

*If you have a life or earth quake insurance and want to claim a tax deduction, attach a photocopy of a physical contract issued by your insurance company.

*[f you want to claim a tax reduction for medical expenses or donations, please contact the Hikone Tax Division for further information.

Q9. Questions about your residence (please fill out the table below only if you are currently living outside Hikone City).

Address of taxed property Date you moved out of Hikone
Reasons for having moved out of Hikone
Any plans to come back to Hikone? Yes (Date : / / ) *If possible. No
If you work abroad, Name
write the name of the company. Address
<Important Notes>

* Please write your and each of your family member’s 12-digit My Numbers.
* As a general rule, this simplified tax return form is the equivalent of filing a tax return.
* If you fail to file this form by the certain time, it will affect the proper calculation of your NHI premiums, the issue of certificates, and more public services.




[How to Fill out the Form]
*Make sure to fill out all the required information on the form written in Japanese.

Q4 Please write information of the company vou work/worked for and the total amount of income you eamed last vear.

Company Name Address and Telephone Number Emplovment Period Total Income
ABC City, EFG—ch ety dan
XX Corporation ity, cho until  Qct 31 1,000,000
! ) - Vel
* Do not forget to write the total amount of your annual income.
* Be sure to attach a photocopy of your pay stubs or withhold tax slip. yen
} bR s i e 1,000,000
Only if you don’t have pay or withholding tax slips, fill in required info above. el
......... Q5. If you are self-employed, please provide a type of your business, total income, and total businessexpenses.
[Type of Business} ¥ [Total Income] ¥ [Total Business Expenses] ¥
*You will recerve some other documents at a later date via mail,
i [Details of Your Busmess]
The following questions are about income tax deductions.
Q 6. Questions about the person whose name written on the front of this form,
Ay S Yed < JE ey, cheeck: e rrost appdicatile boa bedow.
B ﬂ,@ { CUnmamied Eﬁ'ﬂ:mﬂ Sepamute  LiDisuppesred [ JINot sune il my spouse is dead oralive CSingle Parent)
Dhrsability Certificate?  Yes /Mo —sfwes: (Phvsscal + Hehab « Dental/ Grade ! lssue Date = ! ! ! }
Are You a Stadent” I'ves: (School Norpgyo.. [ Grade * )
Q7. Questions about a dependaig =) of the person whose name written on the front of this foun,
I 1
Nanwe OF A S Relationshi Living Stat Birthda
— L — e Y For Q6 and Q7, even with no income during the [
Tiyeehhes Beprarte - oned period. if vou have a disabili 1
Name OF A Dependent Relaionship | Living Status Birthday questioned period, if you have a disability
Zeimu Taro (TostScparte 1950 Jam 1 handbook or have a family member as a |
Zeimu Hanako TogethefSeam) S— dependent, be sure to fill in the required I
oStz information here. |
Mame of A Dependent {16 yeas and younger) | Relanionship Living Status Birthday |
TopetherSepurate
Toynether Sepurate
Tonggesher Seprie
A home adedress of your Gamly member who is
Fivings sepazacely bt is vour dependom. . . .
Do not forget to attach a photocopy of pay sl ithholding tax sta\ Ngr] 1 deductions can beapplied to you f you
o not forget te attach a photocopy of pay slips or a withholding tax s i boughtalifei ce policy other

Q) 8. If you paid your health insurance premitums last year (Jan to Dec), msurance policies. There is no need,

Health Instmance {MNetioral Healdh, Enplover-Sponsonsd heald however, for anyone with no income to fill
: 3 Life Insuranc in this part.
Irsurance, Long-Toemm Cane, National Pension, ofc,)
* Please attach a original copy of your national
30,000 ve health insurance premiums statement if you
are enrolled in the NHI system.

*Please attach o physical stitement issued by Jupan Pension Service regarding the deduction ij-':] « TFyou want to claim tax deductions for vour
o need w attach proofof payiment i you paid bills charged by Hikoee City for vour national h ]jfZ' ce. carthquake i e e‘rcy ke

F v leve a life or sanh quake insenee and want i claing a tax deduction, atsach a ph ol plosica] o .
vou lisve a life or canhquake insaran: nata deduction, aitach a phitocopy ofa physical sure to attach a written contract of your

& - 1 " 1 - ~3 - = - o - . . . .
Ifyon want to claim a tax rechiction for medical expenses or donations, please contact the Hikonc insurance policy issued by an insurance company.

(9. Questions about your residence (please fill out the table below only if vou are currently living outside Hikone ﬁry].
Address of taxed propert | Drate you moved out of Hikone |
Reasons for having moved out of Hikone

Ary plans to eome back o Hikane? /' \ Yoz (Date ! / ) #[fpassihle, | MNao

I . .
Please write your current address if you are not
L

living in Hikone City. If you are working
overseas, provide the name of the company you | .

are Working for. iling o 1a% refum.
Fcakeulation of yeur NHI premioms, the s of cenificates, and more public sovices,




