Inhabitant Tax Return Preparation Assistance System

(1) Summary
Use the [ TR RFHESEFIEMZIE > X 7 4] (Inhabitant Tax Return Preparation Assistance
System) to help prepare your Inhabitant Tax Return or National Health Insurance Tax Return

using your computer, smartphone, etc.

(2) Cost

Free

(3) Precautions
OThis system cannot be used to create the following forms.
(1) Income Tax Final Tax Return
(2) Inhabitant Tax Return for earnings from 2021 and before
(3) Tax returns not related to employment income, pension, business income, or miscellaneous
income

Tax returns that include capital gains on land, buildings, stocks, etc.

(OForms prepared using this system are not automatically sent to the City Hall. Please either mail

or bring the forms to the City Hall.

Page Explanations

There are 5 pages in total.

Page Names What Information to Enter
1 AN H . . . .
) [Required] Enter in your personal information.
(Personal Information)
2 5T - NERSE [Only enter in the applicable items]
(Employment Income, Enter in information related to employment income or public
Public Pension, etc.) pension, etc.
3HEMS - Z b [Only enter in the applicable items]
(Business Income & Enter in information related to business income, interest
Other) earnings, dividend earnings, etc.

[Only enter in the applicable items]

4 PSRy - BiAETERR
(Income Deductions & Tax

Credits)

Enter in information related to deductions for medical
expenses, social insurance premiums, or life insurance

premiums, income deductions, and tax credits.

5 PREEPERR - HHEH

(Deductions for [Only enter in the applicable items]




Dependents & Family Enter in information for deductions related to spouses,

Employees) dependents, and family employees.

Input Procedure

(1) Please make sure to enter in [ 1 2~ AJ&#] (Personal Information).

How to enter

(2) For pages [2~5] only enter in the applicable items.

Click on the links below to see how to enter in items for each section.

[ 2 ¥5 575 - N4 ] (Employment Income, Public Pension, etc.) « + + How to Enter

[3FEZEFE - #ofth] (Business Income & Other) -+ + - How to Enter
[ 4 PriSes - #idEPes] (Income Deductions & Tax Credits) » + - How to Enter

[ 5 Py - Hit# ] (Deductions for Dependents & Family Employees) + + - How to Enter

(3) After you have completed entering in the applicable data for all pages, click the [ AJ7 N D

%175 | (Check Data) button.

ANIRBORZETD #
(4) Use this page to check that the data you entered is correct.

[Data Confirmation Page]

ANREDRES

PRSER - BRaRmR

oo

OIf there are no mistakes, click the [H4E/ER | (Create Tax Return) button.

OIf there are any mistakes, click the [ % + >~ % )L ] (Cancel) button to go back and make

corrections.
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https://www.city.miyazaki.miyazaki.jp/fs/7/4/3/9/0/3/_/743903.pdf
https://www.city.miyazaki.miyazaki.jp/fs/7/4/3/9/0/4/_/743904.pdf
https://www.city.miyazaki.miyazaki.jp/fs/7/4/3/9/0/5/_/743905.pdf
https://www.city.miyazaki.miyazaki.jp/fs/7/4/3/9/0/6/_/743906.pdf
https://www.city.miyazaki.miyazaki.jp/fs/7/4/3/9/0/7/_/743907.pdf

(If corrections need to be made)

+ Starting from the tab on the upper left, click on the page you would like to make corrections for.

=26 RESFRO—T—

- After you have finished making corrections, repeat from step 3 by clicking on the
HKOMEZE%1T 5 | (Check Data) button.

AT

(5) After clicking on the [ H#5#EH{EAL ] (Create Tax Return) button, the tax return form will be
displayed. Please print the form.

PRACHIRS - REEHE S
ERIAr 1 T W

2¢The data will not be saved in the system.

Please save it to your own device.
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(6) Please print the tax return and either bring or mail it to the City Hall along with any other
required documents.

[Address]
T880-8505
HIRTiEEPE 1 TH 1% 15 (1-1-1 Tachibanadori-nishi, Miyazaki-shi)

=R ALET BB T RELER (Miyazaki City Hall Department of Taxation, Income Tax
Division)

OContact Us
If you have any questions regarding the system, tax returns, etc., please contact the Income Tax
Division.

E-Mail: 05sizei@city.miyazaki.miyazaki.jp

>¢It may take some time to reply. Please consult as early as possible.



1 AAE#H | (Personal Information)

DA &% 5 F 4,/ (Last Name) ¥Required

Enter in your last name in katakana or English letters.

@H %5 F4 / (First Name) ¥Required

Enter in your first name in katakana or English letters.

@4%FHH,/ (Date of Birth) Required
Enter in your date of birth.

@M 4491 H 1 HE S O{FFT, (Address on 1 January 2022) 3 Required
Enter in your address on 1 January 2022.

®fEFT/ (Current Address) 3 Required

Enter in your current address.

v lC R

If your current address is the same as the address in Section 4, check the [[F L] (Same as

above) box.

(©&EFE% 5/ (Telephone Number) ¥Required
Enter in your telephone number. (E.g. 000-0000-0000)

(D§§ZE ./ Occupation
Enter in your occupation.
For those who are self-employed, please be specific about the type of work.
(E.g. Produce Sales, Automobile Sheet Metal Painting)

For those who work multiple jobs, please list them all.

OFFEOKAL, HirE L OBEf%(Head of the Household Name and Relationship)

Enter in the name of the head of the household and your relationship from their point of view.

After you have completed entering in data, click on the [X~] (Next) button.

/AN

X You will not be able to proceed if the required items are not filled in.




2 ¥ 5 - NHE4SE | (Employment Income, Public Pension, etc.)

OB5PS FREINZED Y )/ (Employment Income (Have Tax Withholdings Certificate))
[Attach: Employment Income Tax Withholdings Certificate]

Enter in employment income for which a Tax

Withholdings Certificate has been issued.
(Steps)

(a) Check the [ ] (Have) box.

[Data Entry Page]

IWRHE. 4 MO S HRORE.
1 RAER RELS zol wEEE BiE

@5, #2oRACHT3ER @D

AnmEnsrs R TavEes) ToENERLT L,

ammm o=

EEFTERMSICKTIRNGE,. EOAFBOANEANSANDLTLIESL,

(b) Click on [JFRHUINZE 1 ¥ H |
(Tax Withholdings Certificate Page 1).

@ BF mRemEsy) O A

AnpiEnsrs EwsvEes) RN ESLTTRL,

(c) Enter in the data for the items as it is appears on the Tax Withholdings Certificate.

Click on each item to see which box from the Tax Withholdings Certificate it applies to.

If an amount is zero, enter in 0.

(d) If you have more than one Tax Withholdings Certificate, click the [+ | button and repeat

step (c).

© [ZHSW) WOKWEANLTLIEXL,
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@5 s (FRBUEEZ L) / (Employment Income (No Tax Withholdings Certificate))

[Attach: Statement that shows earnings]
Enter in income for which a Tax Withholdings Certificate was not issued.

(Steps)
(a) Check the [ | (Have) box.

2) BsHe (EReeEsL |0 =8

BOEABRBOANERENSANLTLEZWL,

RS FE RPN SRR
(b) Enter in the total amount of employment income received from January to December.

[2) BSHE (BRERERL) ]

EOABRBODANEENSANDLTLIESZL,

REEFSTERBEICRT IR

QMR (INESEE) (Miscellaneous Income (Public Pension)) [Attach: Pension Tax

Withholdings Certificate]
Only applies to those who are ages 60 or older (as of 1 January).

$¢Any amount received from disability pension or survivor's pension does not need to be
included.
2¢Only include the amount you received. Do not include any amount a spouse or family

member received.

(Steps)
(a) Check the [ | (Have) box.

0=

o HRE (LFRFH)
REFCERBSCHTIRAL, B

(b) Click on [VFREUNEE ] (Tax Withholdings Certificate Page 1).

N oUvo

BEHRTE 1ME

(c) Enter in the data for the items as it is appears on the Tax Withholdings Certificate




Click on each item to see which box from the Tax Withholdings Certificate it applies to.

If an amount is zero, enter in 0.

DEUSBORENBIWEANLTREZD,
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(d) If you have more than one Tax Withholdings Certificate, click the [+ | button and repeat
step (c).

. 4+ T—OZB U TSEETANTEET.

After you have completed entering in data, click the [X~] (Next) button.




3EEMRE - ZDfth | (Business Income & Other)

O E TS/ (Business Income) [Attach: Statement of Earnings [Data Entry Page]
and Expenditure]
Enter in income from businesses such as wholesale, retail, e ‘“‘:ﬁo
restaurant, income from self-employed positions such as doctor, Y

lawyer, carpenter, or income from industries such as fishing.

(Steps)
(a) Check the [ | (Have) box.
Egme |0 8

HEE - NEE - RABEELRLED]

s

(b) Use the Statement of Earnings and Expenditures to enter in the amounts for [ A |

(Earnings) and [Fif%] (Income).
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@RS (Agricultural Income) [Attach: Statement of Earnings and Expenditure]
Enter in income you received from agriculture such as crops, livestock, etc.

(Steps)

Follow the same steps from [ 2115 (Business Income) J.

QA HPEFTTS (Real Estate Income) [Attach: Statement of Earnings and Expenditures]
Enter in income from renting land or housing.

(Steps)

Follow the same steps from (D& 275 ((DBusiness Income) J.

XIf you received COVID-19 related payments or handouts (such as business closure related
support payments) for (D~(3), make sure to list it in the [Statement of Earnings and

Expenditure J.



@H] 7S (Interest Income) [Attach: Statement showing earnings]

Enter in income from bonds, interest on deposits and savings, dividends on bond investment
trusts, etc.

(Steps)
(a) Check the [ | (Have) box.

o "= |07

LW, AFEONTRUZ

(b) Enter in the amount of [I{A | (Earnings).
¥ FFE B
(4]

AW, AFEONFRULTMEREEOIRRLL LOARE

Ol %S (Dividend Income) [Attach: Statement showing earnings]

Enter in dividends where tax was not withheld at the source, or dividends as a large
stockholder of a listed stock, etc.

Please contact the Income Tax Division if you would like to choose the system in which you

are not required to file a tax return for specified dividends.

(Steps)
(a) Check the [ | (Have) box.

EZFE |0 B
©

Bl - HEEY,. AMTORN.

(b) Enter in the amount of [JYA | (Earnings) and [Fi#%] (Income).
BEFE ]
©

Kl - HEEY, FMEORY. dAHERCHONRIRREDPS
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OOMeFTE CGERS - 2 ofth) (Miscellaneous Income (Business & Other)) [Attach: Statement



showing earnings]

Enter in additional income such as manuscript fee, lecture fee, etc., in [ ZEFI 1R % HEFTTS )
(Miscellaneous Income related to Business).

Enter in earnings from personal pension, mutual aid pension, crypto-assets, etc., in [ Z Dfth

DM | (Other Miscellaneous Income).
(Steps)

(a) Check the 5] (Have) box.

c e EE-zo |OF

(UTFosHT3HEAERCTIEZ2Y)

(b) Click on [ZEF5121% 24715 | (Miscellaneous Income related to Business).

(c) Click on %51 #H ] (Business Page 1).

. +I—-EBUTBETANTEET.

(d) Enter in the amount of [I{A ] (Earnings) and [#43#%% | (Necessary Expenses).

A B A-BEAWIRLET

A -|| pmem - s

(e) If you had more than one source of Miscellaneous Income related to Business, click on the

[ + | button and repeat step (d).

-[: + - RBUTIEETANTEET.




(HIf you had [ % D fthD#EFTTS ] (Other Miscellaneous Income), follow the same steps.
DG - DNHIEETE IR 2 IS LA o fffE /71 (Payment method for income not related to
Employment Income, Public Pension, etc.)

For income other than employment income and public pension, there are two payment
methods you can choose from, normal collection (self-pay) or special collection (deduct from
salary).

Choose which payment method you would like to use.

(Steps)
(a) Check the [ | (Have) box.

© %S - ANFFCRIFBLSIORESE |O &

(b) Select either [#35-2> 575 CRERIEUY) | (Deduct from salary (special collection)) or [ H
5 TR @) | (Self-pay (ordinary collection)).

@ %5 LNFRECEIFTELNORESE B B

After you have completed entering in data, click the [ZX~] (Next) button.

b/ ZaN



4 FrEders - FiZEYERR | (Income Deductions & Tax Credits)

DOEEFEE PR (Medical Expense Deductions) [Data Entry Page]
[Attach: Statement for deductions for medical expenses]
Enter in medical expenses paid from January to December eyt
by you for yourself, your spouse, or relatives living in the same
household as you. o SRR
If you are claiming medical expense deductions, fill in the .
separate form "Statement for deductions for medical expenses" .
and submit it along with the tax return. »¢You are not required
to attach any receipts.
(Steps)
(a) Checkthe [#] (Have) box.

ERSER 5
o O

ENNITERETRETING. PR, [ENRY

(b) Enter in each item.

EREsE M B
o =

ERNIERETHETING. PR, [ENNITROFER] ZFRITILENHDITT.

JR=—— |:> Enter in the amount of medical expenses paid from

January to December

=p

FREOHARBLETHMTASNIREEAHLLTLIZESL |

——— |:> Enter in the amount compensated by life insurance

and social insurance

ST —RAESRSBAMNOSEFE ADLTSIEAL |
24w FOTCEES S |:> Enter in the amount paid for specified OTC

medication

@t &R EHERR (Social Insurance Premium Deductions) [Attach: Notification of Completed
Payment or document that shows payment amounts]

Enter in insurance premiums not listed on a Tax Withholdings Certificate.

Enter in the amount paid for insurance premiums from January to December by you for
yourself, your spouse or relatives living in the same household as you. Do not include any

amount withheld from Employment Income or Public Pension.



the policy owner have paid.

Only enter in the amount for [ Small business mutual aid premiums (such as iDeCo) | that you as
(Steps)

(a) Check the [ | (Have) box.

HSRBRZE |D a5
(2]

CCTIZ, HFRBNFECE

X o

CROBVR
KBS - FEHSXSIF (BHHAR) antT

(b) Enter in each item.

CDEPERER S A7 L =&
| EREERR ]l |:> Enter in the amount paid for National Health Insurance Tax.
" J
DR4 S RBHOEEANL TS
===~ |:> Enter in the amount paid for National Pension Premiums.
LR EEASEREOES A ) [ -
epRm st one |:> Enter in the amount paid for Latter-stage Elderly Medical Care
Premiums.
ERBROBEANL TS EAL |
— |:> Enter in the amount paid for Long-term Care Insurance
Premiums.
SEPEILEL T ANEILERY 0% I I T INEN -7~ P = 2 2% ) 0 ) el o TV () |
BiESINA e (nor g2m=#3% Enter in the amount of premiums based on mutual aid contracts
BELESESES (excluding former second class mutual aid contracts) stipulated
in the Small Enterprise Mutual Relief Projects Act, premiums for
ST PRSI (4T WUl ELZIEs. [EEH
€DAE

corporate-type pensions and invidual-type pensions (iDeCo)

under the Defined Contribution Pension Act, and premiums

related to the mutual aid system for supporting mentally and
physically handicapped persons.

Enter in the amount paid for health insurance premiums

(Voluntary continuation), employment insurance premiums,
National Pension Fund, etc.

@4 frfREErs (Life Insurance Premium Deductions) [Attach: Document that shows the
type ofl ife insurance, the policy owner, and the amount paid]

Enter in insurance premiums not listed on a Tax Withholding Certificate.

(Steps)

Enter in the amount paid for insurance premiums (minus any dividends or rebates, if any) from
you.

January to December by you for yourself, your spouse or relatives living in the same household as

(a) Check the [ | (Have) box.



(3 EanmRnzR

CCTIR, FRBNFECERD

MWt

s

(b) Click on 4 dvfEakl 1 KH] (Life Insurance Premiums Page 1).

EHFRRAINE

X IUvo

(c) Select the type of life insurance.

BBEMRLT

==

O#rE iRkl (New life insurance premiums) :
Premiums for new policies or renewals on or after

1 January 2012
OlR& R (Old life insurance premiums) :

Premiums for policies or renewals on or before 31
December 2011
OSBRI (Medical care insurance

premiums)

O#rflEl N4kl (New personal pension

insurance premiums) :
Premiums for new policies or renewals on or after

1 January 2012
OIBfE A4 f-FBk}l (Old personal pension

insurance premiums) :
Premiums for policies or renewals on or before 31

December 2011.

\

(d) Enter in the amount paid for insurance policy premiums.

R

\ )I
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(d).

(e) If you have more than one life insurance policy, click the [+ ] button and repeat steps (c) and

:lz T—OEELTIH
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O ERIEEHERR (Earthquake Insurance Premium Deductions) [Attach: Document that shows
the type ofi nsurance, the policy owner, and the amount paid]

Enter in insurance premiums not listed on a Tax Withholding Certificate.

Enter in the amount paid for insurance premiums by you for a house you, your spouse, or
relative living in the same household as you own and use for regular residence or a personal
property used for daily living (excluding business use).

(Steps)

(a) Check the [ | (Have) box.

HMEFRRH B8
o ]

XCIITER, FRANFCEZH

(b) Enter in each item.

|:> Enter in the amount paid for earthquake insurance

premiums

- 3 4 - s
i A5 < —

|:> Enter in the amount paid for former long-term casualty

insurance premiums

(c) If you have more than one earthquake insurance policy, click the [ + ] button and repeat

step (b).
AT—OZBUTI0EETANTEET

BEERR KA 3 TUYD

O, & vl #7574 (Deductions for Widows, Single Parents & Working Students)
Enter in if any of the following apply to you as of 31 December.
ODeductions for Single Parents
Those whose spouse are deceased (or uncertain), have not remmaried after divorce, or are
unmarried (excluding common law marriages) and the below applies to you.
(1) Your total income between January to December was less than 5,000,000 yen.

(2) You have at least one child in your household whose total income is less than 480,000

yen.

ODeductions for Widows or Divorcees
For those that "Deductions for Single Parent" was not applicable to, your total income between

January to December was less than 5,000,000 yen, and if either of the following applies to you.



(1) Women who are divorced and have at least one dependent living in their household
whose total income is less than 480,000 yen.
(2) Women whose husband are deceased (or uncertain) and have no dependents.
ODeductions for Working Students [Attach: Student 1.D.]

For those that received employment income from January to December, their total employment
income was less than 750,000 yen, and income other than employment income was less than
100,000 yen.
(Employment Income includes Business Income, Employment Income, Retirement Income, and
Miscellaneous Income.)
(Steps)
(a) Check the [ | (Have) box.

© & veoR BnFEER| 0O 8

(b) If deductions for single parents applies to you, select which option applies to you.

B - D&ENBICEYTINSIE. WITNHEFIRIR
o 4
= Oi#ER 7% L (None)
OEnR (K B < { Ovre b (R) (Single Father)
DENE (B Ow& v (B (Single Mother)
_— Oz (Widow/Divorce Women who became a single
<A parent after marriage.)

~

(c) If deductions for widows or divorcees applies to you, select the reason.

BMOFDIs BMEROIZIFHRFNHIR C<Iza&l
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O%thl (Spouse is deceased)

OEFEAHA (Unable to ascertain your spouse's whereabouts, unsure if they are alive or not)
Ol (Divorced)

OXJmi# (% For those who would like to learn more about this condition, please contact the

Income Tax Division.)




(d) If you are a working student, select %4 ] (Yes).

e

—ag T 2

ERPOFRODBVEANDLTLEZWV

OA NFED W IEER (Deductions for Disabilities) [Attach: Disability Certificate, Rehabilitation
Passbook, etc.])
Enter in if either of the following apply to you as of December 31.
OPerson with special needs
Those with a level 1 or 2 physical disability, Level 1 Mental Disability Certificate, or
Rehabilitation Grade A Certificate

ODisability: Those with a disability, but not a person with special needs.

o FABHWEZER B

RESCLERABRSIREAVEORSE. E#OREE - ARBBEOAHERHOSAHLTLIIESZL,

- - e
BREL O#ER 7 L (None)
SE1H < O& & 1/ B ikiErSE 1 # (Level 1 Physical Disability)
sEL5 OF 2 i/ BikkErG#H 2 #% (Level 2 Physical Disability)
R OfEth 1 8 FtpiEg# 1 4% (Level 1 Mental Disability)

OEF A ¥IE (Rehabilitation Grade A)

IRATE O% ofty (Other)
TN L

(D77 41EkR (Deductions for Donations) [Attach: Certificate of donation or receipt with
donation amount)
Enter in donations made to the following organizations by 31 December.

[Organizations]



- Subject to special exemption (Hometown tax payment): Organizations designated by the

Minister of Internal Affairs and Communications, Disaster Relief Donations

- Not subject to special exemption: Tokyo Metropolitan Government, Sumoto (Hyogo

Prefecture), Nahari (Kochi Prefecture), Tsuno (Miyazaki Prefecture)

+ Community Chest of Japan Miyazaki Branch, Japanese Red Cross Society Miyazaki Branch

- Ordinance Designated (Miyazaki Prefecture): Organizations designated by Miyazaki

Prefecture

» Ordinance Designated (Miyazaki City): Organizations designated by Miyazaki City

(Steps)

(a) Check the [ | (Have) box.

(7Y Sk OB

3) ARSEMROCAPYIHBHORRERITTVIHRBALMSRELRDET,

(b) Select which type of organization you donated to. Enter in the organization and the amount

donated.
BHIEZERTE (AN
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FhEE \%'w )
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(c) Enter in the organization.

|

OFHIIHERR TR (525 & LB (Subject to
special exemption (Hometown tax payment) )

OFfZeprxt R LASE (Not subject to special
exemption

OEIRRILFEZE S, HATRTF 4 RIS

(Community Chest of Japan Miyazaki Branch,

Japanese Red Cross Society Miyazaki Branch)

OB E S (EIRUE) (Ordinance Designated
Portion (Miyazaki Prefecture))

O%BltEE 5 (=FiRi) (Ordinance Designated
Portion (Miyazaki City))

O%* oftt (Other)

LU (B, A4S) EAH

ol




(d) Enter in the donation amount.

ZHEUESHEOREEANLTLIES L.

o i
[o

(e) If you donated to more than one organization, click the [+ ] button, and repeat steps (b)
through (d).

| . :l?—OEﬁb'CS#if)\?’TCéi?,

After you have completed entering in data, click the [X~] (Next) button.

RN



5 IRE IR - HAEH

OBLHE1HE (Spouse Information)

Enter in information about your spouse if all of the following apply

as of 31 December.

(1) Itis not a common law marriage.

(2) Your total earnings between January to December were less

(Deductions for Dependents & Family Employees)

B RS

) ERsm® O &

than 10,000,000 yen, and your spouse's total earnings were less o
than 1,330,000 yen.

(3) Your spouse is not a family employee.

(4) Your spouse is not the dependent of someone else.

[Data Entry Page]

RBETHRERE. BEERECMTIER @

2¢If your total earnings are more than 10,000,000 yen and your spouse earns less than 480,000 yen,

only deductions for disabilities may be applicable to you.

(Steps)

(a) Check the [H | (Yes) box.

EEEER |0 8

AB133FABOSAICBANFETT,

(b) Enter in each item.

Enter in your spouse's name.

Enter in your spouse's date of birth.

Select whether your spouse lives together with you.
[[Al)&] : Living together
[AfE | © Living apart

Enter in your spouse's total earnings between

January to December.

RATEA = a
o A

N

BT &) B _—@;
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SEtFTE

& HE LN E DS R EAL
BAVZWDER - |:>

If your spouse has a disability, select the level.

OiZE#R 7z L (None)

OFE 1M/ BiRE? F 1 (Level 1 Physical
Disability)

OB 2 M,/ BRED WF 2 f(Level 2 Physical

Disability)
ORt 18/ MiE 2 W#H 1% (Level 1 Mental
Disability)

OEF A 7€ (Rehabilitation Grade A)
O%* o (Other)




@PE#EIEH (Dependent Information)

Enter in information about relatives living in the same household as you if all of the following apply
as of 31 December.

(1) Their total earnings between January to December was less than 480,000 yen.

(2) They are not your spouse, family employee, or the dependent of someone else.

(Steps)
(a) Check the [ | (Have) box.

iiism-fazﬁl 0=
&

A48 MBONAICEANFETT,

(b) Click on [#£##if%E 1 AHJ (Dependent 1).

HERIAS 3 UV

(c) Enter in each item.

Enter in your dependent's name.

Enter in your dependent's date of birth.

K

<

FEAREAD
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I
Select whether your dependent lives together with you.
[[6])J&] : Living together

[B]JE] : Living apart

Lo e 1 ot

iooa e

1

If your dependent has a disability, select the level.
Oi#E{R 7 L (None)

i
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O&kE 14/ B ikkEH 3 1 (Level 1 Physical Disability)
- O5 g 2l B ikREH 3 2 i (Level 2 Physical Disability)

Oftd 14 KsehfEs3 3 1 4 (Level 1 Mental Disability)
il . OEF A HI7E (Rehabilitation Grade A)
@ O % o (Other)

Select what is your dependent's relationship to you.

OF(Child)

OA (Father)

O%k(Mother)

OfH A (Grandfather)
OfH#t(Grandmother)
O%* o fth(Other)




d

X

(d) If you have more than one dependent, click the [ + | button and repeat steps (b) and (c).

HEAEIAS 5 SUYD

QFEHHEE H R (Family Employee Information)

Enter in information about relatives living in the same household as you if all of the following apply
(1) They are 15 years old or older as of 31 December.

(2) They are a relative that was exclusively engaged in work with a business that you own for a
period of more than 6 months within a year.

2If you have more than 3 family employees, please create a separate additional report.

(Steps)

(a) Check the [ | (Have) box.
@ s=su=mz|/O &

(b) Click on [FZHE#H 1 AH] (Family Employee 1).
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(c)Enter in each item.

Enter in your family employee's name.

Enter in your family employee's date of birth.

Enter in the amount of months they were engaged in work

o o 44 4

Select what is your family employee's relationship to you.

Os#ER 7z L (None)
e m s o] ORHEE (Spouse)
e O% DAt (Other)




Enter in the amount of your family employee's earnings (deductions).
[Family Employee Earnings (Deductions) Amount ]
The amount will be the lesser of the following.
- Business Income + (# of Family Employees + 1)
- 860,000 yen for your spouse and for all other relatives 500,000 yen per person

$¢The amount for family employee deductions cannot be higher than your income.

(d) If you have more than one family employee, click the [+ | button and repeat steps (b) and (c).
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After you have completed entering in data, click the [ AJINEDOH#EZ % 4T 5 ] (Check Data) button.



