5 PP - B |(Deductions for Dependents & Family Employees)

OEMHEEER (Spouse Information) [Data Entry Page]

Enter in information about your spouse if all of the following apply
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as of 31 December.
(1) Itis not a common law marriage. .
(2) Your total earnings between January to December were less g e
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.

If your dependant has a disability and your total earnings are more than 10,000,000 yen, deductions

for disabilities are applicable to you.

(Steps)
(a) Check the [H | (Yes) box.
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(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
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Enter in your spouse's total earnings between

January to December.

I
If your spouse has a disability, select the level.

OsEH7z L (None)

OF[E 1 B ikfEdF 1 #(Level 1 Physical Disability)
O 5 2l B ikfEH F 2 #i(Level 2 Physical Disability)
Oftd 14/ KsefEs3 3 1 #(Level 1 Mental Disability)
OEF A 7€ (Rehabilitation Grade A)

O%* o (Other)
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@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.
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(b) Click on [#£##if%E 1 AHJ (Dependent 1).
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(c) Enter in each item.

Enter in your dependent's name.

Enter in your dependent's date of birth.
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Select whether your dependent lives together with you.

[[6])J&] : Living together
[B]JE] : Living apart
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I
If your dependent has a disability, select the level.

Oi#E{R 7 L (None)

O 1M/ BikkE2 WF 1 #(Level 1 Physical Disability)
o OFkE 2 8/ BikkE2 W 2 fi(Level 2 Physical Disability)
——————— | OB 1 RS 250 1 #(Level 1 Mental Disability)
OEF A HI7E (Rehabilitation Grade A)

@ O % ot (Other)
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Select what is your dependent's relationship to you.

O (Child)

OAR (Father)
O%k(Mother)

OfH A (Grandfather)
OfH#t(Grandmother)
O%* o fth(Other)
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(d) If you have more than one dependent, click the [ + | button and repeat steps (b) and (c).
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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.
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(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
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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.



