2026 Municipal and Prefectural Tax Declaration (for income during 2025)

Current address

Date of birth / /

Address as of
January 1st

Telephone
number

Furigana

Type of industry
or type of work

Name

Personal Number

To the Mayor, Higashihiroshima City = Submitted
/ /

1 Gross income

Please tick if you had no income for the previous year
(January 1st to December 31st 2025)

O

Enterprise, etc.

Business -
Farming

Real estate

Interest

Dividends

Wage/salary

Public pension etc.

Miscellaneous Business

Other

Short-term

Transfer of assets

Long-term

One-off

2 Net income

. Enterprise, etc.
Business

Farming

Real estate

Interest

Dividends

Wage/salary

Miscellaneous

Transfer of assets / One-off

Total of @) to

4 Amounts deducted from net income

Deduction for social insurance payments

Deduction for small business mutual aid contributions

Deduction for life insurance payments

Deduction for earthquake insurance payments

Deduction for widows/widowers, and for single-parent families

Deduction for working students/disabled people

Deduction for spouses

Special deduction for spouses

Deduction for dependents

Special Deduction for Specified Relatives

Basic deduction

o|lo|lo|o]| ©
o|lo|lo|o]| ©
o|lo|lo|o]| ©

o|lo|lo|o]| ©

Deduction for casualty loss

Deduction for medical expenses  [Typq

Total of 40 to @3

®@®®®@@@g@@@®@ ©O@IFOO®®O| | |T|x|<|—|T(e[m| m |O/0|w|>

5 Method of payment of municipal and prefectural tax for that other from income from

employment or public pensions

[] Taken from wage/salary (special collection)

[] Paid by myself (standard collection)

% There are other spaces to fill in on the reverse side of this form.




2026 Municipal and Prefectural Tax Declaration (for income during 2025)

3 Items related to amounts deducted from net income
Health insurance National Pension
yen yen
Deduction for social National Health Insurance Care insurance
insurance payments yen yen
Other yen Total yen
1 Total of new life insurance payments Total former life insurance payments
yen yen
Deduction for life Total of new individual pension payments — Total former individual pension paymentsyen
insurance payments - —
pay Total of nursing care medical insurance
yen
() Total of earthquake insurance payments Former long-term non-life insurance
Deduction for earthquake
insurance payments yen yen
. 14 Deduction for widows/widowers . .
191  Deduction for (DN , ) . @® [ Deduction for working students
widows/widowers, and for |14C]  Deduction for single-parent families
single-parent families [ ] By death Il (Limk(r;own It alive or ]
. ea (School name)
W(?rek?nugcg?l?dgts ] By divorce (] Unrepatriated
Name Physical Class
Extent of disability Mental
. i Degreq
Deduction for PersonalNumber] T T T T T T T T T 11 Iﬁi@g}gg -
isabl I Name N ass
disabled people Extent of disability Mental
PersonalNumber| [ | [ [ [ [ [ [ [] Learning Degred
anas) Spouse Date of birth / /
Deduction for spouses Total net income of
. ) Name yen
Special deduction for spouses| spouse

Spouse sharing the same

Spouse sharing the same household income

household income Personal Number U (excluding spouses eligible for deductions)
19 Deduction for dependents
N Date of birth Living in the same accommodation?| Relationship
ame ] No
/ /
PersonalNumber| [ [ [ [T [ [ T [ [ 1] L Yes (1 Abroad
Name Date of birth Living in the same accommodation?| Relationship
[1 No
/ /
Personal Number] [ 1 1 [ [ [ 1 1 [ ] [ Yes |7 Abroad
19 Deduction for dependents (under 16)
Date of birth Living in the same accommodation?| Relationship
Name [1 No
/ /
PersonalNumber] T T T T T T T T T 1] U Yes |5 aproad
Name Date of birth Living in the same accommodation?| Relationship
] No
/ /
PersonalNumber] [ [ T [T T T T T T T1 L Yes [] Abroad

@ Special Deduction for Specified Relatives (relatives

aged 19 or above and under 23 with total income over 580,000 yen and up to 1,230,000 yen)

Date of birth Living in the same accommodation?|Total net incomd

Name T No
Personal Number| | [ [ [ [ [ [ | | | | ! ! L Yes [J Abroad yen
Date of birth Living in the same accommaodation?[Total net incomd

Name O No
Personal Number| | | | | | | | | | ! ! U ves L Abroad yen

@

Deduction for

Cause 0

damage

Date of damage

Type of property damaged

/

/

Amount of damage

Amount paid by insurance, eic.

Amount of disaster-related expenditure in net loss

casualty loss yen yen yen
B Medical expenses paid AMount paid by Insurance. etc.
Deduction for medical yen yen
Self-medication Total medical expense deductions
expenses ven Yen

6 Details of gross income

ltems relating to miscellaneous income (business, other)

Category

Where Is the income generated?

(Gross income

Necessary expenses

yen

yen

Payer of income from employment

Y For those who had no gross income in the previous year

Name of workplace

If you have any non-taxable income (income not subject to taxation),
please circle it below, and write the amount.

Telephone number

=Scholarship

+Employment insurance
+Accident and sickness benefits

+Old age welfare pension

+Disability pension -Pension for bereaved families

yen




