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Please be sure to fill this in. This form cannot be accepted without an indication of whether or not you have income, and if you do have income, the
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If you had income of more than ¥380,000 (period January-December 2024, please file a tax
return for municipal and prefectural taxes. Please contact the Municipal Tax Division
(Shiminzei-ka, i1 EE#t:Z) ,to obtain a tax declaration form for Municipal and Prefectural Tax.
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Income Declarations (period January-December 2024) for those enrolled in the National Health Insurance
Scheme or in the Medical Insurance System for the Elderly aged 75 or over

O Those aged 18 and over (born on or before January 2nd, 2007) as of January 1st, 2025 and enrolled in the National Health Insurance Scheme, or in
the Medical Insurance System for the Elderly aged 75 or over and another in the same family, and whose total net income was 380,000 yen or less, or
whose entire income is not subject to taxation, should submit this declaration of income.

O This paperwork has been sent out based on last year's declarations made in Higashihiroshima City. Those in the following groups do not need to
submit this paperwork:

* Those whose only income is from a public pension. (However, those whose only income is from a pension for bereaved families or a disability
pension, etc., are required to submit the form sent to them this time.)
* Those who have made an income tax declaration, or those who have made a declaration of municipal and prefectural tax.

 Those whose only income is from a wage or salary, and where a year-end adjustment (nenmatsu-chosei, &3 f%%) has been carried out at
their place of work.

O Those whose names are listed on the form should make a declaration.
Even if someone is shown on a family’s year-end adjustment, income tax declaration or declaration of municipal and prefectural tax as a dependent
family member eligible for tax exemption, if that person is enrolled in the National Health Insurance Scheme, or in the Medical Insurance System for
the Elderly aged 75 or over, they must declare their income: each person must do this individually. If even one member of a household has not
declared their income, then the household will not be able to receive reductions in National Health Insurance taxes. In addition, the threshold for high-
cost medical expenses which need to be covered by individuals will be raised for the household, and the household will become unable to receive
reductions in the cost of food and treatment in medical facilities (shokuiji ryoyo-hi, BEEEE).

O The deadline for submitting this paperwork is Tuesday April 15th, 2025. Please submit the paperwork as soon as possible.
O Please submit the completed form by post, using the supplied return envelope.
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