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Return Form for City Tax and Tokyo Metropolitan Tax (Resident’s Tax) 2024 (Front)
. Individual number
To the Shibuya My Numben L]
City Mayor Address as of ,ShibuyaCity | Furigana
Jan. 1 (Building name and room number)
Name
(Enter if it is different from the address you entered above) Phone number ( ) — Occupation
Submitted on Current ) Meiji / Taisho / Showa / Heisei / Reiwa
Date of birth
address yr mth day
Head of household’s Rel
yr mth day :
3. Matters regarding income deductions
National Health Insurance premiums Older Senior Citizen Health Insurance premiums oo Sales, etc. a yen
yen yen @,
2 Agriculture b sen
w
Nursing Care Insurance premiums National Pension premiums (attach documents) -
' @ yen yen Real estate c !
Social insurance
remium deductions ven
p Other Totdl Interest d
yen yen .
Dividends e ven
Total of life insurance premiums for new policies Total of life insurance premiums for old policies = Wages f 007 yen
ven yen m Attach your tax withholding slip.
213 114 g Public pensions, etc. 010 yen
5 Attach your tax withholding slip. g
@ Total of individual pension premiums for new policies Total of individual pension premiums for old policies % = ; ; ven
Life insurance premium | . , e yen 8 g | Business misc. h
(aﬂg:sgggjor::ms) 2 Other i ven
Total of nursing care insurance premiums 3
yen > . | 045 yen
215 58 Short-term j
23
TQ 047
Earthquake Total of earthquake insurance premiums Total of old long-term casualty insurance premiums &5 Long-term k ven
insurance deduction | o yen 117 yen ) 049 yen
(attach documents) Lump-sum income |
- D® @ [ Widow/widower deductions [J Working student deductions o Sales. etc. @ 030 yen
Wid O\r//wwdowtegdzdu:tlons, [JDead  [JMissing j Single-parent (School name) 2. o
single-parent deductions, ) ) deductions @ . yen
working student deductions [Divorce [} Unrepatriated/POW (Attach documents) @ Agriculture @
— Level of | Physical/ Intellectual ~ Level: Real estate ©) 033 yen
1 Name disability | Mental / Other Level:
034 yen
— Interest @
Individual number (My Number) | | | | | I | |
U . - 035
A . yen
Disability deductions urigana Level of | Physical/Intellectual  Level: o Dividends @
Name disabilit : —
2 Y | Mental / Other Level: 3 Wages ® yen
Individual number (My Number) | ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ g
. . yen
@ and @ » Furigana Date of birth Meiji / Taisho / Showa / Heisei : Public pensions, etc. @
o
Spouse deductions, special § Name Spouse’s total yen g Busi ; 234 yen
usiness misc.
spouse deduction, spouses ®© income s %
haring a livelihood Indwdel S| h livelihood =+ o 042
stangaleiiood  [ZE oo O] e s - Other -
i d
Furigana Date | Meiji / Taisho / Showa / Heisei [] Cohabit 043
yen
N of Residency | [JLiving | Rel. Total (D) + ® + @)
1 ame birth separately 050
Individual number Deduction von Aggregate transfers, @ yen
® My Namben 68 ‘ ‘ ‘ ‘ ‘ | ‘ ‘ amount lump-sum income
o Furigana Date | Meiji/ Taisho / Showa / Heisei [] Cohabit Total @ 051 yen
< N of Residency | [JLiving Rel. _ _
S 2 ame birth separately Social insurance premium 11 yen
= deductions @
o Individual number 73 Deduction yen (Attach documents depending on type)
@ (My Number) ‘ ‘ ‘ ‘ ‘ | ‘ ‘ amount Small enterprise mutual aid 112 yen
) Furigana Date | Meiji/ Taisho / Showa / Heisei ["] Cohabit soclety Payme”},{{gg‘h“d?,ﬂfm";m
o of Residency | []Living Rel. Life insurance premium
"g: 3| Name birth separately deduct\&ls i ® sen
] ach documents)
a Individual number Deduction en Earthquake i
g | 78 [ | || [ | amount ’ " eductons “
> Furi X . (Attach documents)
urigana Da}e Meiji / Taisho / Showa / Heisei ) %Eo.habn o Widow/widower deducions, o
4| Name bﬁth Residency slev;;g?ately el. single-parent deductions  {17)(18)
- - ~ Working sjydent ded.uctions, yen
e e L |5 s, (O]
Q N
g Furigana Date | Heisei/ Reiwa ) [l G.o.habit 5 Sejec(;al ?POUSG @@ yen
3 of Residency | [ Living Rel. g eductions
=21 Name birth separately 9 Deductions for @ yen
] ndividual number [ 4 4 @ £ dependents
@® = My Number | | | | L1 5
5 < S Basic deductions o
@ 32 Furigana Date | Heisei/Reiwa []Cohabit @
@ of Residency [[]Living Rel. en
e |2 Name birth separately Total of @3 to @ !
=3 — -
@ @ Individual number . -
Q@ 451 | Misc. | tion 109 yen
221 [Mthivnim T T | . loss deduchone.y
53 Furigana Date | Heisei/Reiwa [JGohabit Medical costs 2
2 3 of Residency | ] Living Rel. deduction & @ 110 ven
~ g | 3| Name birth separately (Attach invoice) | 3
2 Individual number yen
8| w454 [ | | | 1 [ | | | | | Total (B+@+)
youteGependansing spttly lsse e il raes ad adesesin 12 on ebick. | Tl ddicions YO | sou chuose s b proors o it 1 e Sy o of v o T e dotion o
column.
) Cause of loss Date of loss | Types of assets damaged Loss amount Compensation from insurance, etc. | Disaster-related payouts out of netloss |~ 9- The method of paying resident’s tax on income other than wage and public pension
dM |dsc. tI.oss, yen yen yen income (other than wage income for those under 65 years of age on April 1,2024)  (55)
leductions
Medical expenses, etc. paid C from insurance, etc. | O withdrawn from salary (special collection) [1] (] Pay directly yourself (normal collection) [2] |
. @ yen yen Inthe “Individual number (My Number)® column, please enter your individual number (as defined in Article 2, paragraph 5 of the Act
Medical costs on the Use of Numbers to Identify a Specific Individual in Administrative Procedures).
deductions i
Must attach a medical expense deduction invoice (or a notification of medical expense payment) | =
© Do not write anything below the dotted line. ”’""’"”’"’”"”’"’"’"”’""”""""”"’”””;”;"’% ”””” ; ”":"\""”‘ 8 &’ES | 37 | | | |
PEEIH13.1.2~H17.1.1  #AIS29.1. 1081 &4H20.1.2~R5.12.31] Et 5H0® - BRE BURE0, Zx0 | | b b
TERC | [BlRC | bk | 2 | Bk feoft] PR | i | mhke | E0 - = | | ; | '
® 38 1457139 | 40 | 41 | 42 | 45 | 46 | 47 |445 % & (61) | fib (62) CI - N W ED)) 1 1 1 1 1
# £ | P P | b P
=E | BE | B [0 BEEe p ' ! ! ! —res S 3
B 55 R 98 DOREPIRAT ) | it 113 | | P "1 |[e=mem 0B 0% or( ) | Z=em 08 O& O )
24 1 | 1 1 1 .
) HfRERE| 116 : | N | =i | A ] \



6. Breakdown of wage income

(Fill out this section if you have daily wages or other wage income but no tax-withholding slip.)

7. Matters regarding business and real estate income

[Back]

Name and corporate number or address of

Month Daily wages No.of days Monthly income Type of income the payer, etc. Earnings amount Necessary expenses Special exemption for “blue” return
1 yen yen yen yen yen
P yen yen yen yen yen
3 yen yen yen yen yen
4 yen yen yen yen yen
5 yen yen yen yen yen
6 yen yen yen yen yen
7 yen yen
. - 71 8. Matters regarding dividends
Type of income Neme and corparete lumber oraddiess of | Gonfirmed date of payment Earnings amount Necessary expenses
9 yen yen yen yen
10 yen yen yen yen
1 yen yen yen yen
12 yen yen yen yen
yen Foreign income tax on foreign yen
Bonuses, etc. . i . . . i stocks, etc.
7| 9-Matters regarding miscellaneous income (excluding national pension)
Total Category Name and m'?ﬁéaé: umeer or aggress of Earnings amount Necessary expenses
en en
Corporate number or address y y
yen yen
Employer name
Phone number o o
10. Matters regarding aggregate transfers and lump-sum income
Earnings amount Necessary expenses (earnings amo'ﬂfﬁ?;fg‘;fm expenses) Special deduction amount Income amount (difference - special deduction amount)
Aggregate Short-term yen yen yen ven A yen
transfers Long-term yen yen yen 8 yen
Lump-sum yen yen yen ven | o ven
In “|" on the front, enter the amount you entered in “A” on the upper right, enter the amount in “B” in “k” on the front, and enter the amount in “C” in “I" on the front. D Total (A)=A+[(B+C) x 1/2] yen
11. Matters regarding family members working in a family business 13. Matters regarding enterprise tax
| Furigana Date | Meii/ Taisho/ Showa / Heisei ; Reiwa Wage yen Non-taxable | Income amount yen
Name Rel. bmh deduction income, etc.
1 . . ’:Qea\ e‘stzt‘e mc?rtn’:e before ‘ yen
the application of the special
Individual number
My Namben \ \ \ | \ \ | Months worked el gyogeon
Furigana Date | Meiji/ Taisho/ Showa/ Heisei ; Reiwa W yen Type of asset
N Rel. of de djgt?on Loss on transfer
2 ame birth of business
assets, etc. | Loss amount, damage loss amount (“white” return) yen
‘”d(w,“ﬂ,gwﬁ’e' ‘ ‘ ‘ | ‘ ‘ | Months worked
Furigana Date | Meii/ Taisho/ Showa Heisei ; Reiwa w yen Opened or closed Opened / Closed
N Rel. of ded agteon business during the
3 ame birth . . uetl previous year mth day
et ‘ ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ | Months worked [ Offices and bases in other prefectures
Approved for “blue” income tax return Approved / Denied Total yen
12. Matters regarding dependents living separately Note: If a dependent is living outside of Japan, you must attach a document to certify that fact.
Furigana [l Spouse
Living outside | (] 29 years old and younger or 70 years old and older
1 Name Address of Japan | Study abroad ] Disability
[] Payments of 380,000 yen or more
Furigana L ” ]‘ Spouse
iving outside | [] 29 years old and younger or 70 years old and older
2 Name Address of Japan [ Study abroad [ Disability
[ Payments of 380,000 yen or more
Furigana ﬂ Spouse
Living outside [ L1 29 years old and younger or 70 years old and older
3| Name Address of Japan | [ Study abroad (] Disability
] Payments of 380,000 yen or more
14. Matters related to donations (Attach documents and receipts)
Prefectures, cities, towns and villages yen
(subject to special deductions)
Central Community Chest of Jalan Tokyo; Japan Red Cross Tokyo yen
Branch; prefectures, cities, towns and villages
(not subject to special deductions)
) ) Tokyo ven
Authorized foundations Shibuya City Vo
15. Matters regarding income amount adjustment deductions
Furene el Date | Meil/ Tesho/ Showa Heisel/Relwa |t you qualfy for a| Level Address i living
Name el bﬁth special disability | Level: separately
Individual number
(My Number)
16. If you had no income in the previous year
(1) Dependent of or received financial support (remittance) from the following persons (if you are a student, please include the name of the school, etc.)
Enrolled in
Address Name (Rel. ) School name g’:jjgzgg”y
(2) Received unemployment or worker’s compensation benefits Period received: from ( mth day) to ( yr mth day) / or still receiving
(3) Received survivor’s pension, disability pension, etc. (circle all that apply) Survivor’s pension / Disability pension / Other
(4) Received daily life support through the Public Assistance Act Period received: from ( mth day) to ( yr mth day) / or still receiving
(5) Other (fill in means of livelihood) (e.g., living on savings)
Name of certified public tax accountant/preparer Phone number




