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©For enrollings, please entry the date of admission.
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©Please entry the last 3 academic qualifications except Junior High School.

If work experience is more than 10, please entry up to last 10
work experience.
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Workers from agency, entry the name of agency.
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Please entry datein AD I

EAEE

you have following qualification
certificate.

Entry the date of acquisition, if

Person who do not have the qualification
mentioned on the left side, please entry the
date of acquisition and name of
qualification certificates.
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1 TR R BT R —Automobile Security Officer 2nd
Class.
. - —Certified Social Insurance Labour
199741211 CYE| EERCEE L R Consultant.
—Class B Fourth Such Hazardous
Material Handlers.
£ BT —2 V7 NER e EME T —Security Administrator.
—Bookkeeping 2 Class.
—Administrative Lawyer.
W] P A R —Safety Officer Training Course
Completion.
—Social Worker
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Draw double line to erase while making correction, fill in the correct contents. *Erasable ball pen and pencil not valid !

®| am supporting my spouse and my whole family.

BAMy whole family including my spouse, to whom i am supporting,
will not have any income nor receiving public pension for coming
1 year (Heisei 28 year/2016 AD).

= [Estimated income for heisei 28] will be O yen.

1®OMy whole family, to whom i am supporting, will not have any
income from january to december of heisei 28. (Incuding part-
time job).

=l will calculate annual income according to the following method.

| will entry the income amount of estimate income of whole year
heisei 28 year (2016 AD).

Total salary income of heisei 28 yen — 650,000 yen = yen (income)

{@My family, to whom i am supporting, will receive public pension
duirng heisei 28(excluding disability pension).
=l will calculate annual income according to the following method.
| will entry the income amount of estimate income of whole year
heisei 28 year (2016 AD). | will calculate other incomes too along
with salary income and pension.

@ Spouse and family members less than 65 years of age:

[Total salary income of heisei 28 yen - 700,000 yen = yen (income)

®Spouse and family members more than 65 years of age:

[Total salary income of heisei 28 yen - 120,000 yen = yen (income)

(Caution]

OPersons whose estimate annual icome is more than 380,000 yen can not
entry. If person entries the form whose income is more than 380,000 yen:
Tax office will send correction notice and have to clear the dues with in
the given time.

ONecessary to entry the relationship, date of birth, address and estimate
income. (If you do not fill, tax exemption family will not be determined.)
OThose who have born after 2nd january 2001 (H.13), have to fill the
column of resident tax.

OThose, who joined the company with in the year, are out of the
dependent should entry in the column date and reason for changel .
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If any questions or inquiry, please
contact to support desk.
EI8. 0120-266-905(0ther procedures, press 3)
(Mon~Fri 9:00~17 :30)
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hold on CX cargo in Heisei 28 year.

{Compusory) Entry the tax category which will

*No seal form will be resend due to inadeguacy.

Your

Name of head person Relationship with head person

Address Marital status

(Rubber stamp allowed)
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I@Me and my family who have physical disability certificate.

About the persons who have physical disability certificate.

Entry the next decision date if you have.

Degree of disability

Next decision date
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@ | am a student.

Entry Left column content] .

Vocational school, vocational school student, job

trainee have to submit identity card. Contact to School.

@ was married before, now i got
divorce/death

Entry llLeft column contentl .

life and death unknown

Read carefully the back page of declaration form and
check the widow, special widow and widower.
Circle the applicable number 2, 3 or 4.




