Insurance fee is calculated based on your report.
& DI A b LI TR R L 2,
S OF T R E R OB LR BRSO R E

Income Report For National Health Insurance
BTH) AWmE K E = %% =

[ report as follows. (FREDERBVHELET, )

Address % | Home Phon

19

The head of i | Mobile phon

5%

OWARM ( FF64 1 A1 HMMS SMEE 12HA31THETOIHEMOILA)
Statement Of Income(paid in Japan) For Reiwa Year 6 (1.1.2024-12.31.2024)

Income type ecar
Name Amount of total \IEecess(lry Amount of Income
. i Xxpenses = z, 4
(date of blrth) Circle the appropriate one(s). receipts N b “x or 15 4 #
R A & o | BB B R
. If you had no income, -
No Income ‘ﬂ‘i‘% LII A circle the box on the left. i i i | i |
Emp]oyment ﬁ/ﬁ,ﬁ" Includes part-time jobs @ ¥ ;;;E 4 | | |
. =L
Old Age * Retirement ¥ w7 e | | :
Pension ©w
4 ens O/j_:\ Widow’s -+ Disability’s |¥ < |= kil | | |
MM/DD/YYYY Other  Pension [¥
Business*Real Estate-Other ( ) ¥
( ) Business*Real Estate-Other ( ) ¥
. If you had no income, -
No Income ﬁtﬁ ”I A circle the box on the left. i i i | i |
Emp]oyment ﬁ/ﬁ,ﬁ" Includes part-time jobs @ ¥ ;;;E 4 | | |
. =L
Old Age * Retirement [¥ Wiz # | |
Pension w
4 ens O/j_:\ Widow’s + Disability’s |¥ < |= kil | | |
MM/DD/YYYY Other  Pension [¥
Business*Real Estate+Other ( ) ¥
( ) Business*Real Estate-Other ( ) ¥
If you had no income, _
No Income ﬁf ”I % circle the box on the left. 1 1 1 | i |
Fmploymem 7’({?%— Includes part-time jobs @ ¥ fif 4 | | :
. =L .
Old Age * Retirement ¥ o 7 e | | |
. W
H:Pel’lslor}i\ Widow’s + Disability’s ¥ 7_| % | | |
MM/DD/YYYY Other  Pension [¥ ¥
Business*Real Estate+Other ( ) ¥ ¥
Business*Real Estate+Other ( ) ¥

*Scholarship is NOT considered as income. (BZ&IIFABICE2ENFTF T A, )

[FERBIESEZHEINTVDH~]

EIRESCBEESS JEEPIELDORETHRSN TS L. SEdssn-fE | ™
AP RO BT LIS R0 SRR LR BRI E bbb g aE, mE | |
(R BT i 25 D4 H AN R BE e &

BT IR~ BRI R SIS H1E . BAEBEOWELET, Gigrrsrol| (M

BB TLIEEN,)
24 24 24 B
1

KB INDDHE DI RATE R~ ERIZHNTZLET,




Insurance fee is caI@ated based on your report.

Sy A DS
Exam le o G M R TS s
t For National Health Insurance
ER ]
~ [ report as follows. (J[ ®3V) HEIANET, ) @

o)

SOPporD Clty KitA-Ri N/, - _ -
Address Kita 24-jo Nishi &-chome @ i | Home Phonp OTL-7% 4‘92
The head of SG’PPD"O Hawakp 7 | Mobile phong  OKO-0000-1111

OWARM( F64F 1 A1THPOLAGME6E 12A31THETOIAFEMOILA)
Statement Of Income(paid \/C@\ For Reiwa Year 6 (1.1.2024-12.31.2024)

Necessary .
Amount of Income

Nam Inc Amount of total
(d Circle the 4 R one(s) receipts f,\'[f(‘nysos ir 15 4 %A
0N (@) M N T S Y ) &

——

s had no i j
N A (I you had no income, -
<:| No Income o 1‘){ '/\ jrcle the box on the left. I i i o

Employment T{f/E? 5. Includes part-time jobs ‘(D ¥ 600,000 ) H/: = | | |
Sapporo Hanako v .
Old Age * Retirement \‘ 4 | | |
Pension . <
@ > /‘T 4 Widow’s + Disability’s ¥ = % | | |
MM/DD/ Other  Pension |¥ ¥ ¥
Business*Real Estate*Other ( ) ¥ ¥ ¥
( 01/01/1991 ) Business*Real Estate+Other ( ) ¥ ¥ ¥
T 1

MAddress of Sapporo (#LiRHILEDEM)
@The name of the householder (H#HFEKE) -

@Mobile phone number or dormitory phone number.Blank if there is no phone number. i

BEECEEROEFEBES(RIThITZERM)
@The name (MAEEK®R)
GBirthday (MAEDOEFEAR)
©If there is no income, surround it with “O” (SRIRADIFRE O ITHL) 1

@Enter the amount if you have income. Blank if you have no income. -
RADSHNISEFHZEATRRADESISZERH)

Do not write anything in other spaces.
(BDANR=RICIIAEHEE D LNTEEELY, )

¥ Scholarship is NOT considered as income.
(BESFWAICSENELA. )

TTH TIRTEDRV—THT S CA VD T TN B T E IOV 'V TCUT K T o0 NI KR D TTVT

VAN

TLITE PR

HEHLT

Please fill out the back side.
(BEmEICEBALTLEEL, )




