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Statement Of Income(paid in Japan) For Reiwa Year 5 (1.1.2023-12.31.2023)
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. : Expenses Income
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(date of blrth) Circle the appropriate one(s). WA % W% % WA 4 %
If you had no income, o
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0ld Age - Retirement|Y :é,t e | | |
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( Business : Real Estate - Other ( )y |¥ ¥
If you had no income, o
No Income ’ﬁé ‘LIR A circle the box on the left. i i i |F)T|
Employment #&5- Includes part-time jobs | @ ¥ ;it\l‘ 1 | | |
0ld Age - Retirement|¥ :é,t L | |
EPensmné Widow's - Disability's [¥ “1: wl | |
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Business - Real Estate - Other ( )y |¥ ¥
( Business - Real Estate - Other ( )y |¥
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[ report as follows. ( BOHLLET, )
SOPPove CItY RIEA-RU \ 7rf B ~ -
Address Kita 24-jo Nishi &-chome @ P | Home Phone | OTL- 9=
The head of Sapporo Hann ko i |Mobile phond O80-0000-1111

Statement Of Income(paid [N For Reiwa Year 5 (1.1.2023-12.31.2023)
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Inc : Amount of total Necessary Amount  of
Name . receipts LXpenses Income
(date @ Circle the a e one(s). WA % J@ %2 oE & %
~ N :
Qo tneone A DS B B0 e | L
Employment $&%5- Includes part-time jobs ‘j/ ¥ 600,000 ) ‘/’t 1
Sapporo Hanako - b L 1 |
0ld Age - Retirement o bt | | |
Pension 7 <
@ > A & Widow's - Disability’s /E a % | | |
MM/DD/ Other Pension |¥ ¥ ¥
Business - Real Estate - Other ( Y Y Y
( 01/01/:@31 ) Business - Real Estate - Other ( ¥ ¥ ¥
1

(MAddress of Sapporo (#L.#RHALERD{EFR)
@The name of the householder (iH#FEKE) -

@Mobile phone number or dormitory phone number.Blank if there is no phone number. i
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@The name (MAEEKR)
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®)If there is no income, surround it with “O” (EIRADBRIITOITHD)

(@Enter the amount if you have income. Blank if you have no income. -
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Do not write anything in other spaces.
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¥ Scholarship is NOT considered as income.
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