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Fill in all aapplicable sections even if you did not have any income, because this information is necessary for calculating or qualification for
National Health Insurance, Long-Term Care Insurance, the Medical Care System for Older Senior Citizens, National Pension, childrearing allowances
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3¢For dividend and stock transfer income of listed stocks (10 and 11), you can’t choose a different taxation method from the one used in your final income tax return.

Please attach a duplicate copy of the detailed statements even if you plan to or have filed your final income tax return. If the information does
not fit in the space below, please use the optional form to record the information necessary and attach it to this form.
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