Supplementary Cash Payment for Persons Not Fully Covered by the Flat-Amount

Cut of Personal Income Tax in Shinjuku City

(Payment for Shortfall 2)

Check box for Confirmation/Agreement matters
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—» (DFill this out

Check the box if you confirm and agree the
content in the “Confirmation/Agreement
matters.”

You cannot receive the payment if the box is
not checked.

Entry column for the date that you checked and
agreed to the content and a phone number

@

Shinjuku Taro

® 2Fill this out

Fill in the name of the eligible person, the date
that you checked and agreed to the content,
and a phone number where you can be reached
during the day.

You must fill out this field if you wish to receive
the payment.
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Entry column for the transfer account

—» 3Fill out the information for
the transfer account

Fill in the bank name, branch name or number,
account number, and account holder
(katakana). Note that the field for filling out
information on Japan Post Bank accounts is
different from the field for other banks.
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Entry column for those receiving the payment by proxy
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identification for both the eligible
person and the proxy.

a member of the same household. __ same household. Enclose personal |

—» @If you are receiving the payment
by proxy (when the name on the
transfer account is different from
that of the eligible person),

please be sure to fill in this field

If the “Relationship with eligible person” field

is “@O0ther,” please enclose copies of personal
identification documents for both the eligible
person and the proxy (*see below).

*Identification documents: Driver's license / Individual Number
Card (My Number Card) (copy only the front side of the card) /
passport / health insurance card / residence card / disability
certificate, etc.

Check the Shinjuku website for an example
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Access to this 2D code, you can see example how to write the form in English.
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https://www.city.shinjuku.lg.jp/fukushi/soumu01_000001_00039.html

Check the Shinjuku website for the details of the
Supplementary Cash Payment for Persons Not
Fully Covered by the Flat-Amount Cut of Personal
Income Tax in Shinjuku City (Payment for Shortfall).

0 Shinjuku City Supplementary Cash Payment for Persons Not Fully Covered by
the Flat-Amount Cut of Personal Income Tax (Payment for Shortfall) Call Center

L 0120-008-115 courree

[Hours] Weekdays 8:30 a.m. to 5:15 p.m.



Documents to be submitted

Example of documents to be submitted @ “Copy of official document pertaining to
individual resident tax for FY2024”"

This is a document for confirming that the tax amount before the flat-amount cut for income-based resident tax for
FY2024 is O (zero).(Document to confirm the requirement a of “Eligibility for this cash payment” in the guidebook)
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t Example of “Notice of tax amount determination
and tax payment for FY2024”

*The example is a document issued by Shinjuku City. The form of documents may differ in other municipalities.

Documents to be submitted @ “Copy of document showing that you were a family
employee for the individual resident tax for FY2024”"

(Document to confirm the requirement b of “Eligibility for this cash payment” in the guidebook)

RO 1 Share the same livelihood l _____________ . | Documents to prove that you are a family employee |
Eligible person |

. ) : -“Income tax return” for FY2023 for business owner
Business owner (Family employee (engage in 1 (with the name of the family employee)

1
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' (Taxzayer) business run.by taxpayer)) or
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: *You need to submit a copy I/-r\1 (é$c216r£1§nt showing that you were a family employee
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of tax return of your

You cannot be a deductible business owner in order  (Example) "Copy of notification pertaining to a family
spouse or dependent relative. to prove that youarea  employee of a blue return taxpayer’
family employee. Financial statement for blue return
e . “Statement of earnings and expenses”
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t Notification pertaining to a family
employee of a blue return taxpayer



