Fiscal 2024 Income Declaration
for National Health Insurance Premiums

(year) (month)
To: Mayor of Kanazawa City

(day)

| declare the income of my household
as follows:

©Write the income of the following household members for the period from Januar

| Insurance card number |

Address

Householder’s
name

TEL

Individual number

1 to December 31 of last year.

Name
Date of birth
Individual
number
Occupation
or place of
work
Salary
income yen yen yen
Old- Old- Old-
Pension age/Retirement yen age/Retirement yen age/Retirement yen
income pension pension pension
Survi_ving family yen Surviying family yen Survi_ving family yen
(Write the pension pension pension
benefit from Disal_aility yen Disat_)ility yen Disal_)ility yen
each pension pension pension
pension.) Other (*Pension  (* Other (*Pension (* ) | Other (*Pension (* )
name) yen | name) yen | name) yen
Business Business Business
activities YeN | activities YeN | activities yen
(MGross income yen (DGross income ven (MGross income ven
Business before deductions before deductions before deductions
income (@Business yen @Business yen (@Business yen
expenses expenses expenses
(OR®) - ®-Q
Net income after yen | Net income after yen | Net income after yen
deductions deductions deductions
.®( ) yen .®( ) yen .®( ) yen
income income income
Other (@Business yen (@Business yen (@Business yen
income expenses expenses expenses
(OR®) ®—@ Net ®-Q
Net income after yen | income after yen | Net income after yen
deductions deductions deductions
1. Dependent 1. Dependent 1. Dependent
(Dependent on ) (Dependent on ) (Dependent on )
2. Lived on provided money 2. Lived on provided money 2. Lived on provided money
No income Provided by Provided by Provided by
( ) ( ) ( )
(Select an 3. Employment insurance benefits 3. Employment insurance benefits 3. Employment insurance benefits
option and received received received
circle the 4. Lived on savings 4. Lived on savings 4. Lived on savings
number 5. Unable to work due to illness 5. Unable to work due to illness 5. Unable to work due to illness
O)) 6. Student 6. Student 6. Student
(Name of school: ) | (Name of school: ) | (Name of school: )
7. Other reason 7. Other reason 7. Other reason
( )| ( )| ( )
Reference
number
* For official use ——
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