Form No. 7-5 (Related to Article 13)

To: Mayor of Kanazawa City

Fiscal 2026 Income Declaration
for National Health Insurance Premiums

year month day
Address TEL
Name Insurance Nb.

Please fill in the applicable section below regarding your income amount
(income from January to December 2025).
Please be sure to provide your address and name.

Reference Nb.

Name, Date of birth

Date (YYYY/MM/DD) Date (YYYY/MM/DD) Date (YYYY/MM/DD)
Content
Occu- Circle the applicable Student-Unemployed'P_art-tlme- Student-Unemployed-P_art-tlme- Student-Unemployed-?art-tlme-
pation/ |item Temporary (arubaito) Temporary (arubaito) Temporary (arubaito)
Pl i i “O;(her” avplies Self-employed-Company Self-employed-Company Self-employed-Company
ace o | pp ’ employee employee employee
work  |please specify. Other ( ) Other ( ) Other ( )
OFiled (no further entry required) |CIFiled (no further entry required) |CFiled (no further entry required)
Tax filing status with the . . .
Tax decla- ng - CINot filed CINot filed ONot filed
. tax office or municipal
ration | siee COMoved overseas on or COMoved overseas on or [OMoved overseas on or
after January 2 after January 2 after January 2
If you have no income
or only ?on-taxable [J No income (J No income [J No income
l.r/]cghmeb’ please check | oply non-taxable income | Only non-taxable income | Only non-taxable income
No Income € box. If you check either box, no  [If you check either box, no [If you check either box, no
e e e s [further entry is required further entry is required further entry is required
gratuity, injury/iliness gratuity, bEIOW bEIOW beIOW
unemployment insurance, sickness ' ) '
allowance, scholarships, etc.
Please enter the amount] , . . .
Main Salary yen [Main Salary yen [Main Salary yen
Salary - {before the employment 2nd Salar en |2nd Salar en [2nd Sala en
income deduction. y y y y Y y
Fam. Business Worker Salary Fam. Business Worker Salary Fam. Business Worker Salary
Family Please enter the Iamount before
business the em.ployment |nt?ome yen yen yen
Ker deduction, along with the
wor business owner’'s name and Owner Owner Oowner
salary your relationship to them.
(Relationship ) (Relationship ) (Relationship )
Please enter the type of . L . L . N
pension and the amount ( ) Pen_S|on/SurV|vors ( ) Pen'S|on/SurV|vors ( ) Pen_S|0n/SurV|vors
bens received. pension pension pension
w/ ension Do not include non-taxable
In mcome s:uch as.dlsab|l|ty or income yen income yen income yen
survivor's pensions.
co
m For income from business, etc. | ( ) net income ( ) net income ( ) net income
e (**), please enter the type of
income and the amount after yen yen yen
Business, |deducting expenses.
etc. . ) . . ;
*Business / Agriculture / Real ( ) net income ( ) net income ( ) net income
estate / Dividends / Forest income /
Miscellaneous income / Temporary
income / Other yen yen yen
Seoarate Please enter the type, type of income: long/short-term type of income: long/short-term type of income: long/short-term
insome amount of income, and [income amount yen [income amount yen [income amount yen
necessary expenses. necessary expenses yen |necessary expenses yen [necessary expenses yen
Fulltime
worker Pleasel enter the deduction amount yen |deduction amount yen |deduction amount yen
deduction deduction amount.
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