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How to Fill Out the Confirmation of Payment of Tax Refund Form

*Fillin the applicable items in the boxes with bold lines clearly and accurately using

a black ballpoint pen, etc.

*You cannot use an erasable ink pen or pencil to fill out this form.

Enter your account details for receiving payment

*If you wish to receive payment into an account not
in your name, you must fill in the “Proxy” field below.

If you wish to have someone else receive the payment

on your behalf, please fill in the “Proxy” field.

Inquiry 1D
Password

 Please make a note of your inquiry ID and password and
keepitin a safe place.

nquiry 1D and pass
kthe progress of your applic:
section of the form, as we need itto process

to make

your applic

Confirmation of Payment of Tax Refund

isgranted to i deductibl ir estimated income tax and municipal inhabitant tax on income base for
FY2024, based on the total excess amount rounded up to the next 10,000 yen.
youthat, based on ur inhabitant tax for FY2024, you are eligible to apply for the tax refund.

Please check the following information and return this confirmation form and

If you have an Individual Number Card and have set up
a public money receiving account, you can apply online.
This way, you do not
need to submit

a confirmation form
oridentification
documents.

other documents needed to verify your identity. Once your application has
been processed and approved, the payment will be made to your account
as follows.

Due date: September 30, 2024

*Postal applications must be postmarked by the due date.

Apply online and

register for a public
oney receiving

account here!

Tax refund amount and how it is calculated

Amount of flat-amount tax . . N
: Estimated income tax Amount not deductible
Income | Yo e ) amount for FY2024 from your income tax (1)
tax - =
yen yen yen (0if@is lessthan 0)
Amount of flat-amount tax » . §
TRl | e b or PO for o mhabtan (2
[nieipat. | (410000 x(opoyer numberos dependent))
iy yen yen ‘ yen (0if@islessthan0)
Amount not deductible Amount not deductible Tax refund amount Total (3)
from your income tax (1) for municipal inhabitant tax () @+@)
Tax refund ‘ yen - ‘ yen
amount
“Note: o i the same household income ), 9
alfied Ahabitant ax),
g’dr:rﬂ \dent relatives under 16 years old. Tax refund amount
’ (The above ®is rounded up to the next 10,000 yen) yen
“The figure inthe "Estimated income tax amount for FY2024" s an estimate based on information on your income for FY2023, etc available as of this time. I there is  shortfall i the refund

rtfall will be paid as an additional amount in FY2025 o later

inhabitant tax resulting from to an amende " additional

the amount of the shortfall will be pai

ferred to your account due to the application screening process, verification of attached documents, etc

*The payment may be delayed during pe e dealing with more applications than usual

“Ifit turns out that you ae not eligible for the refund  be asked to return the payment

“If we i eceive this tax refund.

“Ifyou do notwish to eceive this tax refund, please check the box (L) below

1 do not wish to receive the tax refund. [

B Account details

o Y
. Enter your account details for receiving payment (8 the account details of a proxy if you wish to have someone else receive the payment on your behalf).

(Please attach a copy of a bankbook, etc. for this account on the reverse side of this form. Do not use a dormant account.)

Type. Account name (katakana)
Name of financial institution Branch ¢ |, s i
account &
000 =l 00OZs"
i O 2aueg 010010100 0| TTFH
Japanese Bankers 6. Fisheries. - Checking
e o
G522, 0101010 i, | et 1 0100) ™
Account code Account name (Katakana)
Japan Post Bank Ifthe code has a sisth digit, Account number “Write down the name exactly as.
enteritinthe el o
1 0
700 do ot ave 2 bark account, o ot hoveacces . fnancial ntiuton, o are anable o receve thepayment o any offer teason pleasecontactthe Call Coter (120-635.250]

If you wish to have someone else receive the payment on your behalf, please fill in the “Proxy” field.

(Katakana) Relationship
wi Proxy’s date of birth Proxy’s current address
P Name of proxy the applicant
r
BEEE) e Taisho Growd sl |y ) .
o OO BRI DTEC
y = U w  om g
B Aa (86865 | 000 (000) 0000
Signature
I hereby authorize the above-named person to act as my proxy Name of = N
and to receive the tax refund on my behalf. applicant *EDEI [ﬂ C CJ

Personal identification
Write down your name, the date, and your telephone number.

Ihave no objections to any of the information contained in this document.

&E OO

Documents to subm

onfirmation of Payment of Tax Refund
Please fil out the required information.

(Enteranumber reachable during business hours,

000-000-0000

Name vate |rewal () 100/ 00) ‘ Tel.

‘>

.
o [ Receiving account (upper right)
: [C] Name, date of confirmation, phone number (lower right)
[V]sCopy of a document verifying the identity of the applicant (proxy)

Pl h Fone of the folow ro ’s license, health
i rt, et 2 proxy s acting on your behalf both you and the py

Individual N
nust provide ident

ber Card (front side),

on documents)

.
.
.
#Copy of a document confirming the account to receive payment
A copy of a bankbook or cash card showing the name of the financial institution, branch name, account number, and account name (katakana)
M

If a legal representative is receiving the payment on your behalf as a proxy) Copy of a document showing your relationship
i ith the legal representative
8 Please include one of the following documents: a copy of the family register, a certificate of registered matters, or a document
o specifying the court’s decision concerning the appointment of your legal representative.
.

* Havegou filled out all the required filds? all
(Vou gl not be abl toreceive the tax refundifyou have not iled out

elds or submitted all )

Write down your name, the date,
and your telephone number.

Tick [v] the boxes after making sure
you have included all the necessary documents
containing the required information.




