How to fill in this ﬂis document describes how to fill in this report to verify your household's income \
report status. You are requested to submit this report as your national health insurance (NHI)

premium may be reduced if your income last year was below the standard level.

Please submit your completed form to the ward office or branch office of your residence.
The report is available only in Japanese.

Please complete it either in Japanese or English.
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Income Report Form for National Health Insurance in FY2025
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(Date of birth)

Declaration of Income: Have you filed your tax return for 2024? \
(5%) [e]o) OOOI If so, please circle the relevant number and state when that happened.
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1. 1 already filed my municipal tax return.
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1.48[ ™ (Fukuoka City) | If you have selected "Other than Fukuoka City", write the name of the

municipality of your residence in the brackets below.
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( ) If none of the above is applicable to you, please circle 5 and describe your
situation in the brackets.
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[Inquiries]

Ward Office Multilingual Helpline: 092-753-6113
&\es open: 9:00-17:00 Monday to Friday excluding public holidays and between December 29 and January 3 /

O If the description is insufficient, the ward office may contact you. Please check if it is complete before submitting it.
If the description in this report changes due to subsequent declarations to the tax office, your premium may change.

ﬁ)ints to note] \

O Please submit this report as soon as possible.

If you submit your report late, the decision on the reduction of your national health insurance (NHI) premium or the
payable amount of premium based on your income may be delayed.

O Previous year's income of all members of your household belonging to the NHI scheme must be reported in order to

get your NHI premium to be reduced. No need to submit a separate application for the NHI reduction.
O This is not a declaration of the municipal tax return.




