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Statement for Rapid Deterioration of Income Situation due to the Influence of the COVID-19 [2nd Semester, AY2023]

QOEE3IHLASONAZLAELT, EHRNRAZEET S,
Estimated Income Amount in 2023 after a Rapid Deterioration of Income Situation due to the Influence of the COVID-19

ELE 3 A OWAZFEN L (U 5) # o3 (RiA) EMEZEUS - 1B LT, T bz fls, THMEZRALTIZE W, IS - 1Bk L7tk
AR5, ZOREFCHRMLT, BIELTIZIV,

Prepare the Form R5 that is certified payment for the latest 3 months beforehand, then fill in the boxes below based on your Form R5. Attach your Form R5 to the

application.

A5 A / Employment Income HEMBADFRE / Income other than Employment

T 3 70 H oy DA A (HESARD BT 3 2 H oy DA SR (HESARD

Amount of Payment for the Amount of Payment for the

Estimated Income Amount Estimated Income Amount

Latest 3 months Latest 3 months
(a) (7)
A X 4 = AN X 4 =
Applicant Applicant
a (b) - (1)
R {8 ‘4 - {8 ‘o4 -
Supose Supose

2201957520 22F8FTCOVTNHIDEDOEMINAL, LROICKVHERELAFHRAZLERT 3,

Comparison of Income in 2019, 2020, 2021 or 2022 (Any one year) and the above Estimated Income

EEO—FOFH « BGENE KO FAFESOFRBINE 2560 UDHEHL T, ZhbiS%, Ao [T 54 OFERIRAZTLAL TS
W, FE7z, EFROICEVHER LZERINAZ, ARICEEAL T ZEN,

Prepare ’Certificate of Income and Taxation’ and ’Gensenchoshu—hyo’ for the Comparing Year beforehand, then fill in the boxes on the left side below based on

both of them. Attach them to your application. Also, fill the boxes on the right side based on the above .

&3 FE:_ F1A~12AFM) RAKR 2023%F ___  ARROEMIRA
Comparing Year : Annual Income situation in ______ Estimated Annual Income situation as of in 2023
Relationship Relationship
ZIN Fim# ZIN M
Applicant Supose Applicant Supose
Income Status Income Status
_ o (a) (b)
T T
Employment Income Employment Income
B A3 Hes A3
Ammount of Annual Ammount of Annual
Income Income
= B o ™ (1)
e G-Ar G LA O A% FG TS O FT
Income other than Employment Income other than Employment
ik v A2 7
Ammount of Annual Ammount of Annual
Income Income

[#F{+2%8 / Documents you are required to attach to this form ]
1) BEE3HASORAICETZEHIE, UTZRELTKESL, IWRRAETRAL, BE3SHAREBICKIDAEBEICIVIERLTLESL,
Attach following form to your application. Certificate including expected payment will not be accepted. Payment for the latest 3 months is required to be certified.
O (BHAEB5) HB5EXH (B iIBEE / Form RS Certificate of (Expected) Salary Paymant

(2) Lo (BT ZE] ICHATIUTORAEZRHBLTLES L,
Attach both Certificates for the Comparing Year as below to your application.
O TH&$ 24 OFS - BMEAE / Certificate of Income and Taxation for your 'Comparing Year.'
O Th&d24E] OFRRHNE (B) / Withheld Tax Slip for your 'Comparing Year' (Photocopy) / Gensenchoshu-hyo for your '‘Comparing Year'
(Photocopy)
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