JETRO Investing in Japan
Laws & Regulations on Setting Up Business in Japan
Samples of forms businesses are required to submit to authorities 4-9¢

Form No. 6 (related to Article 24, Article 25, and Article 33) (A)
Labor insurance
Estimated insurance premiums/Increased estimated insurance premiums/Final insurance premiums

General coqtrib_utions . . Declaration ContInUIng bUS|neSS

General contributions set forth in the Asbestos Relief Act
(including grouped businesses

with a fixed term)

| declare labor insurance as follows.

Item number
n need
.T y p.e . correctlon *input code
@ |:| |:|3 Date (day, month, 20XX)
= *Categories
Insur t :
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o g g}_ g

Qo

(o]

(@Date of increase (3 Date of cessation of business, etc. *Reason of cessation of business

9]
LU91|)

€l

(-007-08-0P1 O-06-08-0FF (3

(== @Number of regular works

— (®Number of insured under employment i Insur“an,cie == (®Number of exempted older workers *Insuranc *Code to explain the reason to have bought only one of required two insurances.
RN RN RN —e——"—
o) 3 ‘° S Labor Insurance Special Account
25 Calculation period Date( day, month, 20XX)~Date (day, month, 20XX)
o p—
g Category Basic amount for calculation of insurance premiums ®:£rﬂzun:|/%r;in:%ﬁr::§1e (dD Amount of final insurance premiums/general contributions (®x@)
5 ) A) = ®) /1000 |(A) H
Q. | Labor insurance g thou- g
Q | premiums = sand 3
2 = yen N yen
S | For industrial (B) = (B) /1000 (B) =
== | accident @ thou- o
e | O ENENEEREN RN
o, |insurance ¥ yen 7 7 & vyen
3 (3 |© % v
= | @ |Employment 3 sand
@ | 3 |Insurance Act o
= 'g_ applies < vyen
3 D =z (D) ®) 5
5 é For elderly ( ) g thou- /1000 (HD
o = |workers > sand ]
3 5 < vyen ~ yen
3 |g i = E E =
il (000000 =" ™ " DOJ000000 010
@ Q [premium calculation (D)) > yen ] o yen
G /1000 [(F) 2
sowacwmees " [T i JODOOJ00000;
@ sand @
T yen 7 4 2 yen
;:’-? Calculation period Date( day, month, 20XX)~Date (day, month, 20XX)
g gtegow (D Estimated basic amount for calculation of @ Insurance @ Amount of final insurance premiums/
Bl insurance premiums premium rate increased estimated insurance premiums (@x@3)
EE A = A A =
A O
g5 premiums 8 ;Z’n‘d X yen
c_‘g. ! For industrial = =
3 S | accident ® g thou. B) /1000 (B) E
2 o | compensation X sand 5
S g | insurance N yen 7 @ yen
2 =[_JF =
HEE T D000 e
% 3 g In’:ﬁrgﬁg}ee?\ct IN ;:Rd
_g ; % applies =
5 c D 7 -
‘§ g é For elderly © 3 thou-
€ Q| 3| workers g sand
30 yen
[ =R =~
%’ 5 For persons subject thou-| ® /1000 ® g
| 3 |toinsurance ((C) sand &
é @ | premium calculation yen ! ! ) N yen
(@Employer's postal code (if changed) (Employer's postal code (if changed)
z |o g
LI - DDDD ODUO = OO - DULE e |
8 (Number of installments) S
*inspection classification *Classification of calculation *Code of data *Classification of =
of having gone through or not  and investigation indication reentering *ltems to be corrected
g H H H
3 3 3 3

Don't put ¥ (the yen sign) before the value you are filling in for ®@@and @.
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Amount of declared estimated insurance {9 Amount of declared estimated insurance
premiums yen premiums ven
gA) . (@®—@ (A) &B) : (@®—@ (A) g‘;)oum o (@(A)—®) @) Aamount of increased estimated
Amount of moun mount of . .
balance appropriated yen refund yen balance due yen Insurance premiums ((A)—) yen
(A) Rough estimate of premium | (B) Appropriation (@ (A)) | (C)Shortage (@(C)) (D)Labor insurance premiums for |(E) General contribution (@9(F)) | (F)Payment of this term ((D)+(E))
(@A) +@ current term ((A) - (B) or (A) + (C)) )
~Hfraction of the next term and after.) Date of establishment
' of insurance relationship
yen yen yen yen yen yen
§ (G)Rough estimate of premium| (H)Appropriation (l)Payment for the second term
8 @@ ~® @A) -@ (8) (G)- (H) D)
a
g Type of business or work
3 yen yen yen Reasons for discontinuance
= (J)Rough estimate of premium | (K)Appropriation (L)Payment for the third term of business, etc
3 @A)+ @ (®(A) -@ (B) -@ (H)) ((9) - (K)) isconti
s Postal code Phone Number (1)Discontinuance
) (2)Entrustment
3 yen yen yen _ ( ) — (3)Individual (4)Other
L"’"‘;T ‘h busi (1 ial accident ion insurance @ ﬂsqpeﬁial‘busine?ses o ‘tNhiCh (4 ) Applicable m ( A ) Address
In which a business (o )Employmenl insuranc e higher emp_oymen (o )ND‘ appllcable 3 In case of a corporation (legal person),
is enrolled insurance rate is applied E filin the address of the head office.
o
(A) Address 3 |(B) Name
c
»
5 (C) Name Name with seal or signature
(0] In case of a corporation,
« ( B ) Name (ﬁll in the name of the representative. )
» eal

Perforated line (Don't detach the first page)

Notice of receipt (" Labor insurance ) (Treasury funds IR RN NN

Name of handling agency *Number of handling agency
) Insurance premium . Under the jurisdiction of
| | —E T S R
income P Labour and Welfare

Type of *CD *Receipt of securities
Lab Prefecture | Insur- C:u":ﬁ:r',f;' Base number Sub-number o
Labor ance ] On and after May 1 of following fiscal year
insurance . g Revenue for current fiscal year incorporated
number _ i
3
*Fiscal year *Determination and notice year *Date of receipt

(In the case of Heisei, enter 7)  (In the case of Heisei, enter 7) ~ (In the case of Heisei, enter 7) Labor ~
|5 S FY day| 5 . g
_ g _ g — — — g | insurance 2
2 &) = ® | premium y y ' e
[
*Category =
*Receipt *Receiving of approval ~ *Determination *Data — - Q
Purposes of payment category agency or disapproval and notice section code *Securities received g
=

(Liwsay)

1. Heisei DD% |:| Dg Dg Dg yon S"?‘?"T’ﬁm DD,EH:”:“:”:“:JDDD
|:| |:| ':“ma‘e” |:| e (Address) Payment

(qway)

g
(Total) 3
2 Increased Indication by term ! ? ! =
y All terms /First term- - +1
" estimated -1 |:| Second term- -2 To: Collected the total value above.
aise in Thrid term- - +3 )
premium rate-2 Fourth term Seal of the date of collection

(first term of
following fiscal year)- - 4 (Name)

3. Heisei To:

Finalized in XXXX
fiscal year

Place of payment Bank of Japan (head office, branch office, agency, or revenue agency),

Competent Prefectural Labor Bureau, Competent Labor Standards Inspection Office (Send to the governmental authority.)

These sample application forms indicate the essential points and descriptive examples of registration, visa, taxation, and personnel and
labor affairs that are necessary when a foreign company establishes a corporation etc. in Japan. These documents are not published by
competent authorities and therefore are not official. Therefore, when going through the official procedures consult a specialist or
download the official documents from the competent authorities.

The competent authorities relating to these documents: Ministry of Internal Affairs and Communications
URL: http://shinsei.e-gov.go.jp/search/serviet/FileDownload?seqgNo=0000411845

The use of the information provided in these sample documents is based on your own responsibility. While JETRO makes every effort to
ensure that we provide accurate information, we will not be held liable for any loss or damage incurred by your use of the contents of
such information.
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Input Examples

"12 Estimated basic amount for calculation of insurance "14 Amount of estimated insurance premiums/increased estimated insurance
premiums" premiums" column
Enter the estimated total amount of wages to be paid within the Enter the amount obtained by multiplying the estimated basic amount for
period starting on the date of establishment of an insurance calculation of insurance premiums by "13 insurance premium rate" (if any fractional
relationship and ending at the end of the insurance year (March sum of less than one yen is included in such amount, discard it). If (b) and (e)
31, 2017) after discarding any fractional sum of less than ten columns are filled out, enter the total amount thereof in (a) column, and if either of
million yen. (b) or (e) is filled out, enter the said amount in (a) column.

® ®

Form No. 6 (related to Article 24, Article 25| and Article 33) (A)

Labor insurance

Estimated insurance premiums/Increased gstimated insurance premiums/Final insurance premiums . B .
General contributions Declaration Contlnumg business

General contributions set forth in the Asbestos Relief Act (including grouped busingsses
with a fixed term)

| declare labor insurance as follows.
+ltem number For submission
in ne *input code

|i:| ﬁm |:| g Date (day, month, 20XX)
~ *Categories
=g> Prefecture [y Snpeter || Base number Sub-number Competent | Insurance | giegend’ | Cpiegoyof to:
°g8 =
o~ ~
(@Date of increase (@Date of cessation of business, etc. *Reason of cessation of business
-0 000 - R - (00 - O - OO (]
e s o
P @)Number of regular works == (©Number of insured under employment insurance === @&Number of exempted older workers === *Insurance *Code to explain the reason to have bought only one of required two insurances.
|:||:||:||:||: Dg |:||:||:||:||:||:|g |:||:||:||:||:|g g g Revenue official of the Labor Bureau
2 S e S s Labor Insurance Special Account
® | g Calculation period Date( day, month, 20XX)~Dlate (day, month, 20XX)
]
?gr_' Category ®)|Basic amount for calculation of insurance premiums p@mﬁ""‘/’:")‘:“‘ig;‘:ﬂl’:‘s;‘a’;"ce 0 Amouft of final insurance premiums/general contributions (®x@)
3 ] ) = ® /1000 |A) =
S, |Labor insurance ‘3" thou- g
9 | premiums 2 sand =4
53 = yen 5 yen
S |Forindustrial (B) = (B) /1000 (B) =
S |accident T thou- 53
£ e D D Dz LIEIEIE | d
S. |insurance © yen 4 & yen
8|2 fwomme© (© ]
5 | g |Employment | | | thou-|
2 | § |insuranceAct sand
3 T applie: yen
3 =] =
8|S |For elderly (©) 5 thou- ©) /1000 ©) 5
T | & |workers 3 sa?\ud 3
R e 2
5| g = E E =
3|5 [ ([(E)c 5 oo ® /1000 |(E) =
3 |insurance premiuny () i sand i
® |calculation —(D)) ® yen ¥ i © yen
(F) z (F) /1000 (F) z
General contributions |:|| ” | | ” ||:| 3 thou- I: DD |:| 3
& sand @
7 9 yen 7 7 2 yen
@ o Calculation period Date( day, month, 20XX)~Djate (day, month, 20XX)
°© - -
CZ; Category @ Estimated basic amount for calculation of insurance premiums @ Insurance premium ratef Amount Of.ﬁnal insurance premlums/
= § increased estimated insurance premiums (@x@)
g A = (A A =
8 | Labor insurance ® g thou- ® /1000 ® g
2 2 | premiums o sand o
a g S vyen = vyen
ﬁ 2 For industrial = =
2 & For du ® E p® /100 (6 g
% o, | compensation R sand E
& g'| insurance N yen & yen
257 o [© £ o
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nsurance Act
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T 5 =
g § S |Foreldery ©® 2 thou
= 3 ‘i workers K sand
g ° E =~ yen
e F = =
55 e @ pou|® /1000 :
3| @ |[insurance premium sand
| ® |calculation —(D)) yen \1 yen
@Employer's postal code (if changed) . @Employer's postal code (if changed)
= = @™ =
o
-0 T oo 0000 Besnemer U
® (Number of installments) §
ifi ion  *Code of data *Classification of
of having gone through or not and |nvest|ga(|on indication reentering *Items to be corrected
3 3 3 3
@ @ @ 73
> B e &
n't

put ¥ (the yen sign) before the value you are {illing in for ®@®and @.

"17 Application for tax payment" column

If the estimated insurance premiums payable is not less than four hundred thousand yen (two hundred thousand yen for a business
with which only an insurance relationship pertaining to industrial accident compensation insurance or employment insurance has
been established), and deferred payment is requested, enter the number of times of payment of insurance premiums.

As for methods of deferred payment, the number of times of payment is three times when the date of establishment of an
insurance relationship is during the period commencing on April 1 and ending on May 31, two times during the period commencing
on June 1 and ending on September 30, and deferred payment will not be accepted during the period on and after October 1. In
the case of deferred payment, any fractional sum of one yen or two yen included in the amounts for the second term and third term
should be combined with the amount for the initial term.
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"22 Amount due by term" column

Fill out the payment column for each term. The amount due for each term is calculated

in the following manner:

Divide the estimated insurance premiums ("the amount in (a) of 14 column") by the

number of times of payment mentioned in 17, and if any fractional sum of one yen or

two yen is included in such amount, add such fraction to the amount for the first term

and enter in "22 (a) the amount of estimated insurance premiums for the first term

column," and enter the amount without a fraction (for the second term and third term (if
Py the number of times of payment is two times, only for the second term)) in respective

[ appropriate "22 (h) and (k) columns."

. Amount of declared estimated insurance premiums Amount of declared estimated insurance premiums
yen yen
A) (_ A) (B) (®_ (A)) ©) (®(A)_®) @ Amount of increased estimated insurance premiums
Amountof | Amount Amount of Amount of
bdlance appropriated ven | refund ven balance due ven (@(A)—1®) yen
3 (A) Rough estimate of premium | (B) Appropriation (@ (A)) (C)Shortage (@(C)) (D)Labor insurance premiums for current term | (E) General contribution (@(F)) | (F)Payment of this term ((D)+(E))
H @fr(ﬁo; ode«he nextterm and after) ((A)-(B)or (A) +(C)) Date of establishment
:. ’ of insurance relationship
B yen yen yen yen yen yen
§ (G)Rough estimate of premium | (H)Appropriation (l)Payment for the second term
S |(@n) ~m @(A)-@ (B) ((G)- (H) @
a
T Type of business or work @
3 yen yen yen Reasons for discontinuance
_. |(J)Rough estimate of premium | (K)Appro riatior@ (L)Payment for the third term of business, etc
= | (@A) @ (B(A) - @ (B) - @(H) ((9) - (K)) isconti
5 Postal code Phone Number g;gz‘:ﬁ;‘;‘:‘::{‘ce
3 n yen yen _ ( ) — (3)individual (4)Other
> @ Laborinsurance | ( ¢y -4 ctiot 2ccidont compensation insurance @ Special businesses o which |y Applcatle (A)Address
in which a business (B Employment insuranc the higher employment (3) Not applicable m In case of a corporation (legal person),
is enrolled insurance rate is applied PP 3| \inthe adressof thehead ofce
)
(A)Address s |(B) Name
[ve)
c
g- (C) Name Name with seal or signature
® B) Name In case of a corporation,
a (B) fillin the name of the represemalwe.) [Seal]

Perforated line (Don't detach the first page)

| Notice of receipt (Cavor ) ey o) OO000000000

Name of handling agency *Number of handling agency
i Under the jurisdi of
Labor insurance|
I:I | | | | Lebor nsurance the inistry of Health, 20X FY
Labour and Welfare

nsurance premium
nd general contribution
income

Collection
account

Labor Prefecture | piecr, | Competent | Base number Sub-number *CD  “Receipt of securities
insurance :‘;\ On and after May 1 of following fiscal year
number 3 Revenue for current fiscal year incorporated
*Fiscal year *Determination and notice year ~ *Date of receipt
(In the case of Heisei, enter 7) (In the case of Heisei, enter 7) (In the case of Heisei, enter 7) Labor ~
= b . T
D - - D - D_ D E promium DDDDDDDDDDDi
] i o
@ | premium ! ) ! S
*Category =
“Receipt *Receiving of approval ~ *Determination *Data s
Purposes of payment category  agency _ordisapproval and notice section code *Securities received | ¥ G | =
= = = = = eneral T
@ o ] @ @ o N
1. Heisei o [2) S <) > =
~ yen ’ [ [

(zLway)

[ I S o e OO C0O00O0

Indication by term

2 Increased Al terms [First term -+ 1
estimated -1 Second term- -2 Collected the total value above.
Raise in Thrid term--+3 To:
N .. Fourth term .
premium rate- -2 (first term of Seal of the date of collection
following fiscal year): - +4|
(Name)
3. Heisei To:

Finalized in XXXX
fiscal year

Place of payment Bank of Japan (head office, branch office, agency, or revenue agency),

Competent Prefectural Labor Bureau, Competent Labor Standards Inspection Office (Send to the governmental authority.)

"26 Labor insurance in which a business is enrolled" column

In the case of being enrolled in both industrial accident
compensation insurance and employment insurance, circle (a)
and (b), in the case of being enrolled only in industrial accident
compensation insurance, circle (a), and in the case of being
enrolled only in employment insurance, circle (b).



	4-9c 労働保険　概算・増加概算・確定保険料申告書（英語）-1
	4-9c 労働保険　概算・増加概算・確定保険料申告書（英語）-2
	4-9c 労働保険　概算・増加概算・確定保険料申告書（英語）-3
	4-9c 労働保険　概算・増加概算・確定保険料申告書（英語）-4



