Application Form for Tax-related Certificates (By Post) #msirmsiass @E#kn)

O Please fill in the Letter of Proxy if "Person sending the application" is not yourself or a family member from the same household. ZAA - FEl—tt& O REUADIZE T EERHLIHE TS,

O It may be necessary to show proof of relationship depending on the content of the certificate. ZFBARZAIC L Y BEBREHDOERILELZELHY £ T,

O Please tick M in the box if applicable. X3 2HEd, ICL A& LA L TLAEE L,
To the Mayor of Nilhama  (38%) #iBEHR Date Y M D
@ Person sending the application HET 354 @ Certificates needed
TEL ( - - ) DHELIAE
Address
& ¥300 per cert. (14§: 300)
Type *E$E vear copies
Furigana 7Y 4% DATE v M D FE oy
OF
H
Name BIRTH F g Tax payment cert.
E_# LA | (R | [wriEne
Relati hi 'th@ D Self $/\ (different format for light vehicle
elationsiip wi 0 Family member from the same household F—1tH O K& inspection)
@& DR (BEBHEHRMIERER)
[0 Representative fA¥ A [ Others Z Dt ( )
@ Whose certificate do you need? &4 7-DIAI»BETTH Income - Taxation (Tax
; ; exemption) Certificate
[J Same as above F.E Please M in the box if same as 2| & . i (dsan
Address DEALHE A BOKBLT RS, PG - B IRRAD)
s 3 s
£ FR
3 Others Z Dfth
Furigana 7 U #i# DATE v M D ( )
OF
Name BIRTH # A B ™ =
K £ #%A8| (F/E) % | 28 M
® Purpose of use FEEAZEDERBMIZATT H
O Immigration AEEHE [ City Hall procedures mieRzE =4 YERk W3 Z54
[J Public housing NE{EE ( )
O Health insurance {2EE{RE [ Others # Mt
O Financial-related £&1E9% ( )

Letterof Proxy & & 1K
3 All items must be filled in by the delegator (person requesting). ZEEEH GELH) PELTHRAZELTLESZ WL,

Representative Address
£ B A £ Fr
(Person sending the application) Furigana 7V} +
(RETDH) Name K%
| hereby appoint the above person as proxy and delegate the authority to apply and receive the certificate on my behalf.
I EROBEREBEALED, APEORMNRBERVEESOERERELET, Date Y M D
Rl &£ A H
Address
Delegator £ PR
£ £ &
. X (@)
(Person requesting) Furigana 794" f
. Name .EE% DATE OF BIRTHAEAH (AE) Y M D
CiLipe)) TEL [Contact no. during the day]
BEES [BhoEkEk] ( ) —
Contents delegated 1 Tax certificate #FtEERRZE ( copies & )
£ (£ F 18 2 Income - Taxation (Tax exemption) Certificate ( copies i@ )
(Please circle O the number) IS - B GFRBY ERE
(BEHOTHATLEEL) 3 Other: Certificate Z O fthDEEAAE: SERAE ( copies & )

xm@EAm | AAER [DEERHE  OEZr—F  0zofb ( ) |




Things to enclose: 3 5HD

@ Certificate issuance fees in the form of postal money order (“teigaku kowase” purchased at the post office: 300 yen/cert.)
Al B AT T BOR 0 D RE BV 2 (I )Ry T AL 72900 13001,/ 1)
$¢Please don’t write anything on the postal money order ¢/NAJ%ITIZ. fTLIE ALZRWTLIEE N,

@ Return envelope (please write your name and address, and attach a stamp
¢shipping fee cannot be charged by cash on delivery)
BAE R (- KA Z R AL UI T2 o700 RS AW TOERIZHERERA)

@ A copy of identity verification document of the applicant or representative
HEEH (REEN) A NG 5 EHDaE—

(1 item for document with photo such as a driver’s license; 2 items for documents without photo such as an
insurance card)

GEESRFFRLRE B G H AR B DS, RRGERE B E AV TRV EDS513251)



