Application Form for Tax-related Certificates (By Post) smsmamsrmms @E#Rm)

O Please fill in the Letter of Proxy if "Person sending the application" is not yourself or a family member from the same household. Z&A - EA—iHEOREUNDIZE FFERISDE TS,

O It may be necessary to show proof of relationship depending on the content of the certificate. ZFEARAEIC & ) EGREEOREHAVBELRIZENH Y FT,
O Please tick M in the box if applicable. ¥ 21FA1FE. ICLmF LA LTLEE L,

To the Mayor of Nilhama (58%) #iEEHR Date Y M D
@ Person sending the application HiET3H @ Certificates needed

TEL ( - - ) DELIERF
Address ¥300 t. (14 : 300F9)
s - ercert. (14 : 300
£ A 2 No. of
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. N Type fESA . copies
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Tax payment cert.
AR s e
E % (=E) | [wass
@ |:| Self $)\ (different format for light vehicle
Relationship with . = et e inspection)
D DHEE [0 Family member from the same household [E—1H D Rk e )
O Representative R¥EA [ Others Z Dt ( )
Income + Taxation (Tax
] Same as above L T'\ean l“/\the box if same as @ ‘\ 2 |exemption) Certificate
Address D&M L&A (K/\) [FOIc@mLT<ZE 0y, ﬁﬁﬁ(ﬁﬁf%) . 3EE¥*HEEEH§
£ Fr
3 Others Z o0ty
Furigana 7 U 57 DATE v M D ( )
OF
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3 Purpose of use FIRAZEDOERBMNIZFRTT H
O Immigration AE&EE O City Hall procedures i Eas% =t VERR weR At
O Public housing AE1FE ( )
[0 Health insurance f2EE{Rk& [ Others Z Db
O Financial-related £ &BI{% ( )

Letterof Proxy & £ ik
% All items must be filled in by the delegator (person requesting). ZEFE GELH) HPLTRHRAZELTLEE W,

Representative Address
® B A E
(Person sending the application) Furigana 7U4" +
(BEETHH) Name K#
| hereby appoint the above person as proxy and delegate the authority to apply and receive the certificate on my behalf.
FEEDEBEEZNRBALED, MAEORTHERVZEEDIEREZEELET, Date Y M D
kil F A H
Address
Delegator £ Fr
£ 1 &
. @
(Person requesting) Furigana 704" +
. Name K% DATE OF BIRTH £ AR (FEE&) Y M D
(B\L7) TEL [Contact no. during the day]
BEES [BhoEikEk] ( ) -
Contents delegated 1 Tax certificate 9t EEBAE ( copies i )
£ (£ F 18 2 Income - Taxation (Tax exemption) Certificate ( copies & )
(Please circle O the number) # (F1S) - FFRBARE
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Things to enclose: [WE43LD

@ Certificate issuance fees in the form of postal money order (“teigaku kowase” purchased at the post office: 300 yen/cert.)
AL AT OB 0 DRI 2% (TR TIEAL 72500 13001,/ 1)
¥Please don’t write anything on the postal money order /NZ%ZIZ. MTLIRALRNTIIEEN,

@ Return envelope (please write your name and address, and attach a stamp
S¢shipping fee cannot be charged by cash on delivery)
BT R EHA (BT RAZFAL, YIF2W 7200 KRS AN TR RITH R EREA)

@ A copy of identity verification document of the applicant or representative
HEE S (REEN) A NZGEH 3 50—

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