Application form for issuance of municipal tax or other certificate HIE
MRS RTREE
Attn. Mayor of Kameyama City
(BTHRIBLUTER
| hereby apply following certificate. year month day
ROEHFEISDVTRAABREELES _ _ ek £ A H
(DApplicant(Person who appears at counter) g & (B <&z 1= 5 )
¥ In the case of a power of attorney, those who are delegated REKDEE L. FEINT-A
Address Phone number accessible in daytime
% FR T _ _
Taishd/ Showa/ Heisei/ A.D.
Name Da_te of year month day
K % birth
£ZRA F A =]
(@ Who's is needed? EDHODNILECT A
¥ In the case of a power of attorney, those who delegated REKDIFZE L. FEL-A
X If you live outside of Kameyama City now, please fill in the address when you lived in Kameyama city.
. AUHNCBSEEO OB AR, BIUTICHRBEOSERERALTIS,
Same as
Address ;
z O applicant
£ B BREELRL
Same as
Name [ applicant
K % REELRL
Relationship with person ORelative in the same family FIC DM (Relationship #54R: )
HREE DDA T- KRR Olother 2t )
(BPurpose (submit to), Please check V. 1% B B G i 5t) I F TV 7 A& AN Tl
OFinancial institution € RL#%ES ODependent(s) & Ochild allowance IR EF 4
OMunicipal housing H(R)E{F £ OVehicle inspection (shaken) &
OApplication of visa EH B OMedical benefit, etc. EERZAE
CBenefit for school 7tk B 22 i OScholarship fund #F &%
OGuardian fREEA OTax office i 75 & Oothers Z M1t ( )
Necessary Certificate(s): Check a box 4 for appropriate number. R ELFEHE XVHELIAZOBEEICFIvIBEAN TSN,
- Number of copy| Hcertificate for the latest fiscal year (RHETH)
- 1 Income certificate (income only) OcCertificate for income year &4,
(] 3 [ GBF4E= . . VAN
= Shotoku Shomei F1SEERA xm8 (IRA) D fiscal year FEH.
o ( )| ( F5 FE)
; Fﬁ Tax certificate (details of income and tax [amount of tax Number of copy| Fiscal year income means the total income and
ﬁ =] 2 and deduction]) related data between January and December for
© Kazei (Hikazei) Shomei previous year
NG AE BELN — B ~ S=2=] o
% i ERB (FEERBR) LA B LiRt Bl R%) DB ( @ KFER =FIF1A~12ARORBEONE
2 E Municipal or prefectural tax payment certificate Number of €OPY| certificate for the latest fiscal year (%753
& % []3 (individual) OCertificate for fiscal year FEES.
Nozei Shomei #FisERA (B A ERFR) .
( R
ifi i i i Number of co
. % ;I;]asx Zi:li?:?:hf/::l]c)ate of light vehicle (for vehicle py Number plate
< 0)) (g MePECHS o Mie - Suzuka ( AR )
O Kei Jidéshazei Nozei Shomei (shaken yé) sumE —E. g
BB EEBER SIMEBII (RGRER) ( Vi@

This application form is exclusive for certificate of municipal tax, prefectural tax and vehicle inspection. If you need other certificates such as fixed property tax, corporation
municipal tax, please inquire to appropriate section in charge which is shown reverse side of this sheet.
COBRBEEFTRERBERRVERAMBIIAZEDHELG>TUVET, BEEEHRBRCEATRERBGRLE . TOMOMEHENVELGHEEEEORVEDLE
FFETHR=T L,

5¢For Official Use Only! Do not fill out below this line! JEEHPK A5 P IZEE ALGN TS,

I &eresraf LEZRA—F ZTHEY FEH

O/SRAR—b(1R%) ORERKRIIE w
RANFESR O# 85 O£ OMBEME OEAZSHI—F

OFEEFKE OBEFFR M

OF D ( )

RS

X Note: Fill out thick-bordered box after reading all of the notes shown in reverse side.
KT BEDEIEBEFHZA THEXBDHEELALESE,




Important notice (Please read through carefully.) FEEE (KT EHALLTEL, )

ORFEE (BOICHRDA) DRANERNTELEH(EEH—F. Eﬁ-ﬁa%ﬁfht&)é‘:ﬁﬁ%ﬁfét\o BHE.BOLNTVSRANERZLHEITOVTIE, BERVLEDHEEE,
OARAANUNDHFEEDZEE. RAELTTHOREBAEEE (CIIZECEETHLH/ETT ) PIBRETY,

Qi LTLSHERIE. XKIFTHOTHLERERABETT,

OB OF THRMAATE. 1ERMAE (QVEZTMFSNI5E [X2:BMAR) [CMBRIIBHELHERSINDIZ ST, BIGIEDRAZRFLTIZEN, XEBIGEE LBRFALET,
O O ERE(CTHHRMAE., 1 EMEIRICHRIIAELEREINIGGEE (T, REVSERTETLIRBROELERFLTIZEL,

L EBEFERIZDOLNT>

ORDAFRMNILETYT,

DOHEEZ QF#H OARAANEREZHENEL ORERHE

OFHHBHBOBEEH/NABNIDLELLGVES, (BMERTHEALTIZELY)

OARNEREHITOVTE. EEOAEICHHLLT . BEEDOREAM(BHEOREL) NRESNTOIRAAEREHROEL1 A FEHL TS,
ORFEEFIMEAANEREROREMA—HLENEEITOVTITHADORTENTEEE AL

OREAHBEDLTEMELLAD L, IFEAFF-EDOERFL TS,

Q@RELICDONTIE, BHFEBERAANDRELGY, AICIEETHILIETEER AL

A) Please make sure to prepare a certificate (Zairya Card , driver's license) to identify the person who appears to the counter. For authorized certificate
type, ask City Office staff.

B) If the applicant is different than applicable person, the declaration of selected representative which is printed below (or similar document) is required as
a principle.

C) If the applicant has already moved out, a letter of attorney is necessary even though the representative is wife or husband.

D) If you request the tax certificate within one week or so after paying the tax at financial institutions etc. (within two weeks or so at convenience store),
attach all of the original receipt. »¢The original receipt will be returned at a later date.

E) If you request tax certificate within one week or so after paying tax with account transfer at financial institutions etc., attach the copy of the passbook so
that the payment can be identified.

{Regarding the request over the mail)

F) If you apply over the mail, the following 4 items are necessary.

(D Application form, @ Handling charge, @ Applicant's ID document, @ Self-addressed envelope

G) Yabin Teigaku Kogawase which is equivalent to the handling charge is necessary. (Purchase at local post office.)

H) Regarding applicant's ID document, enclose a copy of ID which indicates applicant's address (returnable address) regardless of with or without
applicant's photo.

1) If the applicant's address and applicant's ID address don't match, issuance etc. of certificate shall not be done.

J) Make sure to write return address and stick stamp on self-addressed envelope, and enclose it.

K) Return address must be applicant's. Other address can't be designated.

Application form 3 @Ap licant’s ID document @Self-addressed envelope
ggz;p gﬁ.ﬁj‘ndhng charge PINEFT IR
o . Copy Zairyu Card,
Teigaku Kogawase driver’s license.etc
EENAE HEEBH—F BERRFLIDEL
—
¢ Stamp Stamp
uF PES
Applicant’
+ zmpaumn i | + cibpilcant s name |:> City Hall
5 BEE QRS LR Address
TR DR

Declaration of selected representative (Letter of attorney) {3 N Z{EfE (FEIR)
Attn. Mayor of Kameyama City

(HhTHR)BLUTE year month day
S0 F A B

| hereby select the applicant as a representative and depute him/her the deed of the application and receipt.

Mandator's name: .seal, Mandator's date of birth: year month day.
Mandator's address: .
Fh Fl (5% AH £ A A)U¥Fr V. BFEFERBAICEREL. KRFERUVZEDITAEZEELELIZOT. BBITLET,

2 In case like Self-editing, Seal isn't necessary, otherwise Corporation, need Seal.

XBEZDHEE. HNFETY  EADZEE, MEIL TS,

X This letter of attorney must be written by a mandator himself/herself in whole columns. If this letter of attorney is written by other than the mandator, this letter of

attorney will be invalid. In order to identify representative, his/her ID (such as Zairyd Card ) is necessary.

If the letter of attorney is insufficient, certificate shall not be issued.
XEDEFRIEIZEEBRADNTARTEALTESN ZEFUNDEDONEALIIGE . COFRERIEENELYET RAERD=O. READEHIIBE(E
BH—RE)BRBEELGYET, Tf=. EEIRORBEHICHEIHIIGAL. SIAEZDORITIEITEEE A,

RLVE 5 - BN 5E Inquiry / Sending address:

T519-0195

BILTHANATS77FH  Kameyama-shi Honmaru-ché 577

BT BIFIAEE FIEE  Kameyama-shi, Somuzaisei-bu, Zeimu-ka
(Civil tax section, Financial department, Kameyama City Office)
TeEL0595-84-5063 (in Japanese, direct line) (B AE. Ei&)




