Application form for issuance of municipal tax or other certificate ®iE
MR AER T RES
Attn. Mayor of Kameyama City
BlUmE %
| hereby apply following certificate. year month day
ROBEHBIEICOWVTRAAHREELET, S 3 H =]

(DApplicant(Person who appears at counter) BB & (&= L =& 2 1= 5 )
3In the case of a power of attorney, those who are delegated FERDIBE L. BiESIT=A

Address Phone number accessible in daytime
£ B _ _
Taisho/ Showa/ Heisei/ A.D.
Name Dste:f year month
irt
E & £%AH F A B
(@ Who's is needed? RDELDDHECI D
¥In the case of a power of attorney, those who delegated FIEIRDZE (X, FELE=A
If you live outside of Kameyama City now, please fill in the address when you lived in Kameyama city.
B, BUHSMIBREEDOBER. BUHICAZEOSRRERALTUS,
Same as
Address :
- [ applicant
£ P REEELREL
Same as
Name [ applicant
K % HEEERL
Relationship with person ORelative in the same family RILHE D (Relationship #E4A: )
HEEMNOHT-HR OOther Z M )
[(3Purpose (submit to), Please check V1. {2 B B Getb %) = F Tu A& AL Tl
OFinancial institution 2 Bl &% RS ODependent(s) k& Ochild allowance [REF L
OMunicipal housing T (&)E{F £ OvVehicle inspection (shaken) E{&
OApplication of visa E 4 EEE OMedical benefit, etc. EEZ A%
OBenefit for school FiF 7k B 22 5 OScholarship fund 22 & &
OGuardian fREEA OTax office Fi 75 E Oothers Z M/th ( )

Necessary Certificate(s): Check a box 4 for appropriate number. RE#LZIIHE XHBELIRAZOBEEICFIvIBEAN TSN,

| i ) Number of copy
1 ncome cert_l Ica.te ('nfome only) OCertificate for the latest fiscal year (Fx#43)
° Shotoku Shomei Fi{G3E8H xm@ A O ( Vi OCertificate for income year F4
+— : EF 4
o " Number of copy fiscal year FER
® H ) Income certificate (for child allowance) (HF0 &5 T FED)
x =} Shotoku Shomei FRB:BR(REFLE) __ | Fiscal year income means the total income and
l: ( )18 |related data between January and December for
_g » Tax certificate (details of income and tax [amount of tax Number of copy previous year
g *R (13 and deduction]) NEERP=HFE1A~12APDOREORNE
< B Kazei Shomei BRHELEA xmimemn Bl-1215%) OB ( V@
(%]
g 1135\“ Municipal or prefectural tax payment certificate Number of copy|Certificate for the latest fiscal year (=FH)
(4 (individual) OCertificate for fiscal year FES.
Nézei Shomei ##tEEEA (1B A X RH) ( )&
ifi i i i Number of co

. % Tax pazmenthcekrtlflcate of light vehicle (for vehicle py Number plate
2 D s |ns;.)e.c |f)n [s a.en ]_) o Mie-Suzuka ( ) ) )
O Kei Jidoshazei N6zei Shomei (shaken yo) ZuES —E.

o . = vz . . R al = — bl

B H B ERIER MBI (RRER) ( )&

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.
CORBEIMERBBRRUVERAMBEIAZOA LGS TVEYT BAEEERBERCEATREERLGE TOMOMRENVELSEIEAOMNEHE
FETHTHTIEL,

“XFor Official Use Only! Do not fill out below this line! LI KC Db | LEBA LN TR,

OB Rerst OFEBH—F EARELE]

O/RR—k (%) OREERIES "
RNFR D#AT O%4E O#HRENE DEABSH—K
OBEEFE OEETFE "

OZD1h( )

s %

X Note: Fill out thick-bordered box after reading all of the notes shown in reverse side.
X T BEDEE BB ZiwA THLXR DI FFEALIES ),




Important notice (Please read through carefully.) FEEIE (LT EHRALLESL,)

OHFEE (BOICHZADA) DANERNTELER(EZH—F. ﬁ%ﬁe%ﬁfht&)%:‘ﬁﬁ?@(fiéb\o BE.BOLNTVBAAREREAICOVTIE. BEALEHEESL,
OARANLANANBRFEEDSS L. RALLTTHORBAEER ChIZ#EL-EBTHRETT . ) IBETT,

QL TWBI5EIE. KIFTHOTHRERNBLETT,

O EFMMBIE O FTHRMMA R, LERATER QUE TSNS & L2 BRHAR) ITHBIIIHEZ BRSNS E . BIGIEDRAEZRAL TSN XENGEE LRALET .
O O ERBICTHHRMAAT K. LERATRICHIRIAEEFERSNIE S L, RESER TELBROSLEFMFL TS,

KEEFRIZDOLT

ORDARNBETT,

OHFEE OFHH OFAANEIZENEL OREAHE

OFHHIBLENHEEH N ABIDELLYES , (BHERTHALTZEL)

OAANHERERIOVTR,. FEOAEICEHLLT . BEE ORI (EHDREL) NEHINTOIRAAEREENEL1 SERHLTHZE,
OHFEEEFEAAEREEOREMA—BLANGEIC OV TIZIEHORTENTEER A,

OREAHFIILTEMEERAD L, UIFERFFFELDEREF LTS,

@REKICDNTIE, BEERAANDRZELLY, BIHEET HLIETEER A

A) Please make sure to prepare a certificate (Zairyd 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) Yuabin 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.

(MDApplication @ Handling @Applicant’s @Self-addressed
form charge ID document envelope
i b PN AR

* V. St:
Copy Zairyu Card, o fnt?mp
. driver’s license,etc Applicant’s
+ Eelgaku + | wmy—r e + | nameand I:> City Hall |:>
ogawase SEDE L address Address
P A HEFOLER

Declaration of selected representative (Letter of attorney) {f$I3E AN E{EE (FEIR)

Attn. Mayor of Kameyama City
glUmE % year month day
ErEil £ A =]

| 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: .
FA B (5% AR £ B H) (P JE BEEEZRBEANCEZL. ARERUZEDITAZREILELZOT. BRITLET,

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 Zairyi Card ) is necessary.

If the letter of attorney is insufficient, certificate shall not be issued.
MKIDEFRREIZEBARAADNTRTEALTLLESW, FEFLUNDIDONEALIZSE L. COEFRIEIENELVET . KAAERDO=O. READEHIIRAE
(EBH—FEHE)DRELLGYFES, Tz, REKROEHIZFELHDESIL. SIBEDRITIETEEE A,

BILVEHH 5% E8i% %k Inquiry / Sending address:

T519-0195

BIITMAIETS77&H  Kameyama-shi Honmaru-chd 577

BIUH RABKE BFSE Kameyama-shi Sougouseisakubu Zeimuka
(Civil tax section, Financial department, Kameyama City Office)
TEL0595-84-5063 (in Japanese, direct line) (A AZE, Eil)




