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Application form for issuance of tax related certificate
To Mayor of Toyoake city
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fFyear  H month H day

B If a person visiting city hall
counter is not self or family
member power of attorney is
required

O HBFEE (BEOICKSBNIEA)  Applicant (person visiting city hall counter)
i PR
Address
K % Name (fill in yourseif) TEL @ & D% Relationship with @

(except one part of document)
B We are performing personal

OA A Self

ORIBZME cohabiting family

Off B A representative OZDAH others (

identification through
Residence card (Zairyu Card)
) and others.

(except one part of document)

@ EREOIEBRENHETIN . Whose document is needed?

& P | Osame as applicant
Address
E %, | Dsame as applicant &% & B B Date of birth
Name vy mm dd
&  FF | Osame as applicant
Address
5 £ & & B B Date of birth
Name vy mm dd

[Fr#&B46% Income]

FTEAERAE Income certificate « 3B Tax (FEFRBL tax exemption)

SEBHE: certificate

OFRSRBIEERRE  (Shotoku Kazei Shomeisho)

OIREBEBAE (Hikazei Shomeisho)

B E Type . . -
» Income certificate Tax exemption certificate
O EYEREE Apply for visa [0 IKEEERIE certificate dependency [0 LXEEEEARE apply for public housing
O zoft others ( )
{EAEN

Purpose of use

ST

tuition exemption

& apply for scholarship (1 FEZE3Z3R subsidy for school expenses

OFhSBhAE subsidy for private school - 228 SRR
O %b#EE kindergarten * SREE nursery [ YREF Y child allowance [1 4FEEE Specific disease

0 EE#&E medical expenses [1 BIIZSZIBEfliBh subsidy to support independence [1 EDAth others ( )
FEFY ( FE53Ff18 income of year)
 # . %
. FEFY ( 5P income of year)
quantity copy
FEFY ( 5P income of year)
($nBiB34% Tax payment]$NFiZEBAZE Nozei Shomeisho (Tax payment) « SS#IZEBAZE Kannou Shomeisho (All taxes paid in full)
XEARFEMFLSEBRE (XA TT  For vehicle inspection purpose the tax payment certificate is free of charge
OnIRER L Las L vas
~ Municipal Prefectural tax FY FY FY copy
OGRS —
. OB EHEH A L3 L vas
Tax payment certificate . )
light vehicle tax FY FY FY copy
(Nozei Shomeisho)
OB Ef2REARH G e 4 s
BE L 4K . .
National health insurance tax FY FY FY copy
Type & Quantity — —
Ose#msEBaE  All taxes paid in full certificate %
OB MNBRVCEDIEIAT. FEHREE -F B - MEERRENFE A, copy
Certify that all city taxes have been paid in full, therefore, year, type, and amount of tax is not described.
DERAMBEIEASE Tax payment certificate for car inspection 1
[(EEMES No plate : 2R 1% copy
EHEHN L ) . _ o
CeyEass Apply forvisa IR loan [1E*ERBI4R registration relate (12D others  ( )
Purpose of use
1= BN | 300/ F:20) INet st FEE =44
B g Shrs = . 5m . B 1 LG8 |
e OEERSREFaE OEAESH—F OFEBHI-R
T DR Ozofs ( ) - G e i y




Z 1E 1R Power of attorney

Z1EH delegated date : 557 Reiwa £F year A month
[£2EFE GIASEHIWERT) Applicant (person requesting to get document)]

£ P Address

4£FHB Date of birth F year B month H day

FhF, FEEOBZRIEBALIRSD. ROFEAZEE (LICV DHIEDCIRD, ) OHFERVUZHE(C

B9 21ERZEZELET .
| hereby declare that authorize the person described below as my representative to apply and receive

document (ONLY to those indicated with v/ on o)
[RIBA (BEOIKSN37) Representative (Person visiting city hall counter) ]

¥ P Address

O FRSEEEAE R (FFERM) FIEPAZE

Income certificate + Tax (tax exemption) certificate
(Shotoku shomeisho - Kazei (Hikazei) Shomeisho)

0 #WNFLZEBAZE Tax payment certificate (Nozei Shomeisho) 3%

HMBLBBEOTEA T, Circle the tax item needed

mEEH BEEEER E B RR IR
Municipal and prefectural tax light vehicle tax National health insurance tax

(] SeHNEEBAE all taxes paid in full certificate

o )

KIDEFEKIZ, BDTEFETHIERANCEETRA - HEILTLEEELY,
This power of attorney must be filled and personal seal pressed by the applicant himself/herself.

H day



