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Application Form for Tax—Related Certificate

KU LSV & B To the Mayor of chikusei-City
Date MZpk; A A H
O &L 72 7= ® G BB X &% B T 3 2 Whose certificate are you requestiong?
VS
ERT K4
Address Name
EAHEHH
Tel (R =) Date of Birth iR H
©® ZOICELNIZHITE 727~ CF A% In—person applicant.
3+
EXN
Address K4
Tel (FEFEE ) Name

FEBAMRVBEZ R 7 LD BEFR :Relation:

OARA(Sel) Ofa]—1H:#E (Family Member)

OZAER(Other.A letter of Proxy is required.)

X ERBL GEFRPL) - FTf3AERAE  Kazei/Hikazei Shotoku Syoumeisho Number of copies
1 Certificate of Annual Income/Taxation/Tax Exemption é(?(?yii) 18

O &HFobo: Current [ i DH0 : Past: Year of taxation  ( ) AR

X [E BRI AT AEZER] Kokuminkenkouhoken nouhugaku syoumei Number of copies
2 National Health Insurance Tax Receipt Certificate Free GE|

Year of reference ( ) AR

XN BLFER & Nouzei Syoumeisyo Number of copies
3 O ¥ BB (Shikenminzei : Residential Tax) G|

O [EEEPFERL (koteishisanzei : Fixed Property Taxes) 25014

O & H 8 ERi(Keijidoushazei : Light Motor Vehicle Tax) (250yen)

O [ER#EEERBBL (kokuminkenkouhokenzei : Tax for National Health Insurance)

O ot o : Current [ iBZDH,0 : Past: Year of taxation  ( ) AR
4 R IR B B BB RIEBA E (Shakenyou keijidousya zei ) Number of copies

H# FH : Vehicle Inspection Cert
[fE35%2% 5 : vehicle license plate: <X T/ ]

Free

b3

EENTN

1.Copy of a photo identification card such as a passport,residence card,or drivers license.

2.Postal “Fixed Amount Money Order” equal to the exact handling fee amount.

3.Stamped, self-addressed envelope.
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