Frfs - WIBLRERZS AT R (J&3H)
Application for Income / Taxation or Tax Payment Certificate
BRTRE AR Date(YY/MM/DD): G E
- Address
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. Name
(Applicant) K4
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applying at — - - ;
. Relationship to O A&A O R — A D Bk ORI D BLI% OREEA
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taxpayer Applicant Family member in Family member in Representative
counter ,
ES[E same household different household
S ) O EIZ[F U Same as above
shpzp gy | Address (EFT
(Taxpayer)
Person for Neme F4 O EIZ[F T Same as above
whom
certificate is
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If the applicant and the tax payer are not a same person or not in the same household (living in Toyohashi), you Must use power
of attorney on reverse (not required for Certificate of Payment of Light Motor Vehicle Taxes for Vehicle Inspection, Hif Fi% H @)

HBLABIEET).
TSRS E -1 E i/ IEEFFEIBHE : Certificate of Income or Taxation/Tax Exemption
1. Fi8sEHH (FEBRA V) Income (with deductions)
Fiscal Year of (Year Jan~Dec) : copies
2. PrSFERA (R4 L) : Income (no deductions)
Fiscal Year of (Year Jan~Dec) : copies
3. RBIGERA/FERRBIZER : Taxation/Tax Exemption
Fiscal Year of (Year Jan~Dec) : copies
#RFREEHAE ; Certificate of Tax Payment
4, FEARVEEOBNGER (Certificate Without Overdue Taxes): copies
5. HEREFIMPFEH (Resident Taxes) (incl. Forest Environmental Tax) Fiscal Year copies
6. EBEPERMBIFEN (Fixed Asset Taxes) Fiscal Year copies
7. EATTEBMPLEED (Corporate City Resident Taxes)
Business Year of( ~ ): copies
8. EEPTHIMBIFEN (Business Office Taxes)
Business Year of( ~ ): copies

9. Zfith: [E EMEEMREL/E HB)HERBL) (Other:National Health Insurance Taxes*Light Motor Vehicle Taxes)

Fiscal Year of

copies

10. IR EDOMIPLFE : Specific Fixed Property Taxes

Year

copies

{ O+ : Land Toyohashi j|
(0% & : House Toyohashi F =& : Building Number
11. Eﬁﬁ%ﬁ@ﬁﬁﬁﬁ%ﬂﬁﬁﬂﬁ : Payment of Light Motor Vehicle Taxes for Vehicle Inspection
(Toyohashi/Mikawa ) copies
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