Application Form of Tax Certificate

HRIXER - #RM ((EREMK) FASIHFS

To The Mayor of Toshima City, Date of Application:

/ /
& If you apply for another person's certificate, it's necessary to hand in a letter of attorney.

& We would appreciate it if you could present your ID card at the counter.
@ Applicant

Present address

|

(The person who came to the counter) =3

BEPR

Name Tel

@ Whose certificate do you need ?

ERIZDEAENBETIH ?

Address as of January 1st in Fiscal year &Ema &R [J Same as above @t

Present address IR{¥Fh [l Same as above [t

Name [0 Same as above @Et Tel

Date of birth (yyyy/mm/dd) : ( / /

Relationship with applicant
® Purpose of Use

1. Immigration Bureau / Embassy AE%

Partner / Parent / Child / Friend / Others(

EREN

2. Guarantor {RiEA

3. Public housing #E - XEEFE 4. Private housing &&8f&
5. Dependent of health insurance &R E 6. Loan m&
7. Medical expense subsidy EEZBNK 8. Child's allowance REFH
9. School - Nursery - Kindergarden ¥ - R8E - $hiE 10. Scholarship %%
11. Others ( )
@ Necessary document & Required year  msmmscs=
1. Certificate of Income 2. Certificate of Tax Payment
R (GEER#L) SEERE copy HNTHSEEAE copy
Fiscal year . ERERH Fiscal year_: FERER
(Income year : EFIS)
Office Use Only |
(B & EAM]
1. BERETE 2. BREFIRSE 3. BAFESH—F = fF 2R
4. EBHh—-FE 5. FrRlkEERE 6. BAEMK - RERRAFER
7. BIRHERE 7. Zofh ( )
CERO—F ( ) EREE ( ) FE




