CARNEREEE CRRIZEN

Please show your ID card.

F15HR (KR

HHIREES - BEH - FARERIIAEX T HEE

EERE 55T Application for the Issue of Resident Tax and Forest Environment Tax Certificate

1 EL=OFEBAENVNETT A Whose Certificate do you need ? &F A H
PELGEEN1A1ARED B ERER
Address as of January 1 of required year in E ,%IZ
meguro
= O EiERUL Same as above e o
" E BHEES
Present Address Telephone ( )
2UHF BR/& - KIE - BAFf0 - L - SF
& =}
K # Date Ef)fl Birth F A =
Name (Year) (Month) (Day)

> BARETEFIR. EOFIR. FHESEREELFIR, £EREIPAZEHHFEDAILTIRRIZEL, Show your physically handicapped person

passbook, mentally handicapped person passbook, mentally handicapped person health welfare passbook, or daily life protection certificate if you have one.

2 EBOICEKEA(BREYEITHOIvELTLIEELY, ) Who is at counter ?

O &A Myself ) SEATHIBLEFHYEE A No need to fill
O KEAN proxy = (FERZHRFFLTIIZELY, ) Letter of proxy required
£ B BHEES ( )
Address Telephone
EoYiba Biid - KE - B - FH - A7
’ sEHE
K # Date of Birth # A H
Name (Year) (Month) (Day)
ERAENMELALDRER | XiF-F-REB-EREEE - ERRAN-ITHRE L -T0M( )
Relationship Husband + Wife ¢ Child *+ Parent < Others( )
3 WELGIAZEFERL T ZEL, (BBIZOZFLTLZELY, ) Which certificate do you need ?
> FAER. BAEEDRIE1A~12AETORBEINEHINET,
> Income earned and other data relevant during a period between Jan. and Dec. of the previous year will be printed on the certificate

1 FARBEEBAZE Income certificate

FE( FHhOFRB)
(Income for year)

Copy

> ERB-HFHRIREBRHNERBO S . MBEAZ I RT
ShFEEA

This is not applicable to a residential-tax and

2 2fp (FEEEF)EEBHZE The amount of your income and tax

forest environmental tax exempt applicant.

FRE( FHhOFRB)
(Income for year)

Copy

® If you want to omit the details of the deduction, please
contact the staff.

3 #FEERHZE The amount of tax you have paid and income

R FROME) W wamam L A 2 O
(Income for year) Copy
4 FRABM-IRHLE (GEYHITHESIZTOZELTLIEELY, ) Purpose of use
1 KEDRELE (FRiER. BERIR) 3 MEXEE.BEXEF
Claim for dependency status concerning health insurance,tax return,etc Subsidy for school expense
9 FERRPRIRBEE 9 BHIiIXEER
Application for exmption from pension. Medical services and support for persons with disabilities.
3 REE. HH#E. L4 REELF 10 HREBREBRK
Nursery School*Medical Expense Subsidy for Children Subsidies for designated incurable diseases etc.
4 AE(RE-BE)FERE. TENRAEHE 11 ME. FEO0—>
Public Housing Guarantee*Loan of capital
5 S JLIN—INR 12 REFL REERFL. . REEREFLE
Tokyo Metropolitan Silver Passes Child Allowance
6 HAERAEZEET. KEERE (EY. RILHE 13 PHEEZHBRE. FRETEER{TEHE
Submit to the immigration or Embassy To apply for public pension.
7 FEL. HHFTOETOIRE 14 Z DAt ( )
Lawyer«Court Others( )
X &R Office Use Only ARANMERR | GFFiE - RAK—b « wAFoN—h—F - EREERE - LR
FEBE | FERAERER % BEE - R - ERH—F - HEGE - AT - FHEEETFIE - BOFE
£ | R B R JLBREE R E S REE AL TR - TR - Zofh( )
AT TS s REEFEZR | 2k - FE - (ERE - BEFEEN - EE - 2o )
11w el iR B - IERRAEL T B GisE s ) - RHE
wWoBL- AT an
FATHFZ ;




