CAANHERERECRTZEN

Please show your ID card.

FAI X R - S RRAEAR X (TR EE

Application for the Issue of Resident Tax Certificate

F15HA (E7ERER)

BEXE 5
1 ELR-DIEBHENNHETIT A Whose Certificate do you need ? & A H
VEGEEDOIRA AREDERR
eSS HERX
Address as of January 1 of required vear in
B & PR O ESEERL Same as above e
Present Address Telephone ( )
JUHF Bid - KIE - BBF - R - §W0
&£5AH
K # Date of Birth F A H
Name (Year) (Month)  (Day)
> BAEESEFIR. EOFIR. RHESEREBEATIR. £FREIPAZEEHEFE DA IETRRIZEL, 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 WOIIKEF=A (&RHTHOIC/ZFLTLIEELY, ) Who is at counter ?
O AN Myself ) SCATOBLEIEHYFEE A No need to fill
O REA proxy sy (F{EIRZRFTLTLIEESLY, ) Letter of proxy required
* i BEES ( )
Address Telephone
JUHF Bid - KIE - BBF - TR - §H0
K 4 £FAH & R
Date of Birth
Name (Year) (Month) (Day)
SERRENMELGAFLEDMEZR |(XF-F-RE-SRMEEE-REERA-THREL-ZTO1M( )
Relationship Husband - Wife + Child < Parent < Others( )

> FEBAEI(.

4 Y

WHEBFEIBAEZERL TS, (FHIZOZELTLZELY, ) Which certificate do you need ?
RAEEDOHIE1A~12AETORFIRHEINET.

> Income earned and other data relevant during a period between Jan. and Dec. of the previous year will be printed on the certificate

J

1 FFf§EEBAZE Income certificate
fEE ( EhOFE) ®
(Income for year) Copy|> X REMIERBOA . MTREAZEERITSNEL A,
2 2 (JEERFR)SEBAZE The amount of your income and tax Ths 15 not appthle o2 re51dent1al tax exempt apphcnt
FRE( FHORRET) ® If you want to omit the detalls of the deductlon please
(Income for year) Copy| contact the staff.
3 #AFREEBAZE The amount of tax you have paid and income
R FHOM) W meaam BREBEL 0
(Income for year) Copy
4 FHEM-RESL (GGETEHIESFICOZLTLIZEL, ) Purpose of use
: KEDREH (FIZER. BRER) 8 MFEXEE . BEF¥ESE
Claim for dependency status concerning health insurance,tax return,etc Sub51dy for school expense
2 FRRIEFRBRBE 9 HiXEER
Application for exmption from pension. Medical services and support for persons with disabilities.
3 RERE. H#E. LY RERIALF 10 HBEEBREMK
Nursery School*Medical Expense Subsidy for Subsidies for designated incurable diseases etc.
NE(RE-BE)FERHE. TENRAEHE ME. FEO—>
4 Publi . 11 .
ublic Housing Guarantee Loan of capital
5 ILIN—IRR 12 REFL REBHTFA. RERXKEFEFH
Tokyo Metropolitan Silver Passes Chlld Allowance
6 HABREBEET. KEERE (EY. IRLHE 13 DHEEZHRRE. EETEIERTEHRE
Submit to the immigration or Embassy To apply for public pension.
7 FELT. BYEIFT.EZTIRE 14 ZDfth ( )
Lawyer+ Court Others( )
X & Fr{E M Office Use Only AKNFEZR | $oFil -« SAR—k + wAFoA—D—F - RBRGE - (EEA—F
FHECEE | GEIERER] | K BEK - H—F - ERH—F - HEGE - FEE - HKEEETE - BOTE
4 % OB JEERRL ALER FEr I EE R AR AL TR - AVRIRERENE - Zofth( )
SIS N i PR | Fmk - - ERI - BEEEN - ER - 2ofh( )
1 OB - IERRAL fi E |Gk s ) - RHE
G B-pr 1o ot




