ESSH (FOKBMR)

BEXE %
DHEEHE Applicant

AR EB - M EBAAR X HEE

Application for the Issue of Resident Tax Certificate

" E
Present Address

BEGFEEN1A1BRED B RRERR

O EEEELREILC Same as above (BR{FFTEELGDIGEILIEEALTIEELY)

Address as of January 1 of required year in =
mer;uro K ! E E‘IZ T E g =
JYHF sEAE BA - KIE - BA#D - FR - A0
E & Date of Birth & A B
Name (Year) (Month) (Day)
IE y,:t %Eﬁg"? ( )

KEMEROENSEFRESEHEETIEL,

Daytime telephone number

Telephone

* EE CHESNIIFESOHESEIICEKADHLGYET  (RERNH>TERBANSOBEEIETE)
In case of making an application by post mail, the person in the process of application would be the sole applicant
(application by a proxy would not be acceptable even with a letter of proxy.)

* HFEEOBREMUN DERAOBEL LV RFEFLUNDE~NOEBEITTA

Post mailing a certificate to an address other than the present address of the applicant or to an address of someone else

@ DELGIEASEERIRLTEEN, (BBIZOZLTLEELY, ) Which certificate do you need ?

> AAEE. BRAFEDRIE1A~12AETORBINEBEHINET,
> Income earned and other data relevant during a period between Jan. and Dec. of the previous year will be printed on the certificate
1 PF1BEEBAZE Income certificate
FRE( o)) %> ERBAEEROSE. MHIRBERATShEY
(Income for year) Copy Ao o ) o
— Y This is not applicable to a residential-tax exempt
2 Bfp (FEEEF)EEBHZE The amount of your income and tax applicant.
= > RAE 4 S S I TFEICF 2l 2
FE( FEHRDOMRF) 54 e
(Income for yeal") Copy Check the box below to omit deduction details
3 #MFREERHZE The amount of tax you have paid and income ;
FE( EROTE) " RRAREZ O
=< N Omit deduction details
(Income for year) Copy
QFERBEMN (ZRUTHESICOZELTLEELY, ) Purpose of use
’ KEDRE (FRiZER. BERIR) 3 MEXEE.BEEE
Claim for dependency status concerning health insurance,tax return,etc Subsidy for school expense
9 FERERPRIRBEE 9 BiXEER
Application for exmption from pension. Medical services and support for persons with
3 REE. HH#E. LY RERILF 10 HREBREBRK
Nursery School*Medical Expense Subsidy for Subsidies for designated incurable diseases etc.
NE(RE-HE) EERE. TEATEHRE BmE. FEn—r
4 . . 11 .
Public Housing Guarantee*Loan of capital
5 2 )LIN—/RR 12 REFL REBHFE. REXEFLE
Tokyo Metropolitan Silver Passes Child Allowance
6 HAEEREET., KEERE (EY. RLRE 13 PHEEZHBE. FELETEXERTEHE
Submit to the immigration or Embassy To apply for public pension.
7 FELT. BYETIRE 14 ZDfih ( )
Lawyer- Court Others( )

* JEEEETFIR, BOFIR, FHEFEREMELTIR, £EREAABTEFEOHIELEEML TS,

FHHENBHLGYET,

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. You

would be exempted from fee for issuing a certificate.

X1 Fr{E A Office Use Only
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