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Application Form for Issuing Taxation Certificate

E2FmE
To Mayor of Zushi City EBsE R

oD — . Date of
B =0 (L_EEEA Apollcaht applicaition F(Year) B Month) 8 (Day)
IRTEDIERR 3=3=| =]
Address Date of birth

F(Year) B (Month) 8 (Day)

K& &5
Name Phone number

?%Eﬂge%g ﬁ&iﬂ)&é 1. AKAN Self 2 @—ttEDHIE Relative in same household

Eggvtljiereerc]j &L;S%?]d SEHEMADA « BIEFDA Agent (¢ FERDMUE  Letter of attorney required)

B SFEEOWUEIS A Whose certificate do you want?

R O BE X ER20FEMEINIIASIRTTEIEA
Address Same as Cer_‘tiﬁcates before fiscal year Heisei 29 cannot
Applicant be issued
O Bt BHAEE  Fiscal Year Reiwa 4 il
Income From Year 2021/1/1~12/31 Copy
K& Same as
Name ; - ) i N
Applicant BH3FEE Fiscal Year Reiwa 3 il
Income From Year 2020/1/1~12/31 Copy
£588 S HFE  Fiscal Year Reiwa =0
Date of Birth F (Year) B Month) B (Day) Income From Year /1/1~12/31 Copy
B4 FE Fiscal Year Reiwa 4 il
[ Income From Year 2021/1/1~12/31 Copy
Name BHI3EE Fiscal Year Reiwa 3 il
Income From Year 2020/1/1~12/31 Copy
E£FRE SF0 HFE  Fiscal Year Reiwa B0
Date of Birth F (Year) B Month) B (Day) Income From Year /1/1~12/31 Copy
B[HAFE Fiscal Year Reiwa 4 il
g Income From Year 2021/1/1~12/31 Copy
Name BI3FE Fiscal Year Reiwa 3 il
Income From Year 2020/1/1~12/31 Copy
£FAE S FE  Fiscal Year Reiwa B0
Date of Birth  (Year) B (Month) B (Day) Income From Year /1/1~12/31 Copy

B MBI RIERICOEZDITTLIEEL) Purpose of Use

1. AEZ Immigraton 2. B& Financing 3. BEFY Child Allowance
4., BREHREFY Child Rearing Allowance 5. 1RIIREREFY Special Child Rearing Allowance
6. 1SRISIIEFMMPEMEBZMDEE Special School
7. BEEERE (BT8R MREHRE NRENSERAEEEZINHRE BlUERESE
Medical Application “SHITEINANBYO”,”"SHOUNIMANSEI","JIRITSUSHIEN”
8. BHEEBEAREREEESHE Inpatient Medical Assistance for the Mentally [l
9. Z0fit Others ( )

B \We need to know if this English form was helpful to you. How do you rate the form?

1 Didn't help atall 2Didnt helo 3.Usually 4 Helpful 5.Very helpful

(iR AT ALIEAR)
OBEAESH-V OEEKRFE ONAF—F OF&E-F (ESEM) DEBH—F
(1) OFDMESEMENERE T A XEHEOHEINFET

() DRERBROBRIRET OMERBRERBRET DEHSEHEERBRIRSE
OF&Fik-FRAE OTOMBESERLOZTEH(ETHAQXHEEXOKELRT)

(@) OFBROEANENRTLLEEMAETOEE 0T 04 ) o
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