SAMPLE

O The tax income certificate is available from up to five (5) years prior, including the current fiscal year.

MR RBARS F0CGERR) AR (THESE
Application for Certificate of Income and Taxation

O The individual submitting this application must show proof of identity at the information desk.

OPlease fill in the bold sectioned areas. Date of submission £ A =]
Current Address:
Your l7EL ( ) -
Information
(Applicant | Furigana:
submitting this | £yl Name (Last, First, Middle):
form)
1 Date of Birth (circle T/, YYYY4 MMA DDH) (K-B-¥- -4 AE £# A B8

Relationship to the person whose information is requested: Same Other (

%1 If a proxy is applying on your behalf, an Authorization of Proxy letter is required.

Current Address: [ Same as above
Address within Kobe City as of January 1 of this year: Same as above
) Whose ) L 1 Ward,
information is
required? | Furigana: Sameasabove What fiscal year's certificate? How many copies?
Full Name (Last, First, Middle):
S FE &
(FY Reiwa __)
Date of Birth (circle %/&, YYYY%# MMA DDE) Bl EE &
(K-B-F- & @F £ A B® (FY Reiwa __)
Furigana: S0 FE
Additional | Full Name (Last, First, Middle): (FY Reiwa _) ]
relative(s)
whose | Date of Birth (circle %/, YYYY# MMA DDE) R FE @
informationis | (x.fZ.F. & - @E -3 B B4) (FY Reiwa __)
required: Fori
urigana:
(Must be in the ) i w0 FE i
same household | Full Name (Last, First, Middle): (FY Reiwa ) &
as above
dividual) am .
*2 Date of Birth (circle &/, YYYY% MMA DDE) nm o i
(K-B-F-&-@F # A B%) -

32 May only be received with the consent of individual(s) in question. In the case of any doubt, we may confirm directly with said individual(s).

Intended
purpose(s) for

Financing Guarantor Public Housing Dependent Certificate + Workplace Health Insurance - Pension

Health and Welfare

obtaining the

tax certificate: | (5chool (Financial support in higher education) [1School(Other) - Daycare [1Visa Application [1Other (please specify) ( )

CNot Applicable

B2 |Lzoft ( )

Income Tax |~

Deductions: 3 Please check @ only if you do not need to indicate the amount of income deductions or the number of dependents.
———————————————— FOR WARD OFFICE USE ONLY. Do not fill in the section below.——————————————————
STEREE ERTHE | BREM WREN TGS NPT BRI

BABESH—F FRFIR
“ & |78z HE—F Bk - h—F
P A |UmEEzE CHRIE
B |UEEH—F Ozoft ( )




SAMPLE

F(EIX Authorization of Proxy

Date of Submission: & B B
AN GERADOSHELF) [Individual whose information is required]
{£FF / Address

K% Full Name (Last, First, Middle)

(If not handwritten by the individual:
please stamp here with said individual's

personal stamp.)

44 A H / Date of Birth (Circle %5, YYYYEMMEDDR)
XK-B-E-5-BF F A H

EEES /TEL

THROEICHELAENEKRERELET,
| authorize the following person (proxy) to request a tax certificate on my behalf:

REA GEEAZEYIck>NBA) [Proxy Representative for the Individual]
{£Fr / Address

K4 Full Name (Last, First, Middle)

44 A B / Date of Birth (Circle F/E, YYYY£EMMEDDA)
K-B-FE-£- -BF F A H

3 The individual whose information is required must fill out the document by hand, or stamp
the form to authorize its authenticity with their personal stamp (inkan).

X The proxy representative will have to present a form of ID when submitting this document.
3 Falsified proxy authorization via forgery or other wrongful means is subject to the penalty for forgery of

a power of attorney. (Articles 159 and 161 of the Penal Code)



