RN
(Power Of Attorney)

REAN(BOIZRKB ) Proxy (People who come to the counter)

{£ Fir (Address)

K .Q_: (Name)

A H H (Date of Birth)

(I hereby entrust the person named above as my proxy to apply for the
certificate of taxation (payment) of the resident tax.)

EEEDEEREALED TRRIETIRMHFEOEREZENLET,

Necessary document

St FEE N GERM) RS 1B
(Fiscal Year) (Certification of taxation) (paper/papers)

A FE  WNELAE i
(Fiscal Year) (Certification of payment) (paper/papers)

{55 A B #(Use)

sCAH £ A H

(Date of write) ~ Year /Month /Day

FAEE (GEBAZEMNEZ ) Applicant (People who need a certificate)

£ Fr(Address)
AEEED 1 A 1 BEEDEFR [ Same as above
(Address as of January 1%t of the fiscal year)

K % Name)

4 £ A H (Date of Birth)

Please applicant full out everything.
If you make corrections, the applicant affixes their seal over the strikethrough (double line) and

Please applicant name field affixes their with the same seal.

(Please don't correct it with correction fluid or anything similar.)

We cannot accept the application if there are any errors or omissions.
About Certificate Issuance 03-5803-1152 (Only Japanese voice response)



