Application Form for Taxation & Income Certificate* Tax Payment Certificate

28 (718) SRS (AATH RS- HRBIINE) - MBEAES(THEE o
25 (77113) SEAE (A AT RS- RIS - MBS B ESE
Date | OO Month OO Day OOOO Year | To the Mayor of Osaka &S
Present Address IR{EFRr
PR 11 —2—-3,000 , Sumidaku, Tokyo
(or Person Relationship to the concerned person
Visiting | &% BEEL OB
Counter or ‘@I’/ Household Member / Attorney
Submi tting Yamada Tarou AN/ A—HE /) REA
App:::,?;)tlon Telephone Number iR o
Date of Birth €A H OO Month OO Day OOOO Year ( OOO ) OOOO _ OOOO
If an attorney is acting on behalf of the concerned person, a letter of attorney must be submitted. The letter of attorney must be signed by the eI B S

concerned person.

RFEEDRDOYICREBANRFETHEE. TERINLETY  REREZEEI SO IUHBBETT,

Concerned
Person of
Certificate
WETA
(Who needs this
certificate?)

Your address after Osaka city iﬁﬁ‘%ﬁ%*ﬂ@ﬁi%ﬁﬁiﬁ
8 — 8,0 ,Nakamuraku,Nagoya city,Aichiken

Your address in Osaka city j(ﬁi?ﬁ[:iﬁ‘fiib‘ffof:t%d)ﬁﬁ
3—1—2,000Kitaku,0Osaka City

Name K#£

Yamada Tarou

Date of Birth £ A H

o0 Month

0]e)

Day

0000

Year

Please specify below if other certificates are required. XA —EIBAED BB D . C BBA S0\,

Name K4

Relationship #t4# |[Name K%

Relationship $t#% [Name K%

Relationship f5t4A

DOB
A5 AR

Month Day

DOB
£E£AH

Year

Month

Day

DOB
£%AH

Year

Month

Day

Year

Type and Purpose of Certificate Required WMEZFIAENOEELB M

Concerned Fiscal
Year and Number of
Copies

DEFE LB

Reiwa

No.of|
Copies

B

Fiscal Year

FE

Fiscal Year

No.of|
Copies

FE

Fiscal Year

FE

No.01
Copies|

B

Taxiation & Income Certificates will indicate your income of the previous year at your address on January 1st.

BRBEIEAE X1 A1 B RATOEMT, ATEQIRANEHSNET

530 — O X O =

OLoan gt &

OOthers ZM1th (

[0 A: Certificate showing total amounts of income and tax.

O Application for Dependants k&R IEZRE
[OHealth Insurance Dependants Application {&ER[& k&

)

iSE4E - MEOLHD Y,

OSocial Insurance It £ {RE

D+ O ===+

® o O ~x C T

OTo Determine Nursery School(Pre—school) Costs {£ & $} %€
OSpecial Support Education Financial Incentive 453l X {EZ B 7L F )

OSchool Aid Ft5 37 18

OOthers ZM1th (

[0 B: Certification for Schools(Nursery, Pre-school, Elementary school, Junior high school) /INehZ#k - $h#E D =HDEIAE

)

= I 3 W&

I H
i3
o
- O

(o

i
@
@ 0

CChild Allowance 'REF 4

Infants Medical Assistance ZL%)'R EEBIAL
OMunicipal Housing Rent Reduction and Exemption Application &% iR B 5
CFinancial Assistance for High School Education & &Rt F XI5
OChild Rearing Allowance 'REHREF Y

COthers ZM4th (

[OScholarships %%

OMunicipal Housing Income Declaration TiE{¥ ERA B EE

[JReduction or Waiver of Tuition Fees 2} %

COMedical Application EFR B

OPension %

C: Certificate showing total amounts of income, tax and deductions. (Comprehensive certificate) FF{5%E - #0848 - HEEIT R CHDEEHD
a ‘&U o

isa EH
| |

If the purpose of use be unclear, please present documents from the submission destination.

ERAEMNCRAGES ., RHEMSDXEEERFLESLY,

[

Concerned Type of Tax
WELGHHE

Concerned Fiscal Year

PEERE

No.of Copies
B

Purpose of Use

ERE/N

Indication

RE-H &

x

Municipal and Prefectural Residence Tax

BA TR RS

Fiscal Year £~ Reiwa 7 Fiscal Year F£E 1

OLoan F4&

Corporate Inhabitant Tax jE AT REF

Business Year

EXFE

Month
Month

Day
Day

~

Year

Year

E/isa £+

WE BT

Fixed assets and City planning Tax &l & Efr- & stE

Fiscal Year £ E ~

Fiscal Year &£ &

OTender A%L

Fixed assets Tax(Depreciable assets) ElE & EFHIENE &)

Fiscal Year & ~

Fiscal Year &£ &

OOthers N 1th

DA+ O — -0

30 3< o T

Others Z M1t (

)

[ )

E’Jombined X

[JEach Ward
Individually R &

Ward |>—_(\
Ward X

Ward X

Submission Destination EH 5%

Immiguration

BALBOTLES,

RAT WS XAT

]ﬁﬁﬁ T
ﬁ

OFFICE USE ONLY - DO NOT WRITE BELOW - L TFIZEEALLZLTEEL
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CHEHE R

RE

PNHNEE

A-1 —f&H

A-2 HEBE

B ®&KH C £IEH

MKEEE

XEXHFE




