Power of Attorney {ZfE4R : Ininjo}
Date / /

To: The Mayor of Kashihara City

& Taxpayer (the person who needs the certificate)

Address

Name

Date of birth / /
Telephone number ( )

I appoint the person below as my representative and delegate authority to him or her to deal with

the matters below.

@ Representative (the person applying at the information desk)

Address

Name

Date of birth / /
Telephone number ( )

{ Tax Payment Certificate )

(

[

O

0

O O

0
U

Municipal and Prefectural Residence Tax {mi % E#i: Shikenminzei}

Fiscal year: RS
Corporate Inhabitant Tax{#: A i Bt : Hojinshiminzei}
Business year: RSy H A H~ H A HET
Fixed Property Tax, City Planning Tax {[# &% pE#i - # i 51 Bi : Koteishisanzei/Toshikeikakuzei |

Fiscal year: RSy
Light Vehicle Tax{#% H @) #ifi: Keijidoshazei} Fiscal year: RSy
National Health Insurance Tax {E MBS : Kokuminkenkohokenzei}

Fiscal year: RSy

Certificate of full payment{5&#iiLEH % : Kannoshomeisho}
Certificate of no non-payment {172\ \GEH : Minononaishomei}

Certificate of no non-payment means certificate stating that there are no outstanding

payments in the fiscal year. It cannot be issued if there are any taxable items in the fiscal year.

0
0

Sales of alcoholic drinks{/#E¥EHK5E : Syuruihanbai}

Certificate of Public Interest{/A%2& : Koekinintei}

Consultation )

Ul
Ul

Matters related to tax consultation
Other ( )

Please note the following ]

O Address and name must be written by hand by the person him/herself.
O Please tick the boxes for needed items.

O Please present documents confirming the identity of the representative.



