Application to issue Tax Payment Certificate { §1F §EBA3Z -} HH i & ]

To: The Mayor of Kashihara City

2 Fill in the necessary information in the thick-bordered box and circle the purpose of use.

@ Taxpayer (the person who needs the certificate)

Address

Telephone number

Date of birth

Name

(corporate name)

AD

3¢For corporations, please stamp the document with the corporation’ s

officially registered seal

@ Representative (the person applying at the information desk)
XIf the person applying is the taxpayer, no entry required

£ A HEEE
(Date of application)
@ Certificate required
o City and prefectural tax FES &
= . =3 A Hhin .
o Corporate municipal tax 5%515]# ﬁ
x = £ A BFT
® Property tax .
3 |~ : FES ]
= |City planning tax
§_ Light vehicle tax FESH B
@ National Health Insurance Tax FE 45 ]
@) Certificate of full payment B
) Certificate OCertificate of no non—payment OEfkz OA%EE 1

X 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.

¥ @Certificate of full payment=@) No information regarding fiscal year, type or amount of tax is
given on the certificate.

Telephone number
Address € Purpose of use
Date of birth 1. To use as security 2. To use for guarantorship 3. Financial institutions
AD 4. Immigration Bureau 5. Request for subsidy or support 6. Request to make a bid
Name 7. Other(
Relationship to|1. Relative living in the same household ( )
the taxpayer [2. Representative other than the above ( ) <{Please note>
=If application is made by a representative a Power of Attorney is necessary.
*For privacy protection, please present documents confirming the identity of the person applying.
*The fee is 300 yen per document for each fiscal year and type of tax.
SEEAE S BESHER FHH 2tE &
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