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Municipal Resident Tax Income Certificate Application Form
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To: The Mayor of Kokubunji City

@ROICKzF (BHEE) ]

Applicant(Person attending Kokubunji City Hall) Date Fy) Am) H )
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K # 4$F8/H
Name Date of Birth
Fy  Hm Ha
BREFR EEEES _ _
Address Phone number

SEBAE(CEEEHIND A EDER  Relationship to the person on the certificate

O AN vYourself O FE—tt&EDOFEKR (TR)  Cohabitating family member in Kokubunji City

CIXAREEAN Representative CIXZFDM others ( )
KEFRAZBEFEDSH (REBA - TOMDIZESDHELA) Person requiring the certificate.(Please enter details if representative or other)
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If the application is submitted by a person other than the family members of the applicant’s household, a letter of attorney is required.

@&\@F O)EIEﬂﬂib\' ‘g?a—h\ Whose certificate do you need?
SERRZI(C (X, EEFAEEDRIEDFISEHEENEEHINE T, The certificate will include income details from the last FY.

EoEmo | (LEEDREMEERDHZE. AFAFED 1A 1 BEROEDFHOEFRZEA)
£ If the address is different from that listed above, please provide the address in Kokubunji City as at Jan 1 of the Certification year.
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What tvype of certificate is required, and what will it be used for?
&5 Tvpe O RF (GEEREFR) SEPFZE Tax (Tax exemption) Certificate O FR1SEEAAZE Income Certificate
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ﬁ%ﬂ%ﬁ*ﬁ Financial Institutions [ HE%%EE% Dependents [ % E.{I%F—:'EH?‘ Public housing
EFHEE@] Purpose O ?*’xk * {%’é‘%@]{% (%u:"l * B}JE}Z ° ?ﬁﬂ?iﬁ%) School and Childcare Support(Allowances, subsidies, Tuition etc.)

O :J)I//\‘—/\"Z Silver-pass O t*TEFI% Visa application O %0)1‘@ Others ( )
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