Bi G BA 3% {4 B3 38 & APPLICATION FOR ISSUANCE OF TAX RELATED CERTIFICATES Itis possible to obtain your own Income Certificate myzen:

2 | ™ & To the Mayor of Toyota City

[555BhR] 2021.6~
- . {0
of the latest available year at convenience stores, ng‘ A

H w ” o
etc. if you have "My Number” card. Ry

A

e Please tick v the corresponding box. (Year) (month) (day) Further details — [
Person who came to the counter (Applicant) mocser=A | 57 i3 A B  [POWER OF ATTORNEY] Person whose certificate is requested A=A (GEBBZEZT 2 AR BFHEE)
JUHF Date of birth £&£8H I authorize the person below to obtain the following document(s) on my behalf:
N (year) (month) (day) IEFEROCT S AIC, FEEDIEREDRMZIRIELE T,
K& I A A | | L] cerTIFICATE OF INCOME FA{SERAIFERS | ] CERTIFICATE OF PAYMENT OF TAXES #AHHFERS
: JUNT i Date of birth £%FH
Relp. to the applicant B8{% Signature
Adjc:_lr_;ss Name %M\/) (year) (month) (day)
{EF. Tel.: ( - - ) K4 4 A H
+ Present photo ID (e.g. Residence Card “zairyu card”, Driver’s License, etc.) of the person who Address
comes to the counter. (PR Tel.: _ - )
- If the document being requested is not your own nor of a relative registered in the same household, -

you need to attach a Letter of Proxy or the Power of Attorney on the right filled out by the person
whose certificate is requested.

- In case the person whose certificate is requested had passed away, attach a Letter of Proxy or the
Power of Attorney on the right filled out by an heir.

- You may be required to show documents confirming the status of heirs, such as family register [KOSEKI] , inheritance

division agreement, or foreign certificates with translation, etc.

- Make sure to write down phone number, so that we can contact in case of queries.
- Acquiring documents through deception or other improper means will lead to punishment prescribed by the law.

NECESSARY DOCUMENT % & I £ O PURPOSEOFUSE f# W\ # 5 YEAR AND NO. OF CERT. NEEDED ¥ - £

Bi& Apply for loan

(] CERTIFICATE OF INCOME
(FOR THE PURPOSE OF INCOME PROOF, ETC.)

]
1 U REMRSIA Be a I?an ?uarantor ‘ [] AA Applicant’s own certificate
[ & gk Confirm financial dependency for Public Health Insurance enrollment | [ #g4 72 A Certificate of another person
GE)1 ([CDWTIHZRBASEL /2D FE 9 (Attention) As for 1, it will not include deductions. # P

FRSSEBAE (N AREZ ODFLEA)

EE& Nursery school

L] ButEEEAGIE (F - 8 - iE) Medical care subsidy (Child - Single Parent - Disable)
BAREFIEBE (/) - 1) Financial assistance for school expenses (Elementary « Junior High school) | vear of reference for income:
EAVWFY (1 - B) Disability allowance (Municipal - Prefectural) o reter o

FEEEE/FERE Medical expenses for treatment of specific diseases
B84 C BUfTX Hepatitis B or C ] o
Z ot Other purpose (specify) ( ) | Fiscal year of certification:

SIS

IBEFY Child allowance
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fEF L VA{TE Housing benefits
Z oAt Other purpose (specify) ( )

BEEEME (B - KF) Scholarship loan, etc. (High school - University) FEER
NEFEARE Public housing (Municipal - Prefectural)
FE£FH= Pension procedures

AEEEF Submit to the Immigration Bureau .
#¥ZiES (B School enrollment financial support (High school) Quantity: F

CERTIFICATE OF PAYMENT OF TAXES A& Apply for loan

AL EA

(] 5eimsEBAZ Certificate of Full Payment of Taxes
O fMEAMEERR Personal Municipal/Prefectural Tax
O BEE&ER Fixed Property Tax

O EEREEME National Health Insurance Tax

£249 Contract

Ooooodd

#HEhEERsE Apply for subsidy X o
AEEAE Public housing (Municipal - Prefectural) [ #ATZA Certificate of another person
ER{FEEARE Private housing

AALEN Partigipation an bids
AEEES Submit to the Immigration Bureau e
Z At Other purpose (specify) ( ) Quantity:

[] A A Applicant’s own certificate

Fiscal year of certification:
&5t Registration (Real estate, etc.) LEEEIBR

3% CERTIFICATE OF PAYMENT OF TAXES: IF IT HAS BEEN LESS THAN 3 WEEKS SINCE YOU HAVE PAID THE TAX, PLEASE SHOW THE RECEIPT (ORIGINAL). ##i:IBiENBERS T, ML THSHA 3 BHEBL TLRWMES(R, RREZIHEBESL,
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