Application Form for Issuance of Certification of Taxation/Non-taxation/Tax Payment

of Special Ward Inhabitants Tax, Metropolitan Inhabitants Tax and Forest Environment Tax

(To) Mavor of Itabashi Reiwa yr___ mn day
( .. |Person making the application at the counter (We ask for your cooperation with ID verification) )
[ =
g Current address
g Furigana
é NAME TEL
\ (Maiden name ) y

A Letter of Proxy is required for applications by a proxy, different household family member, or household family member who has moved out of Itabashi.

* Income displayed will be for during previous year of the fiscal year of certification.

« Certificates cannot be issued for those who have not filed a tax return. Tax returns are accepted at the Taxation Section.

( Address as of 1st January in fiscal year of certification )
OSame as applicant Itabashi
Current address (if different from Itabashi address above) 1. Tax (Non-tax) = Certificate
[JSame as applicant E of Taxation (Non-.ta}xation)
i [2. Tax Pay = Certificate of
TEL [OSame as applicant Tax Payment
C1Same as applicant Fiscal year
Furigana " (Income for previous year) copies]
% E; NAME :f 1. rl‘ax (Non-tax) 2. Tax pay
g § ”; }:“Ilscai yea}‘ — .
= ncome Ior previous year, coplesy
dg; % D.0.B. T/8/H/R v mi day § 1. Tax (Non-tax) 2. Tax pay
; E Relation to OApplicant C0Spouse CISame household family ?% Fiscal year
= :; applicant member (please specify: )OProxy < (Income for previous year) copie
L g Remarks 1. Tax (Non-tax) 2. Tax pay
= § Furieana Fiscal year
8 @ - (Income for previous year) copied]
o = NAME '3 | 1. Tax (Non-tax) 2. Tax pay
= E ’q‘i Fiscal year
@D o 1) (Income for previous year) copied]
= Z D.0.B. T/8/H/R yr mn day § 1. Tax (Non-tax) 2. Tax pay
_8 = Relation to OApplicant OOSpouse [(0Same household family é Fiscal year
= = applicant member (please specify: )OProxy 1 (ncome for previous yean copie
o E Remarks 1. Tax (Non-tax) 2. Tax pay
@ § Furigana Fiscal year
@ (Income for previous year) copies]
NAME ‘S | 1. Tax (Non-tax) 2. Tax pay
"qi Fiscal year
S (Income for previous year) copies]
D.O.B. T/S/H/R yr mn day E; 1. Tax (Non-tax) 2. Tax pay
Relation to OApplicant C0Spouse COSame household family E Fiscal year
applicant member (please specify: )OProxy < | (tncome for previous year) copie
Remarks 1. Tax (Non-tax) 2. Tax pay
Public finanecial corporation/bank etc. loan Public/UR housing Immigration Bureau Child allowance Education
g assistance Nursery/kindergarten Allowance application Medical costs aid Independence support Elderly/disability/
b=} ® infant medical costs Elderly recipient certificate Pension Tuition fees grant/exemption Scholarship application...3
QC, (%) Silver Pass...®
= = Other ( ) + Income amount only..D -« Breakdown of income...2)
@ + Breakdown of income and income tax deductions...®
\_ + Breakdown of income and income tax deductions, names of family dependents...® ) J

Please inform staff if you are in receipt of any of the following:
«Public livelihood assistance *Support benefits (for war-displaced Japanese left behind in China etc.)
*Tokyo physical disability dependent’s allowance (pension), mutual aid system, Tokyo severe physical disability allowance
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