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TAX PAYMENT CERTIFICATE APPLICATION
XA TETDFREISFEZESH 4 FED T, RN HIHEZEIRS)

Certificates can be issued for the last 4 fiscal years, including the current fiscal year.
(Providing the applicant does not have any outstanding tax payments.)
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Please submit this application along with the applicant’s personal identification.
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What is your If you are applying on behalf of another person, please present the power of attorney or another document

relationship to | that allows you to act as their proxy.

the personthat | s pe | F TR VEROBAIEERNADN 2 2E (FERAZ) HEFERECHE<EIL,

requires this If you are applying on behalf of a family member from a different household, please present a document that
certificate? can verify your relationship to them, such as a copy of your family register, or the power of attorney.
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MYBETTH Address B (Tel.)
Person that JUHF
requires the EAEOBAIL. RESDERNLT
Certificate &% N'ame * For CZ::L(::;?OHS etc
_ (LaSt’ FII’St) please affix t?le seill of the
CARADRFEIN representative.
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*Do not fill qut if Company Name, l:-EEEH = (DOB: YYYY/MM/DD) need to seal
same as applicant Representative EADIEAFRE If ) )
(Name | Title) b; =) applying for a company, leave the DoB field blank.
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Where will the

certificate be used?
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*Please only fill out the section below, if you wish to receive certificates for specific types of tax or fiscal years.
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S DEFRREMN Municipal and Prefectural Resident Tax FY FE FE No. of copies
NETCTH | EATRE BEFE F B B~ % B H &
What type of |.Corporate Municipal Tax (for business year) (yyyy) (mm) (dd) (yyyy) (mm) (dd) : No. of copies
certificate do | BEIEEEN ITH - RE _ &
you wish to Property Tax (Land & Houses) FY FE FE No. of copies
receive? EEEEN (BHNEE - B
Property Tax (Depreciable Assets) FY FE FE No. of copies
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Light Vehicle Tax | Number Plate: FY FE ~ FE No. of copies
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NIEERTBHNE (FENK)
PROXY DESIGNATION LETTER
(POWER OF ATTORNEY)

Date: F (vyvy) B mw) H (op)
# B ™K e
To the Mayor of Kobe,

A GERALBERTR)
APPLICANT (INDIVIDUAL THAT REQUIRES THE CERTIFICATES)
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BADBEF EADNGNIIFNFETT,
@ For corporations, etc.,
please affix the seal of the
Seal representative.
For individuals, you do not need to seal
if there is a signature.

Name (Last, First); or Company Name and Representative (Name, Title)
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EEES

Tel.

L FEEDEICHIFIRAZEDHE R EZELILIZOTERMULE T,
| hereby delegate the right to apply for tax certificates on my behalf to the person indicated

below.
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