1 Application Form for certificate of taxation

(Exemption and Income) [Kazei Shoumeisho]

(Recipient) Mayor of Sagamihara City

Applicant
(The person who
1s applying at
the counter)

IR N

Current
Address
BT

(Phone number — — )

KANA
7V

Name

K 4

Date of
Birth
HEAE A R i

Year Month Day

A H

Fiscal Year and
Number of Copies

Please circle the

1. 2024 fiscal year, for the income during 2023

AN 6 AEEE (RN 5 AR O FT S O REH) Copy i

2. 2023 fiscal year, for the income during 2022

Person Concerned
(The Person
whose certificate
1s being
requested.)
Please circle the
applicable parts.

ET2 e DFEH A
BT,
T LTI
O#&ftiFTiZa
W,

1. Yourself &Ik NDFEA

2. Relative (Family) in the same household

HAERHR OB DOFEA % only to the residents in
Sagamihara City. fHRRTAEEDFDH
| Name :

( ) )

3. Others EFELISLD AN DFEH
XA letter of Attorney is required. EERMNHETY,

Current Address B EFT

KANA 7V

Name [k 4

Date of Birth Year Month Day
AR iF A H

applicable parts. _ . .
PP Ap 5 AEFE (ST 4 4E R O PO FER) Copy 18
A4 FE D FIERA 23
@M CTTH, | 3. fiscal year, for the income during
O%xfHFTEx R ( FEHORTEOEEH) Copy 1H#
AN
If one of the 1. The Public Assistance Recipients. A iG{%#% %

conditions on the
right applies, the
application fee
will be waived.
Please circle the

LTWBAE 15

2 . The applicant is applying for (special) child-rearing
CReRID R BB A8 72 3

allowance. 3

applicable part. 3% Not child -care allowance Y2 T4 & (35]TT

HOHEBIZEZST . . . .

2 45 1 AR A 3. The apphcant 1s reques‘tlng SPe01al support‘ i

AR education enrollment incentives. F¢ill SXERFH

OZfhirT<zs FRMEH 65

U,

AR H NN | AT | MR | M K& B
G - - - ik
£« 52 - fhi( ) % 00 9
FRBLR T ORISR B 5 5 55 1 e

Contact : Local Inhabitant Tax Division, City Office @&042-769-8297
BREIWE DR IEHT RBEEEBGEPE  042-769-8297 (Hi) £ TRV L £,

Western Japanese Western Japanese

Calendar Calendar Calendar Calendar
2024 Reiwa 6 2021 Reiwa 3
2023 Reiwa 5 2020 Reiwa 2
2022 Reiwa 4




1 Application Form for certificate of taxation

(Exemption and Income) [Kazei Shoumeisho]

(Recipient) Mayor of Sagamihara City

Applicant
(The person who
1s applying at
the counter)

IR N

Example

Current |Sagamiharashi Chuoku Chuo 2-11-15
Address

BHAER

PHERT (Phone number 090 — 1234 — 5678 )

KANA

AN va VoA V=274

Name .

K4 Sagami Taro
D];ii}? £ Year Month Day
HAE A 1987 % 6 H 5 H

Fiscal Year and
Number of Copies

Please circle the

@ 2024 fiscal year, for the income during 2023

AN 6 AEEE (RN 5 AR O FT S O REH) Copy 18

2. 2023 fiscal year, for the income during 2022

Person Concerned
(The Person
whose certificate
is being
requested.)
Please circle the
applicable parts.

TR DFEM D
WLELT 0,
%I D EATIC
OZfhFT<Za
W,

@ Yourself & HIZ¥7-AR AN DFEH

Relative (Family) in the same household

HAERHR OB DOFEA % only to the residents in
Sagamihara City. fHRRTAEEDFDH
| Name :

( Sagami Hanako ) ( )

3. Others EFELISL D A DFEH
XA letter of Attorney is required. EERMNHETY,

Current Address B EFT

applicable parts. _ . .
PP Ap A0 5 (ST 4 - O PO FER) Copy 18
ATEE FE DRER 75
@M CTTH, | 3. fiscal year, for the income during
O&ffiFTrEs AERE( FEHORTEOEEH) Copy 1H#
A
If one of the 1. The Public Assistance Recipients. ZAiE{Ri# %% #

conditions on the
right applies, the
application fee
will be waived.
Please circle the

LTWBAE 15

2 . The applicant is applying for (special) child-rearing
CReRID R BB A8 72 3

allowance. 3

KANA 7V 77

Name X 4

Date of Birth Year Month Day
AR H i H H

applicable part. % Not child -care allowance Y2 74 & (5] TF

HOHEBIZEZST . . . .

2 45 1 AR A 3. The apphcant 1s reques‘tlng SPe01al support‘ i

AR education enrollment incentives. F¢ill SXERFH

OZfhirT<zs FRMEH 65

U,

AR H NN | AT | MR | M K& B
G - - - - ik
£« 52 - fhi( ) % 00 9
FRBLR T ORISR B 5 5 55 1 e

Contact : Local Inhabitant Tax Division, City Office @&042-769-8297
BREIWE DR IEHT RBEEEBGEPE  042-769-8297 (Hi) £ TRV L £,

Western Japanese Western Japanese

Calendar Calendar Calendar Calendar
2024 Reiwa 6 2021 Reiwa 3
2023 Reiwa 5 2020 Reiwa 2
2022 Reiwa 4




