2 Application Form for Tax Payment certificate

[Nozei Shoumeisho]
(Recipient) Mayor of Sagamihara City
Current
Address
BT
Applicant (Phone number — — )
(The person who KANA
. . 7 VS
is applying at
the counter) Name
2Ok N K 4
D];te of Year Month Day
irth P A g
EEAH
Current
Person Address
Concerned BT
(The Person (BT )
whose certificate Kj‘xN{; President Seal
is bein 707 (official
re queste%i ) Name certificate)
\ ) ' K 4 e YN vl
E 72T DFEIIE | (Corporate
NLETI D, name)
(ENAFR)

A letter of attorney is required when a proxy applies.

RFLANIC L B HEE

WAL TT,

WL 7R R
WZOZEHT,
ARBLAR R -

VEE E R

LTLIEEN, (

3 National Health Insurance Tax [E B EELRRF

( fiscal year #F/¥) (each %% copy i)
4 Corporate Tax £ AR (each %  copy i#)
Year of Operation 34

) 4 M) H (D) B ~

Y) 4 M) A (D) H)

5 Certificate that proves that the individual has never

received the disposition for failure of tax payment 4L

S EZT T2 L DR EERA ( copy i)
(From #Aff Y) % ™M A (D) H
To (Y) M) H (D) H)
6 Payment Completion Certificate AN DOFIKEH 72\ VFIERA
( copy i)

7 Light Motor Vehicle Tax
(based on classification) #% H &)
Bl (FERIE)

[1For automobile inspection

Fill out the number on the

license plate. > /S—FE A

Type,Fiscal Year
and Number of
Copies

Please circle
the type of
certificate
needed and
write the

fiscal year and
the number of
copies.

N)
(

fiscal year /F%) (each %

#The amounts won’t be displayed.
IS IR S N EE A,

1 Municipal Prefectural Inhabitant Tax 7« IR EFi (fE

copy i)

(

fiscal year #-/%) (each %%

2 Fixed Property Tax - City Planning Tax [# & & #EFi -
BT A

copy i)

*Fixed property tax includes depreciable assets.

[ E B PERU I TMEANEE Y b E L E T,

] SAGAMI FHAEL

CIFor other zoft, ————>

( fiscal year 4-)

(each %% copy i)

RAHEH H ENPNE AT | MR %5 &
G by fE - = f
£« 32 - i ) % 004
FERL T FHOR 5158 5 428 1 HES 22

Contact : Local Inhabitant Tax Division, City Office 8042-769-8297

BRINE DB BB BLAE I BE

042-769-8297 (EiH) F TRV L E 7,

Western Japanese Western Japanese
Calendar Calendar Calendar Calendar
2024 Reiwa 6 2022 Reiwa 4
2023 Reiwa 5 2021 Reiwa 3




2 Application Form for Tax Payment certificate

Example

[Nozei Shoumeisho]
(Recipient) Mayor of Sagamihara City
Current |Spoamiharashi Chuoku Chuo 2-11-15
Address
RS
Applicant (Phone number 090 — 1234 — 5678 )
(The person who KANA -
. . AN va VAN Lay
is applying at
the counter) ]
Name Sagami Taro
2Ok K 4
D];J;i}? £ Year Month Day
Wt A R 1987 6 H 50
Current
Person Address . . P
Concerned B 1 Sagamiharashi Chuoku Chuo2-11-15
(The Person (PT{EHH)
whose certificate KANA ] President Seal
isbeing 2077 e
ted.
‘req“esje K 4 TN T
ElR - DREAE (Corporate Sagamj Taro
DB TT D, name)
(IENAFR)

A letter of attorney is required when a proxy applies.

RFLANIC L B HEE

WAL TT,

WL 7R R
WZOZEHT,
ARBLAR R -

VEE E R
LTL7EEN,

3 National Health Insurance Tax [E B EELRRF

( fiscal year #F/¥) (each %% copy i)
4 Corporate Tax £ AR (each %  copy i#)
Year of Operation 34
( ) 4 M) H (D) B ~
Y) 4 ™M) A (D) H)

5 Certificate that proves that the individual has never

received the disposition for failure of tax payment 4L

S EZT T2 L DR EERA ( copy i)
(From Y) % ™M A (D) H
To (Y) M) H (D) H)
6 Payment Completion Certificate AN DOFIKEH 72\ VFIERA
( copy i#)

| 7) Light Motor Vehicle Tax
(based on classification) #% H &)
Bl (FERIE)

UAFor automobile inspection

Fill out the number on the

license plate. > /S—FE A

Type,Fiscal Year|
and Number of
Copies

Please circle
the type of

N)

DMunicipal Prefectural Inhabitant Tax i« R EF (E

( 20x Xx fiscal year %) (each 4 1 copy i)
#The amounts won’t be displayed.
IS IR S N EE A,

certificate
needed and
write the
fiscal year and
the number of
copies.

(

fiscal year #-/%) (each %%
*Fixed property tax includes depreciable assets.

[ E B PERU I TMEANEE Y b E L E T,

2 Fixed Property Tax - City Planning Tax [# & & #EFi -
BT A

copy i)

H SAGAMI FHFE

CIFor other Zmff ———>

( fiscal year 4-) b 1234

(each %  copy i)

ZAHEA R PN R AT | R | - H
So BB A - ﬁ i
1E « 5 - Aif( ) @ 001
FHBLR T PR BIEE 5 45 1 THE 22

Contact : Local Inhabitant Tax Division, City Office 8042-769-8297

BRINE DB RBRE BLAEV BE

042-769-8297 (EiH) F TRV L E 7,

Western Japanese Western Japanese
Calendar Calendar Calendar Calendar
2024 Reiwa 6 2022 Reiwa 4
2023 Reiwa 5 2021 Reiwa 3




