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O . S B = 0 ***Please read the Important Notes on the back page before
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AO)EH?
Current Address
JLE ] vE AAIFLN
BHEES _ _ BEklE. QDA E EAL BRTTH?
Phone Number (O LTLt2ELY)
What is your relationsiop with the person @?
%iﬁfil' 1 ZQKA(&'J&T_) Same person (Myself)
Alabl Lo
Name 2 BiRMT ‘ﬁ%k ﬁ/u'Cl,\é %7%'%
Family member living together in Fujisawa
Fl o [EA WIZALLS  #2 .
EFEhi-H A ) 15 3 ZDfth Others XFAEKRZEHLTIIEELY,
F (YYYY) A (Mm) B (DD) o
Date of Birth (Please present a letter of authorization)
ALEbL L3l D—j:lli %L‘T— EF—))?L’&: ZI%J‘L Same address as above 2
BRIRT D T
Address in Fujisawa
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@ =hoOFEAM [ELLVTTH ? - Whose certficate are you requesting? -
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BR™m O AT
Address in Fujisawa
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D2024¢f§":(2023ﬂi1 ~12ﬁ @ Fr8) FY2024 (Income of January to December, 2023) ®
BAE L 0
|:|20235¥J§(2022$1 ~12F] @ Fif¥) FY2023 (Income of January to December, 2022) ®
BAE LasC e
[020224E & (2021 ﬂ':‘l ~12ﬁ @ Fr8) FY2022 (Income of January to December, 2021) m
A E LeeC 0
D2021¢f§(20203’:1 ~12ﬁ o B FY2021 (Income of January to December, 2020) b4
D3ENLEIHL .
B #A%E - Tax Payment Certificate - oot ceny
BAL =
CI2025%EF FY2025 (5
ZLALUABAEL AL E)
DEATRER O2024% % Fr2024 ®
BAL )
Individual Municipal and Prefectural Taxes 020235 E FY2023 ®
BAL =
020225 FY2022 ®
RAE )
020215 F FY2021 ®
No. of copy
L FLEA  EAR  HB LESHL . . o
Qmn FiexE £iB H-oTULS FEBH (Certificate of No Outstanding Tax Liability) i&
FOEA 35 ﬁ_\uamxu -
BEE HoTLVEL LE(EB5HIZA) Xpuf-n MBELAEE tb:)._):b\ TEHDIE.
If there is an outstanding tax liability, (check the box below) HiEf=m lﬁ E";% w%é BRIz a‘bfﬂbﬁlfcb\b 1 ;5\)51 [CGIA Q-c-g—o
I:Ig‘—b‘fé l#ixb:) The Tax Payment Certificate will be available approximatery one month after the income tax return is filled.
1 wil Pay Al the Tax Liabilty Today sro Bgic U5 HEM offo L WRRIBEE toxFtA.
Fe AR B 5600
I:I’?Abo'CL\tiL\ 28N BLVTHD ELE&%%E’? 55 If the tax payable for the fiscal year is 0 Yen, a tax certificate cannot be issued.
| request for a certificate with the amount of unpaid tax)
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OXE=IH —Important Notes—

Eh UV LeoblLe If you are requesting a certificate on behalf
1@@*0) Equ%ﬁ‘ & L,L\)_’% of someone other than yourself

URES .

WE7E 0D : Required documents

WIZALES FAIR

& £ 5L 12
EER(ER@QE— LTugn o EH)E Blcasn,)
A letter of authorization (Original Required: a photocopy is NOT acceptable)

FAIEA

MNZ EE FAIFA 1=
XEARF RLT ELLEE. DRAE, QaE—% HLTIESL,

If you wish to have the original letter of authorization returned, submit Mthe original and @a photocopy

ﬂllll(_

FHED HBHER [ELVEET, HETA BRTIC FATOENES

If you are requesting a certificate on behalf of your family member but you are not residing in Fujisawa

Jé% %41 M :Required documents
(EBbhE HE':L'C(TféL\) Please submit either

(1) =3 £ Lff A letter of of authorization
or
(@ Btt-0 FEE - -
(Diptt= (5 §5L) DRH . @5 Eﬁﬂi A IELL Rk O &R
QM (Hlif-& Rik @ BHE) A %L\’Cﬁ)éﬂb@)

Your Certificate of Residence which includes all the following information;
(Dyour (applicant's) name,
(@name of the family member (person to be certified),
(@the relationship between Myou and @the family member

If you have already moved out of Fujisawa to

LEdSHLY h AL )iV -

IERH Ay IZLLY fF-TEO) 1 H 1H J:(') ﬁ)&l:\ another municipality after January 1 of the fiscal
ALEhbi _ Em LS &5 24 v o ear for which you are requesting a certificate
BORTAD Mhod TERETAIC 5L TLHEE

stap LSl stEp _ T e LSl n .

QORI I, BER™IC FATH=R® FMzE LTS,
Please write the previous address of when you were residing in Fujisawa in the column @Address in
Fujisawa




