Application Form for kmmi%er UG HeBEER B HEEE GOAR) | - 33
Certificate of Tax Payment "Nouzeishoumeisho"

(To) The Mayor of the City of Ota SAM PLE

Date: YYYY/ MM/ DD (year/month/day)

Address 1 it
Applicant Ota-Shi Hama-Cho 2-35 e TP T
(Person  [Kana A58 AF7Y— OEFE I — R
coming o1& 1 Name Eope
apply.) Ota Mar O A= h-h
y OfEEH— R
Date of Birth YYYY/ MM/ DD (year/month/day) (EEH%)
Address . L3RR b
Ota-Shi Hama-Cho 2-35 —
2)1\\%[1‘!:4\
person  Ixana A48 oa—o LI PRBRFE
Concerned N RS
Full Name Corp. Seal Dﬁ?%ﬁ K
Ota George g | EEEY
+
Date of Birth YYYY/ MM/ DD (year/month/day) 2%
" — H 4
Purpose | [JLoan [Guarantor [IHousing Application Si’ki@;m%
b 9y 2t
(Pls. checkH.) | {AImmigration Procedure (VISA) [
Required Certificate Fiscal Year Quantity | + % #t
Municipal/Prefectural |Reiwa
Inhabitant Tax 5 Nendo 1Copy(-ie5) M
Year of Operation
Municipal / /
Corporation Tax ~ / /
(year/month/day) Copy(-ies) Fq
Details Fixed Property Tax |Reiwa
(incl. year | (incl. City Planning Tax) Nendo Copy(-ies) !
and Light Motor Vehicle |Reiwa
quantity.) Tax Nendo|  Copy(-es) H
National Health |Reiwa
Insurance Tax Nendo Copy(-ies) !
Completion of
Payment CIWritten confirmation of no arrears. Copy(-ies) H
Year of Operation
No Delinquent / /
Payments ~ / /
(year/month/day) Copy(-ies) FEJ

% An I.D. (Residence "Zairyu" Card, Driver’s License, or others) are required.

¢ If an application is made by a person other than the applicant (or relatives living with the applicant
who shares livelihood with them), a Power of Attorney from the applicant or a Notification of
Delegation to a Proxy (with the applicant's personal-seal) must be attached.

% For a certificate in the name of a corporation, the corporate (representative) seal must be affixed

(unless stamped on the Power of Attorney or Notification of Delegation of Proxy). ZAT | B [ 22

% For Liquor Tax Act, Certificate of Completion of Payment and No Delinquent
Payments are required.
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