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Application for the Issue of Resident Tax and Forest Environment Tax
SEBAEMNLETT A Whose Certificate do you need ? F A B

VBEGEED1A1BREDHERER

Address as

of January 1 of required year in E %Iz

meguro

B & PR O LEiERLC Same as above e
Present Address Telephone ( )
2UHF BiA - KIE - BBFD - TR - S
&£5AH
K % Date of Birth F A H
Name (Year) (Month)  (Day)

> BAESEFIR. EOFIR. RHESEREEATIR. £FREMIPAZEEHFEDAHIETRRIZEL, Show your physically handicapped person

passbook, mentally handicapped person passbook, mentally handicapped person health welfare passbook, or daily life protection certificate if you have one.

Q@ EOIZHE=A(BHTHOIZV/EFLTLESLY, ) Who is at counter ?

O AN Myself ) AT OIDLEEHYEE A No need to fill

O KA proxy mm (FEKRZHFFLTIFZELY, ) Letter of proxy required
% Fr BHEES ( )
Address Telephone
EZ'HJ; gy EI. BA - KIE E mEFn - :;& . ‘%ﬂ;

Name Date of Birth (Year) (Month) (Day)
SERAENAMELALDMEER | RiF-F-RE-SREEF -RERRA-THRE L -ZTOM( )
Relationship Husband + Wife + Child < Parent < Others( )

@ BEZ

FEERREFEIRL TS, (BFHIZOFLTLEELY, ) Which certificate do you need ?

> SAE. RAEEORFE1A~12AEFTOMBHIEHINET,
> Income earned and other data relevant during a period between Jan. and Dec. of the previous year will be printed on the certificate
1 FR1SEEBAZE Income certificate

FE(

(Income for

FHDOFF)

year)

Copy

> FERB-FMHREBRNEZEROA . MFEIAZEERITINE
A,
This is not applicable to a residential-tax and

2 EBEF (FEEEF)EEBAZE The amount of your income and tax

forest env1r0nrnenta1 tax exempt apphcant

FE(

(Income for

FHOFF)

year)

L5

If you want to omltthe details of the deductlon please
Copy| contact the staff.

3 #AFREEBAZE The amount of tax you have paid and income
pok FHOME) W mamam BREBEY O
(Income for year) Copy

@ FHEMN-RHEE(GHITEHIESICOFLTLESLY, ) Purpose of use

: KEDREH (FIZER. BRER) 8 MFEXEE . BEF¥ESE
Claim for dependency status concerning health insurance,tax return,etc Sub51dy for school expense
2 FRRIIFRBRBE 9 HiXEER
Application for exmption from pension. Medical services and support for persons with disabilities.
3 RERE. H#E. LY RERIALF 10 HBEEBREMK
Nursery School*Medical Expense Subsidy for Children Subsidies for designated incurable diseases etc.
NE(RE-BE)EERHE. TENRAEHE ME. FEO—>
4 . . 11 :
Public Housing Guarantee Loan of capital
5 ILIN—IRR 12 REFL REBHTA. REREFEFH
Tokyo Metropolitan Silver Passes Chlld Allowance
6 HABREBEET. KEERE (EY. IRLHE 13 DHEEZHRRE. EETEIERTEHRE
Submit to the immigration or Embassy To apply for public pension.
7 FELT. BT EZTIRE 14 ZDfh ( )
Lawyer+ Court Others( )
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4 %} OB JEERRL JLERE FErfEE A REEAE TR - AISIREEE - Zofh( )
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