FAIXES - AARTIAIA. BRESER (FERHE) MBEIAARIHEEE
Application Form of Resident Tax , Light Vehicle Tax Certificate
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To Mayor of Ota City [ apply for tax certificates as below.
1 ELRE-ORALBETT D, * AAREREE (EFH— R, "ZE— %) 2CHEESL,
Whose certificate is required? ID ( a residence card , a passport etc. ) is necessary.
7 v : H A
BT HEH) | e h = 5
K 4 Address
& ) KK SEH b
Name VEEE D FT DERNES
5 S Present address if you T« Af
£ A A TG « KIE - B0 - 2Pk e A H have moved out of Ota City
Date of birth 7B 6% /5 (Phone number) ( )
2 RETELALAECEACESL,  * FARBES ZEERECAECEIL (BAORGREMBINONHIGEERETETT) ,
Please fill in your name in the column below if ID ( a driver's license , a passport etc. ), and a letter of attorney is necessary. ( Notice : If you would like to do the procedure for
you are a proxy. light vehicle inspection , you do not need a letter of attorney. )
7 U K X FERA S LB U7 & A — i HF
K £, * AT The same household member as above mentioned.
Name Please fill in your present address in the column if not the same.
Address 5
- 7 . . AP . . . g =+ .
IARNEDOBFR FK-FE TR B 2O ( ) - RITE (Please circle the number) ] i
Relationship to the taxpayer ( ex. husband , wife , child etc. ) FEZEF 2 (Phone number) A ( : )

3 ENHHNRBETTN. * 1~20MAOHBREIAREEONE1 A~12AFTT, BT SEHBICOZOIF, BDEGERE - BRELRALTIESEL,

Which certificate do you need? Resident tax of a year is imposed according to the taxpayer's income of the previous calendar year. Please circle the number of certificate required
, fill in a fiscal year and the numbers of copy in the column.
1 B B GE B B e B F 2 M Bl RE B F 3 B #) E OB & ow gy B OFE B OE

Certificate of taxation Certificate of tax payment Certificate of light vehicle tax payment

Certificate of exemption from taxation
Fiscal year, copy Fiscal year, copy S0 R 1M
SRt FE W N FE @ FrR—=FL— hDES (&l )
A0 R 1M 5Fn FRE 1H O Mk (x) For an automobile inspection (%)
SEpit TR 1M 5Fn R 1H O —mH For others




4 5 BRIIFITTD,

What is the purpose of
the application?

* 1 ~3DFAARBERSIE, BUEBHMOODFICLELALTLLESL,

Please fill “Lo” in the column.

1

* 3

O ZE&EA GRfT - 2RfEHN - JFEF)

Loan of capital

2
O WESAFEHGE OKEXIN~Z )
Application for foster care allowance(Submission
to other City Office)

WEEFARFSHi OKHX A~ )
Application for foster care allowance(Submission
to Ota City Office)

O PRAEA

Guarantee

O REFH G

Application for childcare allowance

WE R TE Mo

Application for child support allowance

O b, AEFICRH (B REE%)
Immigration Services Agency. Application for
Naturalization

O BEBFEEOWGE, FNEEEBEE O WG
Application for dependents
Application for medical expense assistance

LD

Application for pension

O Beflpr, Frag R cTeh

Court, lawyer, etc

O A8 - eIl
Applicaton for municipal or metropolitan
accommodation

Rl TIR (B 7IR) DB 7L 1 an
Application for school enrollment subsidy for
handicapped children

O Zoff (

Application for other purposes

O HRERAROHZE, HEEEO R, e oRGE
Application for nursery school enrollment
Application for scholarship
Application for school enrollment subsidy

WIEE OWh

Application for special care for a sufferer from
radioactive bomb

5 F0it
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O A - BROHEE, I RESHEERIRKO H 5

Medical expense subsidy for the physically and
mentally disabled

R ERE N A

Application for subsidy for tuberculous medical
expense

(] U R—NADHGH

Application for silver—pass

Frplbes 2 5 H s

Application for subsidy for seriously handicapped
dependents

% A fee of ¥300 is charged per a copy of the tax certificates.

X EEEBERBOS, £EERERIGPOH . YA (WEEZ T -EN6HAUREEFLDA. xHOFERABITHE

Shi=7A [FEMTY,

2% Handicapped dependents who are exempted from taxation , persons who are recipients of public welfare for daily living ,
A holders of the disaster certificate which is issued within six months , In case of the column marked * , there is no

charge for a copy of the tax certificate.
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