Application Form of Tax Certificate By Postal Service

IR RN - #RM (ERM) PASEhXHES
To The Mayor of Toshima City, Date of Application: / /

+The agent can not apply for this certificate.

@© Applicant  sm=

Address as of January 1st in Fiscal year m&Ema&Em

Present address IR{¥fR

Name Tel

Date Of Birth (yyyy/mm/dd) : ( / / )
@ Purpose of Use  gmam

Immigration Bureau / Embassy A&z
Child's allowance '2z=Fy
Public housing #% - XE1Es
Dependent of health insurance #&:%E
9. Medical expense subsidy E&EERR
10. School / Nursery / Kindergarden =& - ®5E - $h#tE

® Necessary document & Required year SERRTENE & 4E RS

Guarantor f®FA
Loan ®m&

Private housing =&
Scholarship #%%&

N we
© o0 kN

1. Certificate of Income 2. Certificate of Tax Payment
BB GERR) MRS copy WBIEIERE copy
Fiscal year : BN Fiscal year : RN
(Income from January to December | (Income from January to December
of the previous year) of the previous year)

@ Item to attach EHEE

® Handling Fee
Purchase a fixed postal money order "TEIGAKU KOGAWASE" at the post office
for ¥300 per 1 copy.

@ A stamped, self-addressed envelope

® A copy of your identity card
(such as a residence card, driver's license, medical insurance certificate)

¢ Mailing Address
Toshima city office, Zeimu-ka, Tax certificate group
2-45-1 Minami Ikebukuro, Toshima-ku, Tokyo
T171-8422
TEL 03-4566-2352

9 | HeR

KH




How To Send

& It takes about 1 week until the certificate reaches your home.

Application Form
(This Paper)

Postal

A Return Envelope Stamp

v

A Fixed Postal Money Order A Copy of
"TEIGAKU KOGAWASE"

Your ID Card

i

|

An Envelope addressed Postal

To Toshima City Office l

Stamp

4 Mailing Address To Toshima City Office
Please cut it in a dotted line and paste it on the envelope if you would like.

T171-8422
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