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Application Form for Issuing Certificates

(FEE) HET K BEHR | &% F A =
(Recipient) Mayor of Izumo City Date of application :Reiwa year (Year) (month) (dav)
sOEnES | BE _ EHEE
(FEEE) Izumo-shi Phone
Address number
Applicant o ﬂ:ﬂ P,
(person who : A £% AH
visited the | E# Date of . 2 g
birth
counter) i Name i (vear) (month) __(day)

EABN R &) 1.5&F H 55 Application for Dependents 2.2 E 1= Public Housing 3.2 & - #1#E Nursery, Pre-school
Reason for requesting; 4.fRZEA Guarantor 5.2.%)!RE#& - f8#LEM& Medical Care for Infants & Children, Medical Welfare
certificate 6.REF Child-Care Allowance 7.E% Visa 8.FMfh Other ( )

&=

Number

£IDOVL &

EhOEHENBETTH
Who's certificate are you requesting?

L & L o Les L&
K 4% Name - {£ Fr Address
KBBELIRZ, TROESD, QN oBATRALTEZS,
Please indicate the forms you are requesting by writing @ and/or @) in the box to the left. (Descriptions of forms
@ and @ are listed in the section below.)

CEEEIN _ _
[0 Applicant (person in question)

FELUSN  (XLUTOWICKR-ERESEALIY

0 Family member or representative (please include your name and address below)
K 4

Name:

T o HEELRL HEM
Address: [0 Same as applicant Olizumo-shi
K &

Name:

T o HEELRL HEM
Address: [ Same as appllcant Ol1zumo-shi
FAFEED-8, B

Y For identification purposes, please present the applicant's ID card (Driver's License, Residence Card, etc.)

A—tHHEREUNDRET IS EEERNABETY (E@).
If the applicant is not a relative from the same household, a letter of proxy is necessary (see back).

B o
Number |AOiEE2ETTh . What form(s) do you need?
L5 L Fiscal Year (Heisei-Reiwa) ZF . '-Lr} ﬂirﬁ
Cl:EsiareAsE or 18 # of copies
N ) Income from Year (Heisei-Reiwa) = * ’% 5151 A~12RFETOME
Certificate of Taxation from January until December
"Kazei Shoumeisho" KEFSIN-FEPITFONFFEHERVRERBONR, ERORNRELHALET,
® 2 Shows the amount of total earned income and breakdown of tax & subsidies for the fiscal year.
Lk srmuis Fiscal Year (Heisei-Reiwa) T * 43 FE - _
COpriSsreR= or 18 # of copies
Income from Year (reisci-reiwa) == 43 F1g~120FTOFHE
. from January until December
Certificate of Income KBESNEREONEFBEHAOHETRLES . EREONRETZERONREERSNELA.)
2 Shows only the amount of total earned income for the fiscal year (no breakdown of tax & subsidies).
EI#MH %’!ﬁé L% a)mER# Prefectural and Municipal Tax
3 Fiscal Year (eisei -reiws) J- = 55 FE 18 # of copies
a. Certificate of Tax b) MDA (EER L)
@ | "Nouzei Shoumeisho", Proof of no debt on tax payment (not classified by fiscal year)
18 # of copies
b. Certificate of Proof of i %a) (&, BEshi-FEICRShi-RERCMTEEINALET .
Paid Tax a) Shows the amount of tax imposed by fiscal year and the amount of payment.
"Noufu Shoumeisho" b) &, Btz ISRSIN MO L TSN TSI EEFMBALET
b) Shows that all imposed taxes have been paid.
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