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Certificate of Tax Payment for Light Motor Vehicle Tax (Kei Jidosha—Zei Nozei-Shomei)

(Vehicle Inspection Test Use) Certificate Request Form (For applications via mail)
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% Please provide a phone number that can be used to reach you during the
daytime. (Work phone numbers and cell phone numbers are both acceptable)
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Please include the following documents with your application.
+Copy of automobile inspection certificate (Shaken—sho)
*Copy of a document confirming the applicant’s identity

(Driver’s License, etc.)

*Return envelope with stamp attached
(Please write the applicant’s address)

+Original copy of your receipt for Light Motor Vehicle Tax Payment
(If the payment was made recently)

X Please contact us if this application is being submitted by someone other than the

applicant.
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