REQUEST FOR (INCOME / TAX PAYMENT) CERTIFICATE @wmumssams)

To Mayor of Naha city Date / /

© APPLICANT INFORMATION 3 |

Address {Xfr

Name EKE#% Date of Birth (YYYY/MM/DD) | Daytime telephone number
/ /

@ RELATIONSHIP TO PERSON ON THE CERTIFICATE (Check one) sFHZEARERF & DK

L Self &xA

1 A member of same household in Naha city B&FmIc& O TR—tHH DA
1 A Representative who have a Power of Attorney. B A(EZERK)

© INFORMATION ABOUT PERSON WHOSE CERTIFICATE IS REQUESTED &% f=0iFHEANBETY H

Current Address  IR{XFT

Address in Naha city #BEmH DRt

Name K#% Date of Birth (YYyY/mm/DD) | Daytime telephone number

/ /

® PURPOSE OF USE #fEM

0 VISA (Renewal etc.) EvE#HZE
[ Other ( ) Z Dt

© CERTIFICATE(S) REQUESTED (Check Box(es) below and add number(s) on line below.) %EZERIFBREICF v Y

[0 Income (and resident tax) certificate *It shows income, resident tax, tax deduction.
FBIIAE (21ER) [NE : FGHE. BBE. KBEZOERAR]

I Fiscal year: #g  Number of copies: & X ¥300
c nccf)me *Enter the fiscal year requested.
ertificate Fi . e .
iscal year: # Number of copies: X ¥300
[ - y wH P — "
Fiscal year: #g  Number of copies: & X ¥300

Tip. For example, the period of fiscal year 2023 is Jan 1 to Dec 31, 2022.
BIZIE, SMSEESDM4F1R1B8~12 8331 BOHBEOEREZY FT,

O Tax payment certificate (Resident tax) *it shows how much resident tax you paid.
WREHE (HREH)

Fiscal year: R
sz Pafyment *Enter the fiscal year requested.
ertificate . .
w BB E Fiscal year: FE Number of copies: & X ¥300
*Tax payment certificate can show several fiscal years
Fiscal year: R in one copy. MBEIFRAEL 1 M CEMEEDTRATIETT,

Caution: person who registered as a resident in Naha city as of January 15t of the fiscal year can request the

certificate of the fiscal year. :IBEED 1 B 1 RICBBFHICGEEERDH 2 H(EZ OMRFEOFHTEIRE - MBIRBLERTEES,

CZOMEFLWNC EF, RHEE (098) 862-9903 FTHEMLEHLE TSI,

B |4 428 § & #
=D | By - R ’ 54 =

ot B
o

& MW




SQAMTP(IBENCOME | TAX PAYMENT) CERTIFICATE @smmsneme)

|_To Mavor of Naha city Date / /
@ APPLICANT INFORMATION &% |
Address {Xfr

O-0-O,KAGURAZAKA, SHINJUKU, TOKYO

Name K% Date of Birth (YYyY/MM/DD) | Daytime telephone number
MICHAEL NAHA 1980, 1 , 1 | 090-0000-0000
(2] LATIONSHIP TO PERSON ON THE CERTIFICATE (Check one) :EFAEARER S & DOREHE

Self &A
1 A member of same household in Naha city #FmIc& OV TR—tHHDH
1 A Representative who have a Power of Attorney. B A(EZERK)

© INFORMATION ABOUT PERSON WHOSE CERTIFICATE IS REQUESTED &4 7-MiBEARETT A
Current Address  IR{XFT

SAME AS ABOVE

Address in Naha city #BEmH DRt

1-1-1, IZUMIZAKI, NAHA
Name K% Date of Birth (YYyY/mm/DD) | Daytime telephone number

SAME AS ABOVE 1980 1, 1 | 090-0000-0000

@fURPOSE OFUSE fAEN
\

ISA (Renewal etc.) EUE#HZE
[ Other ( ) Z Dt

© CERTIFICATE(S) REQUESTED (Check Box(es) below and add number(s) on line below.) %EZERIFBREICF T v Y

Income (and resident tax) certificate *It shows income, resident tax, tax deduction.
FBIIAE (21ER) [NE : FGHE. BBE. KBEZOERAR]

Fiscal year: 2023¢r§ Number of copies: 1 & X ¥300

Clnccf)me *Enter the fiscal year requested.
ertificate Fi . e .
h 8 iscal year: #g  Number of copies: & X ¥300
BT & it B & y - P -
Fiscal year: #g  Number of copies: & X ¥300

Tip. For example, the period of fiscal year 2023 is Jan 1 to Dec 31, 2022.
BIZIE, SMSEEFDTM4F1R1B8~12 8331 BOHBEOERELZY FT,

gTax payment certificate (Resident tax) *it shows how much resident tax you paid.

WBIRE  (TRER)
Fiscal year: 2023 R

Tax Payment *Enter the fiscal year requested.

Certificate . .
w BB E Fiscal year: FE Number of copies: 1 & X ¥300
*Tax payment certificate can show several fiscal years
Fiscal year: =3 5 in one copy. MEBEIMAEE 1 K CEMEEDTEHATETT,

Caution: person who registered as a resident in Naha city as of January 15t of the fiscal year can request the

certificate of the fiscal year. :IBEED 1 B 1 RICBBFHICGEEERDOH 2 H(EZ OMRFEOHTEIRE - MBIRABHSERTEES,

- ZOMELWLC EIE. TRBEE  (098) 862-9903 EFTHMELVEDHOE R,

B |4 428 E & #
=D | By - R ’ 54 =

ot B
o

& MW




HOW TO REQUEST BY MAIL #i£enss

v BY MAIL (Prepare your request and

send us your request) &%

COMPLETED REQUEST FORM(S)

STA \

MP

ERENAE
¥OOO

% NO NAME HERE

% NO NAME HERE

POSTAL MONEY ORDER

(Certificates cost ¥300 per copy. Payment may be

made in POSTAL MONEY ORDER ONLY.)

( [\
AN
[

mo)

[
A photocopy of your ID. (Both sides)
(If request is more than 1 person, each copy.)

TO
YOUR NAME
YOUR ADDRESS

T

A SELF-ADDRESSED, STAMPED
ENVELOPE FOR RETURN

FROM
YOUR NAME
YOUR ADDRESS

STA
MP

TO

SHIMINZEIKA YU-SO-TANTOU
(RESIDENT TAX DIVISION)
NAHA CITY HALL

1-1-1, IZUMIZAKI, NAHA,
OKINAWA, 900-8585

PUT 1,2,3,4 IN A STAMPED ENVELOPE AND MAIL TO US.

*MAIL REQUESTS ARE GENERALLY PROCESSED WITHIN 2 BUSINESS DAYS OF RECEIPT OF THE REQUEST
WHEN ACCOMPANIED BY 1,2,3,4. &FENTRBBCEER. HCTHEENBHTNL2EELALURICREELTOETS,

1EBAL-RES

2 sEEAF &M (300 A X BEKED  XEF - NAHKIEIER Y F>TLEEA,
SANEREROME D E— (Enbsfil. REMRKREELE)

4 RIEAEAELAL, UFZH o RIEAHE
1,234 EMBEHRATTRBRE TEET 5.

(T900-8585 B E MBI RIZ 1-1-1 WEATRAT TRMZE HEEL)




HOW TO REQUEST IN PERSON z=ness

¢ IN PERSON =znomzs

Go to NAHA CITY HALL.

MRABEOANTLC

Complete REQUEST FORM
and SUBMIT IT TO US.

HESEELALRHT S

Show your ID card (
(Driver's License, Residence card etc.) [—

ANHEREHE (EGRRIFALF) O SRR

Payment and Receipt.

Certfificates cost ¥300 per copy. Payment
may be made in CASH.

FHHOBTI (—HIZ>Z300M) %. HB]Y.,

* POWER OF ATTORNEY is needed if Applicant is a Representative. RIBADHEFEERNBETT,




