XThe agent cannot fill in this form. (RIEAZEATEEFEA)

Date (yyyy/mm/dd): a4

SRRV
Letter of Attorney
To the Mayor of Ota City,

1 Agent (the person who is going to the counter) KA

Present address  Hf&m

Name K% Date of Birth (yyyy/mm/dd)

/ /

I hereby appoint the above person as my agent for the authority to apply for and

receive the certificate.
FlZ, EEROEEFRBEALED, SIFASERAOBGFEL ZHEICETIEREZELET,

2 Type of certificate to obtain m@E+2iEmEOESE

[ICertificate of [ICertificate of tax
taxation payment
copy Ccopy
B (FEEERL) FEAE IBITERE
Fiscal year : EREE Fiscal year : R
(Income year : #4718) | (Income year : E5HTE)
e.g. Fiscal year: 2022 (Income year: 2021) e.g. Fiscal year: 2022 (Income year: 2021)

3 Applicant (the person who requires the certificate) Hizs

Present address #H{Efr

Address as of January 1st AR

ARHERX

Name K%

Seal and applicant’s signature
(If you don’t have a hanko, you may sign your name)

Date of Birth:
(yyyy/mm/dd) /




