
 

Application for Income / Tax Payment Certificate 

 Date (YY/MM/DD):  

A
pplican

t
 

P
erson

 com
in

g to 
reception

cou
n

ter

Address 
 

Furigana  

Name  

TEL  

Relationship with 
taxpayer 

 
Applicant 

 

Family of 
same 

household 

Family of 
different 

household 

 
Successor 
 

 
Representative 
 

T
axpayer

 
P

erson
 for w

h
om

 certificate 
is

n
eeded 

Address 
Location of 

corporation  

Same as above 

 

Toyohashi 
Address 

If you moved, please also include your previous Toyohashi address (for the fiscal year you are applying for) 

 

Furigana  

Name 
Name of 

Corporation  

Same as above 

 

 
Date of birth Year/Month/day  

 

 

 
 

       

       

 
 

W
e w

ill con
du

ct an
 I.D

. check
 at th

e service cou
n

ter
 

 

If th
e applican

t is not th
e taxpayer or a fam

ily m
em

ber in
 th

e taxpayer
s hou

sehold, 

th
ey m

u
st h

ave a com
pleted L

etter of A
u

th
orization

. H
ow

ever, if th
e applican

t is 

an
yon

e other than
 th

e taxpayer an
d lives ou

tside of Toyoh
ash

i, th
ey n

eed a L
etter 

of A
u

h
torization

 even
 if th

ey are a m
em

ber of the sam
e h

ouseh
old.  

n
ot requ

ired for C
ertificate of V

eh
icle In

spection
 T

ax P
aym

en
t

. 

for corporations  

 


