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Application for the Issue of Resident Tax and Forest Environment Tax
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1. ¥E7-DRAEIFHETTH (HE|IEE)  Whose Certificate do you need?
ZUHF BR-K-BB-¥F-%-AD
R % A B T
N Date of Birth $ H H
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ﬁﬁcmﬁf EBRX B ( )
1 B 1Bo&FmR .
Address in Shibuya @%%
(January 1st) TEL
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2. WHE LT BEEEHE Required certificates
B o o FTiSiLRRE FTiSLARE _
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(for child allowance) child support allowance)
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SHBEE (SHMTENFAE)
FY2026(Income in CY2025) 28 28 2t 2
SHTFE (SH6ENFR)
FY2025(Income in CY2024) 28 28 2t 2
SH6FE ($HSENFR)
FY2024(Income in CY2023) L2 L2 L2 2
TR EHFR) 54 54 54 54
TR EHFR) 54 54 54 54
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Intended purpose (Please circle the category you fall under. If this does not apply to you, please circle 21.)
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T150-8010 (EFRAE) EAXEFT HEEHR EAES % TEL: 03-3463-1703
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Application form Copy of identity verification documents Self-addressed stamped envelope Service charge by postal money order




