Applying for Certificates of Taxation (Tax Exemption) and Tax Payment by Mail

1 Required Documents

@City Tax Certificate @Fee (fixed amount @)ldentity Verification
Application Form money order) Document of Requestor @Return EnveIOpe
350 ven per certificate Copy of My Number Card, [\ Filloutyour
Print out from city s . St address and
homepage Fixed Amount Driver's License, Residence ame attach a stamp.
Money Order Card, etc. ™
OR 350 yen 8 HUse express
Driver’s License o 5 | mail for urgent
U?eharho;hfé fgrm Purchase at the post office and S 2 requests.
wit 1 all bolde include with application. Do CODY (ZU . .
section not write anything. Stamps or X Write your
information cash will not be accepted. current address.
— -
—~—
Where to Send:
371-8601
Maebashi City Hall Gunma-ken Maebashi-shi Ote-machi 2-12-1
Resident Tax Division Maebashi City Hall Resident Tax Division Tax Section

2 Important Notes When Completing

O Confirm the fixed amount money order.

A fee of 350 yen per certificate is required. If requesting 2 certificates, please prepare exact change for two 350—yen fixed
amount money orders (700 yen total).

X Certificates for “5. Light Vehicle Tax/Tax Payment for Vehicle Inspection” and “7. National Health Insurance Tax Payment
Confirmation (For Declaration)” on the application form are free of charge.

[IDouble check the required year before applying.

The most recent fiscal year is Reiwa Year 6 (For taxation (tax exemption) certificates, one’s income from January to December
of Reiwa Year 5 and taxed amount for Reiwa Year 6 will be shown).

X Please inquire by phone first to confirm if issuance is possible.

[JContents of taxation (tax exemption) certificates:

A taxation certificate will be issued if resident tax was imposed for the applicable year. A tax exemption certificate will be
issued if resident tax was not imposed for the applicable year. The content of tax exemption certificates may change depending
on the circumstances of the application.

X Please check with the recipient of the certificate on what information is needed.

OApplications for multiple different certificates:

For certificates listed on the City Tax Certificate Application Form (For Mail Use), one can receive multiple different
certificates at the same time. For each certificate, write the required year and purpose of use. Send with the appropriate
number of fixed amount money orders according to how many copies are needed.

% Only one self-verification document and return envelope is necessary.

3 Inquiries

For certificates of income / taxation: For certificates of tax payment:
371-8601 371-8601

Maebashi-shi Ote-machi 2-12-1 Maebashi-shi Ote-machi 2-12-1
Maebashi City Hall Resident Tax Division Maebashi City Hall Tax Collection Division
Tax Section Tax Collection Management Section

. ; TEL: 027-898-6226 (Direct
Fox. 037 924 3397 Direct Fox 0375215238 (rect

E-mail: siminzei@city.maebashi.gunma.jp E-mail: syunou@city.maebashi.gunma.jp




City Tax Certificate Application Form (For Mail Use)

Addressed to the Mayor of Maebashi City Reiwa Year Month Day g NO.
s
2 Address
2 3 %
g- a Furigana Date of Birth F
) &
o . )| Taisho- Showa- Heisei-Western =2
Name
Fill in only if the Year  Month  Day]
requestor and
applicant are Phone
different Number 248
New address moved to from Maebashi City
New _
—| Address HESBAR
=
w0 c Add Current residing address ﬁ, - E - ﬂﬁ] . 1% . *ﬁ 1T
o urrent Address
c = . Z D ( ) - 8
8 qg)_ % (of corporation) =T p il W T
S c &| Furigana Date of Birth (for individuals)
a 35
< 58 Name (&) Taisho* Showa Heisei* Western
A | (of corporation Stamp seal of
and representative Year Month Day}
——| representative) (for corporations)
Phone
Number
Certificates of Income / Taxation Certificates of Tax Payment / Completed Payment
g Reiwa Year 6(Reiwa Year 5 Income) | § Reiwa Year 6 5. Light Vehicle Tax/Tax Payment for Vehicle Inspection
> >
T .
s g 3 Reiwa Year 5(Reiwa Year 4 Income) | 8 Reiwa Year 5 License Plate No.
5215 3 BE-AtE Gopie
3 S & Reiwa Year (Reiwa Year Income) | £ Reiwa Year
T >
c
‘g = Purpose Purpose 6. Completed Payment opie:
o E| of Use of Use
oz OGeneral Use  CPublic Interest Corporation Use  ClLiquor Tax Usq
]
© <] 1. Taxation (Tax Exemption) Copies} 4. Tax Payment National Health Insurance Tax
= i - . . Copie
o= Payment Confirmation (For Declaration)
S = O wish for income deductions to not be shown( ) 1 Individual Municipal and Prefectural Tax Copies| .
= Paid year for ( )
2. Address Copies| 2 National Health Insurance Tax Copies] ¢ This application form cannot be used to apply
for certificates of land / buildings (Evaluation,
Copi c ) .
3. Other( ) P 3 Other( °"°*| Public Charges, Nayosecho (Name Directory), etc).

[Important Notes)
1 When requesting on behalf of another party, a letter of proxy is required.

2 If the authorizer is an individual, provide either a signature or both a printed name and a seal.

If the authorizer is a corporation, provide the address, corporation name, and representative name.

Stamp the registered seal of the corporation representative.

ey

Letter of Proxy

Addressed to the (For the authorizer to complete) Reiwa Year Month
Mayor of Maebashi City
Address
(of corporation)
|Authorizer (&)
Name Refer to 2 in
(of corporation and representative) [Important
Notes]
Date of Birth Taisho * Showa * Heisei - Year Month Day
Phone Number X You may be contacted to confirm the information on this form.
Write the certificate(s) to be delegated to the proxy.
I hereby delegate the following person
to request the certificate(s) on my behalf.
Address
Prox
|—y| Name
Date of Birth Taisho * Showa * Heisei - Year Month Day

Day
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City Tax Certificate Application Form (For Mail Use)

Addressed to the Mayor of Maebashi City Reiwa X XYear XMonth XDayj NO.
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1. Taxation (Tax Exemption) 1 Copies| 4. Tax Payment National Health Insurance Tax Copie
[1 wish for income deductions to not be shown( ) ! Individual Municipal and Prefectural 1 Copies PaYment Gonfirmation (For Declaration)
Tax Paid year for ( )
2. Address Copies] 2 National Health Insurance Tax Copesf - ¢This application form cannot be used to apply
3. Other( ) Copies 3 other( a0 Copios for certificates of land / buildings (Evaluation,

Public Charges, Nayosecho (Name Directory), etc).

[Important Notes)

1 When requesting on behalf of another party, a letter of proxy is required.

2 If the authorizer is an individual, provide either a signature or both a printed name and a seal.
If the authorizer is a corporation, provide the address, corporation name, and representative name.
Stamp the registered seal of the corporation representative.
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Letter of Proxy

Addressed to the (For the authorizer to complete) Reiwa X XYear X XMonth X XDay
Mayor of Maebashi City

Address
o corverston RREBOOEXOOITAZ-3
|Authorizer Name @

Refer to 2 in

(of corporation and representative) ﬁﬁ m [Important
Notes]

Date of Birth Taisho = Showa@isei « Western OQVYear OQOMonth (o]

Phone Number 2 You may be contacted to confirm the information on this form.

Write the certificate(s) to be delegated to the proxy.
SEzBE o oL a I hereby delegate the following person
Pﬁfa"*ﬁ‘ ﬂ]ﬁnﬁﬂﬂ to request the certificate(s) on my behalf.
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