1 Application Form for certificate of taxation

(Exemption and Income) [Kazei Shoumeisho]

(Recipient) Mayor of Sagamihara City

Applicant
(The person who
is applying at
the counter)

ORI

Current
Address
BLERT

(Phone number — - )

KANA
7V AT

Name

K 4

Date of
Birth
HEAEA R i

Year Month Day|

H H

Fiscal Year and
Number of Copies

Please circle the

1. 2026 fiscal year, for the income during 2025

AT 8 AR (BN T AP OFTS D FEH) Copy 18

2. 2025 fiscal year, for the income during 2024

Person Concerned
(The Person
whose certificate
is being
requested.)
Please circle the
applicable parts.

El - DFEAN
WELTT,
PAERAY il
O%fHiFTEs
AN

1. Yourself ZOIZ3R7=ANDFERA

2. Relative (Family) in the same household
RS OFFEDOFE % only to the residents in
Sagamihara City. HERTREEDHDH
| Name :

( ) ( )

3. Others EFELISLD NDFEH
%A letter of Attorney is required. EERNBETT,

Current Address BT

KANA 7 U )

Name [k 4

Date of Birth Year  Month Day
AR s A H

applicable parts. _ - .
bP P AR T AEFECR 6 4E T DT DED) Copy 1
{AT4F-BE D FER 23
(EVEE 3, | 3. fiscal year, for the income during
OzfrrT<iZs HEJE( £ O FETFOFER) Copy 18
AN
If one of the 1. The Public Assistance Recipients. ZEi&{Ri# % =Hb

conditions on the
right applies, the
application fee
will be waived.
Please circle the

LTWah 15

2. The applicant is applying for (special) child-rearing
(Rril) PR AR 24 i Eh

allowance. 35

applicable part. % Not child -care allowance V2 F2Y4 & 3BT
FHOWEB TS T . . . )
7 45 AT A 7S 3. The applicant is requesting Special supporii )
S education enrollment incentives. B IEHE
O%xfHiFTl iz FREVEH 65
AN
A H KON W 78R FAT | MR | M K& B
Goo 5y - fE - 1A ~ f
18 - 3 - fih( ) % 00 M
FEASEIR T ARG 1 565 5 5028 1 THER Eza

Contact : Local Inhabitant Tax Division, City Office

B042-769-8297

BREWEOBIITH ERRFEMEEAYE  042-769-8297 (@) £ TRV L X1,

Western Japanese Western Japanese

Calendar Calendar Calendar Calendar
2026 Reiwa 8 2023 Reiwa 5
2025 Reiwa 7 2022 Reiwa 4
2024 Reiwa 6




1 Application Form for certificate of taxation

(Exemption and Income) [Kazei Shoumeisho]

(Recipient) Mayor of Sagamihara City

Applicant
(The person who
is applying at
the counter)

ORI

Example

Current |Sagamiharashi Chuoku Chuo 2-11-15
Address

BAER

TR (Phone number 090 — 1234 — 6678 )

KANA

7V oA £y

Name .

K4 Sagami Taro
D];ﬁﬁf Year Month Day|
AR A 1987 % 6 H 5H

Fiscal Year and

2026 fiscal year, for the income during 2025

Person Concerned
(The Person
whose certificate
1s being
requested.)
Please circle the
applicable parts.

ETR e DFEWI A
BT,
%Y D EATIC
O%ZftiFT<Z&
,

@ Yourself 78 112 35 7= A< A DL

Relative (Family) in the same household

RS OFFEDOFE % only to the residents in
Sagamihara City. HERTREEDHDH
| Name :

( Sagami Hanako ) ( )

3. Others EFELISLD NDFEH
%A letter of Attorney is required. EERNBETT,

Current Address BT

KANA 7 U )

Name [k 4

Date of Birth Year Month Day
AEHH i A H

Number of Copies AFn 8 FEFE(ATFN T A O D ZE) 1  CopyiH
Pleall.se lf)ilrde t}tle 2. 2025 fiscal year, for the income during 2024
applicable parts. ~ B .

PP P AR TR EGRRN 6 4R T DI ) Copy i
AT FE DFERA 23
@M T4, | 3. _ fiscal year, for the income during
O#xffIF T HERE( HEFR O FTFOFER) Copy i@
VY,
If one of the 1. The Public Assistance Recipients. ZEi&{Ri# % =Hb

conditions on the
right applies, the
application fee
will be waived.
Please circle the

LTWah 15

2. The applicant is applying for (special) child-rearing
(Rril) PR AR 24 i Eh

allowance. 35

applicable part. % Not child -care allowance V2 F2Y4 & 3BT
FHOWEB TS T . . . )
7 45 AT A 7S 3. The applicant is requesting Special supporii )
S education enrollment incentives. B IEHE
O%xfHiFTl iz FREVEH 65
AN
A H KON W 78R FAT | MR | M K& B
Goo 5y - fE - 1A ~ f
18 - 3 - fih( ) % 00 M
FEASEIR T ARG 1 565 5 5028 1 THER Eza

Contact : Local Inhabitant Tax Division, City Office

B042-769-8297

BREWEOBIITH ERRFEMEEAYE  042-769-8297 (@) £ TRV L X1,

Western Japanese Western Japanese

Calendar Calendar Calendar Calendar
2026 Reiwa 8 2023 Reiwa 5
2025 Reiwa 7 2022 Reiwa 4
2024 Reiwa 6




