Power of Attorney ft 3If

| For foreigner AEADJSA |

s F ZF £ R

P %Z t Ifl (y%_gr) (mc}gth) (d&y)
(Applicant AA) (Requester 19 d53)
Current Address IRIFPA
. seal sign
Name K% (Corporate  Name SEALBFL) =1 2(&“3“'% >
1 ¥ For Corporate,
( ) ( th) (day) id I
Date of Birth %88 T m%n éy U;ij;igg;;a
Phone Number EEES ( )

| hereby authorize the person below to complete all matters related to the application for

and receipt of the following certificate on my behalf.

RS, ROBZREBAEED. NEEOIIBEEDRIYBFERUZEEFDEREEZELET,

(Proxy REBA) (Person coming to counter ZEENDI)
Address ¥ Ph

Name K %2

Circle the number below and write the fiscal year and the number of copies.

ZEIIABDOBSICOZNIT. BBFE, BEEFEALTIIZS.

(Municipal Prefectural Inhabitant Tax R « BEF3)

1 | Certificate of taxation (Tax exemption certificate « Income
tax certificate) 2FRIEIAE (GEERRIGIEEE - PA1SEIEAS) ,
. ) ) ] fiscal year Copy
% The income amount is from the previous calendar year .
of the current fiscal year indicated on the certificate. FifS = &
(&, SEBREBDFEDRIFDNEHINE T,
(Tax Payment Certificate #f7z88E]
2 | Municipal prefectural inhabitant tax THER « RERK
¥check below only if necessary F&old. MERITOHF T v I UTLE
=0\,
fiscal year Copy
O If my municipal prefectural inhabitant tax is exempted, | EE 2
hereby authorize my proxy to apply for the tax exemption
certificate on my behalf JEiRF: (FEEO M) DFIL. FEER
MEREZEZELE T,
3 | Fixed Property Tax (includes depreciable assets) ¢ City fiscal year Copy
Planning Tax BE&EER (BAEEZZP) - hEtER FE il
4 | National Health Insurance Tax EERERIRRR fiscal year Copy
FE il

5 | Light Motor Vehicle Tax (based on classification) #&ZB&)Es _
. fiscal year Copy
i (FBBIED (It has the total amount paid for all vehicles. £EMNE 5t e 2
MY RSN SoESNIZEIEE)
6 | Corporate Tax EAMEHE (Year of Operation BEFE
(y&ar) (m%wth) (d&y) N (y&ar) (m%wth) (dé\ly) ) Cor\;;
U=
7 | Business office tax S  (Year of Operation B¥FE Copy
(yfeﬁar) (m%wth) (déy) N (yfeﬁar) (m%wth) (dél]y) ) &
8 | Payment Completion Certificate FR#ADFIEENS| \EEEE Copy
=
9 | Certificate that proves that the individual has never received the
disposition for failure of tax payment JHRLD ZEZ(TIZ T EDZ\GEBASE Copy
( From (year) (month) (d§y> o (year) (month) (dI%y) ) &
[Fixed Property Tax * City Planning Tax related Certificate BIFE&ER: « EirhatBIFLEIRIIEE]
10 | (Land it - House RE) Certificate of Assessment SE{MEEBAE  (Tax fiscal year Copy
ledger Certificate iR B IRECESIBEIBAZE) FE B
11 | (Land 118 « House RE) Certificate of Public Impost Z\5REEBAE fiscal yoar Copy
(Eauivalent price per Parcel / Building £ « T & DFEEE S - =
GEOHIGIEEY)
12 | (Land 1 - House RE) Certificate of Land Registry 2 MRECE BRI fiscal year Copy
£ (Details for all assets EEEDEH) FE el
13 | (House RE) Certificate of Loss JBKEEBHAE or XIZ — Copy
(House RE) Certificate of Non-existence FNMFIE LIS B

*For 10. 11. 13, circle Land * House below and write the parcel number and house number.

If It is for your all assets, write

10, 11, 1 3ITRICHERBEFAD LM « REICOZEDIS. PIEHE. RESS (IMDBEEIARE) ZSLALT

“All”

<XV, FisgEToRaRETEDA,

Land H i i
T . FE SR P ¥ "ousg g
Lan@ House Sagamihara city ku House nhumber
Tin e x H E B @ 4 R = £ S
Lan@ House Sagamihara city ku House number
Tin e x H E B @ 4 R = £ S
(Others ZMftt])
14 fiscal year Copy
Certificate E.I.T:Eﬁg Ejg E
Authorization for declaration of Municipal prefectural inhabitant tax and providing the
15 | individual number (My number) .
MR - ERFHPSICRIT IERNVUTNICIIRE ULILBEABSOREICEIT DHER




| | For foreigner EADTIFA
Example = .

of Attorney® & BB B F ¥ £ WK
¢ All the items below have to be filled out Date (month) (day)

RES 2044 8" 00 "B am‘H

by the applicant.

(Applicant & A) (Requester &9 573)
Current Address IB{EPA Sagamiharashi Chuoku Chuo 2-7171-15

] .
Name K% (Corporate  Name SEALBFL) Sagami Taro S?Iﬁ? RIJ*SJJ'% \D

( ) ¢ h) (day) 1 % For Corporate.
t )
Date of Birth %£E80 1987 % 6 "B 5 B uoe president seal
)

HEATAREREHD
Phone Number &5 S 090 ( 1234 5678

O

| hereby authorize the person below to complete all matters related to the application for
and receipt of the following certificate on my behalf.
FAE, ROBZREBAETED. NeDIBAEDRYBBENRVOSEEDEREEZEELET,

(Proxy REBA) (Person coming to counter ZEENDI)
Address{¥ PR Sagamiharashi Midoriku Nishihashimoto 5-3-217
Name K 28 Minami Hanako

Circle the number below and write the fiscal year and the number of copies.
FZEITDIANBDOESICOZNIT. BBFE., @¥EEZSCALTEE0),
(Municipal Prefectural Inhabitant Tax R « BEF3)

@ Certificate of taxation (Tax exemption certificate * Income
tax certificate) EF:EI08E (GESRFHEIBAE - FA1SEEBES) ,
. . . ] fiscal year Copy
% The income amount is from the previous calendar year .
) . o __, 20X XEE 78
of the current fiscal year indicated on the certificate. Pif8
(Z. SEBRZEDFEDRIED N CEINET,
[Tax Payment Certificate #RF35EBAZ)
@ Municipal prefectural inhabitant tax THE: « RER
*check below only if necessary Niold. MEBIRIIDHF v L TLE
=0,
M If icipal fectural inhabitant tax i ted, | fiscal year ooy
my municipal prefectural inhabitant tax is exempted,
Y municipal prefecturat! X 15 SXEMPLEa, POXXEE 158
hereby authorize my proxy to apply for the tax exemption
certificate on my behalf JEsE%: FREEOM) DiFII. FEE
MEIBAZEZFZEIELF T,
3 | Fixed Property Tax (includes depreciable assets) * City fiscal year Copy
Planning Tax BEE&ER (ERAEEZZSP) - EHsHER: FE 18
4 | National Health Insurance Tax EEREZRIRIER fiscal year Copy
FE 8B

5 | Light Motor Vehicle Tax (based on classification) #&BE&] _
fiscal year Copy
&% (FRIE (It has the total amount paid for all vehicles 2 EMDE e =
SHNY R3S SEREE) > =
6 | Corporate Tax HAMEREL (Year of Operation BEFE
(y&ar) (m%wth) (d&y) N (y&ar) (m%wth) (dé\ly) ) CO[\)%/
pla=]
7 | Business office tax SZFifd  (Year of Operation B¥FE c
opy
(yfeﬁar) (m%wth) (déy) N (yfeﬁar) (m%wth) (dél]y) ) &
8 | Payment Completion Certificate FRNDFZEDSV\SEBRE Copy
8
9 | Certificate that proves that the individual has never received the
disposition for failure of tax payment JEMRWLD E=(T I DRV \GEBEE Copy
( From (year) (month) (d§y> o (year) (month) (dI%y) ) &

[Fixed Property Tax * City Planning Tax related Certificate BIFEEER « Bt BB RIIAE]

@ (Land T « House RE2) Certificate of Assessment SIIIEEARE  (Tax fiscal year Copy

ledger Certificate iR G IRECESIBIIBAZE) 20X XEE 78

11 | (Land t## - House RE) Certificate of Public Impost Z\5REEBAE fiscal yoar Copy
(Eauivalent price per Parcel / Building £ « T & DFEEE S

- FE B

GEOHIGIEEY)

12 | (Land *# - House RE) Certificate of Land Registry 25 MREC S EIB5E0H fiscal year Copy

£ (Details for all assets EEEDHH) FE el

13 | (House ZRE) Certificate of Loss JBEEBAE or XIX - Copy

(House RE) Certificate of Non-existence FNMFIE LIS B

*For 10. 11, 13, circle Land * House below and write the parcel number and house number.
If It is for your all assets, write  “All” .
10, 11, 1 3EFTRICHEREPFIDOLIM « REICOZDII, PATHE. REES (IHDBSEIARE) Z5cALT
<ESL. FEEELZTOBEIE T ERA.

S in i ki H b
ED-EB FELY chwo ¥ chuo 2-999-9 B'BYEY 2-999-9

House S ih it ki H b
ED-2F FREELP oo ¥ chuo 2-999-10 BEYY
Lan@ House Sagamihara city ku House number
1T« X H R R =4 ZE B S
(Others ZMfth]
14 fiscal year Copy
Certificate SFBAEE FE G|

15 | individual number (My number) .
MR - ERHBEICEAT IRV CNICIEE ULBABSOREICES T SHER

Authorization for declaration of Municipal prefectural inhabitant tax and providing the




