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)
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Date of
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Fiscal Year and
Number of Copies
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1. 2025 fiscal year, for the income during 2024
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2. 2024 fiscal year, for the income during 2023

Person Concerned
(The Person
whose certificate
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requested.)
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applicable parts.
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1. Yourself Z O IZ3E7-A N DFFEHA

2. Relative (Family) in the same household

HAER OB OFE 3% only to the residents in
Sagamihara City. BERTAEEDFDH
| Name :

( ) ( )

3. Others EFELIAND N DEEH
XA letter of Attorney is required. FERNBETT,

Current Address FR{Fr
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If one of the 1. The Public Assistance Recipients. AIERi#E% <A

conditions on the
right applies, the
application fee
will be waived.
Please circle the
applicable part.
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2 . The applicant is applying for (special) child-rearing
(RFRI) B T HIGE
$%Not child -care allowance 28 F24 & 35T

allowance. 35

3. The applicant is requesting Special support
il SR E

education enrollment incentives.
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Contact : Local Inhabitant Tax Division, City Office @&042-769-8297
BRWEOEIETTRBEREBGENIPE  042-769-8297 (i) £ TRV L ET,

Western Japanese Western Japanese

Calendar Calendar Calendar Calendar
2025 Reiwa 7 2022 Reiwa 4
2024 Reiwa 6 2021 Reiwa 3
2023 Reiwa 5




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)

I S PN

Example

Current |Sagamiharashi Chuoku Chuo2-11-15
Address

ETREE

f (Phone number 090 — 1234 — 5678 )

KANA
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Name .

K4 Sagami Taro
D];iie‘}c}?f Year Month Day|
HAEA R 19874 61 5H

Fiscal Year and
Number of Copies

Please circle the

@ 2025 fiscal year, for the income during 2024
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2. 2024 fiscal year, for the income during 2023

Person Concerned
(The Person
whose certificate
is being
requested.)
Please circle the
applicable parts.
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Relative (Family) in the same household

HAER OB OFE 3% only to the residents in
Sagamihara City. BERTAEEDFDH
| Name :

( Sagami Hanako ) ( )

3. Others EFELIFND N DEEH
XA letter of Attorney is required. FERNBETT,

Current Address FR{Fr

applicable parts. L .
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If one of the 1. The Public Assistance Recipients. AIERi#E% <A

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

FHOHERBIZREYS T
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2 . The applicant is applying for (special) child-rearing
(RFRI) B T HIGE
$%Not child -care allowance 28 F24 & |35 T3

allowance. 35

3. The applicant is requesting Special support
il SR E

education enrollment incentives.

FLREH 6%
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Name Xk #

Date of Birth Year Month Day
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Contact : Local Inhabitant Tax Division, City Office @&042-769-8297
BRWEOEIETTRBEREBGENIPE  042-769-8297 (i) £ TRV L ET,

Western Japanese Western Japanese

Calendar Calendar Calendar Calendar
2025 Reiwa 7 2022 Reiwa 4
2024 Reiwa 6 2021 Reiwa 3
2023 Reiwa 5




