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e JEf - #Afh EIBAE HPEE (Visa HE M)

Form for Income & Tax Payment Certifications (For Visa)

D 43 A (Applicant)

S =)

BrER ALEST ) 6 9 0% (Year) 48 (Month) 1 B (Day)

Claimant Name SAGA Taro Birthday
RN ISEIRED

Cip3Lls

B | mmEBOORAAT — 1

Claimant Address

TADEASS | (080 )—( 0000 )—( AAAA )

Phone Number

() i<t (N0)) EIELHEE A IELLY TTH ? (Whose proof do you need?)

UL
BhEz LD & %4 (Same as D) FALEST
Birthday

Name

% (Year) H (Month) B (Day)

gﬁ%d)ﬁjﬁﬁ D & B (Same as D)

Current Address

. L&3dLLe RAE A2 I ¢ Cowdl&s M
Brmcofr | FELLGEHE © £E 0 1718 (2 FAT L F/ £ BLTESL,

Please write the address where you lived on January 1st of the year of the certificate you want.

Ep

Address
in Saga ity gEregay  KREHOO AAP/N—F OOSZE
TAD IFATS
Phone Numbjer TEL( ) - ( ) - ( )

@IELL EEHE 1= Frvdy BLT 3, ALY ELL THM?

(Please check ¥4 the certificate you want.)

How many ?

BARAE TBARA)  L3ITHS LieC L&IHLILEL

0 w&ﬁ_gﬂ‘ Eﬁﬁﬁ fIEE(RIE) O IRA-Fig O FEAE A (ELLY TTH?
B b ™ [Which fiscal year's certificate (earning, income) do you need?
SH_7 &8 ex) T H 7 (2025) £
(HH_6_F 0 1A H»512A O F) e 6 (2024) FD1BMS128

Income Tax Certificate | (Total income from January to December of the calendar year.)

0
1%
(Copy)
E3N AZh
14 300H
(1 copy 300 yen)

AL LESHLILE
fAIEE O GEAE A (ELL TTH?
LD &

BH Which fiscal year's certificate do you need?

nvh RAE
ST EE fiscal year ex)SFN 7 (2025) FE

DIEN

O #s#

&

gl‘

Tax Payment Certificate HVEA
RE Z (Ao TLVRL &F (F ESLFETH?
What will you do if you haven't paid your taxes yet?
LEIHLLE
&5 OIE5->T LMEL FEBRE T LWy
I will pay. It is fine if the certificate states that I haven't paid.

F55 % ZLATEL BT TAD & MNTET,

If you choose "I will pay.”, we will call you.

e
1 %
(Copy)
E3N AA
1% 300
(1 copy 300 yen)

02 R— DIHE # D 1% i LT H<oT I3,
Please prepare and send the items written on page 2.
0D LD MBI N D EE F, FEK M BE TS,
If @ and @) are different people, please prepare a letter of attorney.

BB ECAH (Mailing Address)
T840—8501 Post Code 840—8501
EEMERET1{E 1S SAGASHI SAKAEMACHI 1—1

EEHmERAMRRER SAGA SHI YAKUSYO SHIMINZEI KA
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DE 1 10

Laty | Ls

BHEEZE (Application Form)

TLAHC Chth

®E$HI]\2‘-':,§ (Fixed Amount Money Order caIIed "TEIGAKUKOGAWASE” in Japanese)
nIEHﬂ = 1$5I'C SOOF:J gﬁ’]‘ﬁﬁﬁ‘ M\E'CTO (A money order of 300yen is required each certificate.)
P IVAELL T M\g 7f+ RIzZAZ o T, BT LS,

Please buy "TEIGAKU KOGAWASE” with required amount at post office

@ﬁ% H ﬁ'ﬁ (Retgrn envelope)
YIF # [>T HEE 95 A D FRT & HVT LS,

Please put a stamp on it, write the applicant’s address and send it.

[FAIZA ALz

@EF EX) A D ERKA E/;E =§E ) :It (A copy of the applicant’s identification card)

T“”jj K (Residence Card) %> Eir\ﬁ'.u‘FnL—I: (Driver's License) D £HT & 56 O aE— %
HLoT LAY,

Please send us a copy of the front and back of your residence card or driver's license.

XEE §2 A & SEBE A FLLY A A BAS &= (F BB (Letter of attorney) A% HE TF,

If the person applying and the person who wants the certificate are different, a letter of attorney is required.

4 )

OL:E - QEFENAE QRIEMEE @FN FER £ 0 aE—
HEE -
ERENAE Tooo.0008 110yen Stamp
¥0O0O0 s '_i;f Applicant's Address
;.c o Applicant's Name
%

T840—8501
ES
Stamp £ E
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hhbEL ZEM Hot=b TAh LT (L B %
If you have any questions, please call us. it T
st LeSBL BA B 1
(R TSR AR AL 1% 1 g =
TADIEATS T:0952—40—7064 @ s
=}
Phone Number
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