Power of Attorney (Z{EIR)

(Attention) Mayor of Ageo city

Current address of the applicant
(FEREEDIRMERR)

) (m) (d)

Name

(&)

Date of birth
(££A18) ) (m)

(d)

Phone number

(BEEHES) h

Address when living in Ageo
(Address on the tax base day)

(FREEH D)

Ageo-shi

Last name of the applicant when living in Ageo city
* Please fill in if currrent last name is different.

I, applicant, hereby designate the representative stated below as my attorney with full authority
to apply for and receive the following certificate(s):

If you check the box " Individual " or " A copy of a
deleted residence record ", please specify the
name of individual.

BAFEEBREQSEF. BELHDRBELALTIEZEL,

1 A copy of a certificate of residence etc. (FREEDEULS)
O All the household members  (HFEDED)
O Individual (BADED)
O A copy of a deleted residence record  (FRE)
O A proof of registered items ~ (SC#HEIEIAE)

Circle number(s) if item(s) need(s) to be indicated in the Certificate of Residence.

FEREBICTROLHIVDELRGEIIEFESICOZ L TLIZI L,

1 Registered Domicile (Head of Family)  #&%5 (Z5E%)
Relationship (Name of Head of Household)  #:i (& F)
Resident Record Code  FRZEa—F

Individual Number ~ BAES (347> /3—)

Nationality and Resident status,etc

a b~ ODN

EHETRERSE GLEARRER)

2 Certificate of Taxation (tax excepmtion) (GRE#i (JEEE#i) SIBAE)
O The recent (RFEEDHD) O Year (FFE)

3 Certificate of tax payment (ffifiSEEAE)
O The recent (RFTFEEDHD) O Year (£E)
* Circle the necessary tax item(s). @EHHBICOZ L TLZE L,
Municipal and Prefectural Tax (/1 - BE#t) /
Premiums of National Health Insurance (EER#ZER#E&ER)

Fixed Asset Tax and City Planning Tax (EE &M - #BrETEIRL)

Address of the representative

(REEANODIEFR)

Light Vehicle Tax (BXHEhER)

Name

(&)

Relationship to the applicant

(&k&E LDBR) 1. Family ( ) 2. Agency

3. Workplace

4. Other( )

1. ik 2. REBA 3. 0835
Date of birth
(££A18) ) (m)

4. Z oAt

(d)

Objective of usage, Submission destination
(EABN. BH%)




