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Income Tax / Tax Payment Certificate Issuance Application Form (for Postal Applications)
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<Points to note >
Regarding the Income Tax Certificate
Municipal / Prefectural Tax is levied on the previous year’s income. Please pay attention to the fiscal year of the certificate.
(Ex. If you require the Income Certificate for Reiwa 1 (2019) ... [Reiwa fiscal year 2 (2020) (Income for 2019)]
Regarding the Tax Payment Certificate
Since it takes a couple of weeks for the city to confirm tax payments, it may not be possible to issue a certificate. If you had paid
your tax just before applying for a certificate, please attach a copy of your receipt that has a stamp of receipt on it.

Regarding telephone numbers
It may be necessary to contact you to confirm details of the application. Please write a phone number at which you can be

contacted during daytime.
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< Documents required to be sent>
1. Application form (this form)
2. Return envelope (write your address, attach a postal stamp)
3. Afixed amount postal money order to cover the fees for the number of certificates you apply for (300 yen for each copy of a
certificate. A fixed amount postal money order can be purchased at a Japan Post Bank or Post Office counter.)
*No fee charged for Light Vehicle Tax Payment Certificate (Vehicle Inspection Test Use).
4. Copy of ID documents that confirm the identity of the applicant: 1 in (A) or 2 in (B) below
(A) ID document with a photo of face (My Number Card, driver’s license, etc.)
(B) 1D document with no photo (health insurance card, pensioner’s card, etc.)
*Not required for applications for Light Vehicle Tax Payment Certificate (Vehicle Inspection Test Use)
5. Ifthe person applying is not the person for whom the certificate(s) are for, please fill in the authorization form or attach documents

to prove authorization.
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Address / Enquiries

50 Yashiro, Kato City, Hyogo Pref.  673-1493
Kato City General Affairs, Finance Dept., Tax Div.
TEL 0795-43-0396




