sample
Please present your Identification at the service counter. T4 0 CARANERZ SETWIEEEET,
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++ | Kyotanabe-shi Tanabe 80 Tanabe Taro
Phone mzws: 0774 — 683 —1122 | Date of Birth %441 Year: 1990 Month: 7 Day: 1
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Whose ® Tanabe Hanako
Certificate(s)
Do You want? DOB Year: ]990 Month: 9 Day: 30
AL EA Address: Name:
[] Same as Applicant
©)
DOB Year: Month: Day:
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RRIREAE Fiscal Year (taxes of year’s income) i ] ]
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