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MEERANRE (R BHESE
NOTIFICATION OF APPOINTMENT/CHANGE OF TAX PAYMENT PROXY
HATHRERHE R

To the Director of Kobe City Tax Office, HAA (Proxy in Kobe)
E2
Address
TRE X%
RIS E KEX (B (Katakana)
Name or Company (Latin Alphabet)
Taxpayer or EABSRILEAES
person subject to | 1ndividual or Corporate Number
special collection
(BADEE)EFAR
DOB (for individuals) (YYYY/MM/DD)
ET
Address
K&XIFTBHM (Katakana)
e
MBEEA Name or Company (Latin Alphabet)
Tax CEADBE)BHEDKS
Payment Representative (for companies)
Proxy &5 Tel.
(BADEE)EEAR
DOB (for individuals) (YYYY/MM/DD)
WRIEEAICEESESHE

Taxes to be managed by the proxy

ZEICHRDIER

Reasons for this change

WHEBAZEDDUENRELRH (YYYY/MM/DD)
The date when the need for this appointment or change arose. O Appointment [ Change
BRZEHBISHE

Appointment/change effective from: (YYYY/MM/DD)

WEmmHRRL £1904% £11H ORECL>THELET,
I hereby file this notification in accordance with Article No.19-4 of the Kobe City Ordinance on Municipal Tax.

& (E XIS RRIINERHE) Signature Date:
(Taxpayer or person subject to special collection) (YYYY/MM/DD)
WREBEBAZRRBLELR,
I hereby consent to become the tax payment proxy for the aforementioned taxpayer.
KRR ERAERDAN) Date:
Signature (Proxy) (YYYY/MM/DD)
(TER#H)MEMMHERE L19XRNDAE1E (BXEME) A £177FZD12E 111/ ESHR OF UNR
(BE&EER) [ EAORETHE (FEtER) B E187THRET1HE BoohEsl O OFE

O N =Tt il R R r Rt
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