RANE 22 5D 2 (KBA2)

Form No. 22-2
IR EIENAGR(EE)BHES
CONSENT/CHANGE OF TAX PAYMENT PROXY REQUEST
MEmR 58

To the Mayor of Kobe, M9 (Proxy outside of Kobe)

¥rr
. Address
BB X (F
e = KEXIEETR (Katakana)
Name or Company (Latin Alphabet)
Taxpayer or BABSRIEEAES
person subject to | ndividual or Corporate Number
special collection
(BADZE)EFERH
DOB (for individuals) (YYYY/MM/DD)
¥rr
Address
KAXIFEFF (Katakana)
feray
MREIEA Name or Company (Latin Alphabet)
Tax CEADZR)BYEEDKR
Payment Representative (for companies)
Proxy B3 Tel.
(BADOZE)EERB
DOB (for individuals) (YYYY/MM/DD)

WREBAICEESESHE
Taxes to be managed by the proxy

ZEICHRDEE

Reasons for this change

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

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

WEmMHRREA £19 D4% £11H OREICLO>THELEFT,
I hereby file this notification in accordance with Article No.19-4 of the Kobe City Ordinance on Municipal Tax.

K& (i E X TRRIBUREFSE) Signature Date:
(Taxpayer or person subject to special collection) (YYYY/MM/DD)
WREBEBAZERLUELE,
I hereby consent to become the tax payment proxy for the aforementioned taxpayer.
KRAGARERBACGDAN) Date:
Signature (Proxy) (YYYY/MM/DD)
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