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Tax Certificate Mail Request Form
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Fees and Payment
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300 yen per copy (Fixed Amount Postal Money Order)
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No need to fill in any details.
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Each fixed asset register (nayosecho) costs 10 yen. Please include this amount to your payment.
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Write your return address and put a postage stamp on the envelope
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Photocopy of My Number Card, driver's license, health insurance card, residence card, etc.
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If the requester is a PROXY, please provide proxy's proof identification and authorization letter.
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NOTES:

In addition to the items listed above, you may need to attach other supporting documents such as a copy of Family Registry, Registered Matters (detailed information), etc.
The number of detail items that can listed on the certificate is limited, and the issuance fee will vary depending on the number of properties. Please contact us in advance for details.
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©For any questions or inquries please contact
Tax Policy Division Verification Team
Oita City Hall 2-31 Niage-machi, Oita City
8 097-537-5673




