
Form 11

Municipal Tax
Prefectural Tax

Reduction/Exemption Application

Year    Month    Day

To: The Mayor of Chiba City

Chiba City the Head of ward office

Applicant 

Address

(furigana)
Name

Relationship to the Taxpayer
Telephone or contact method

I submit this application per Chiba city tax ordinance article 9

Taxpayer

Address (furigana)
Name

Date of Birth

Year    Month    Day

Notification(designated) Number Special collection amount Per month

Tax amount per year 1st period

Reasons for the application(describe the details)

Year

2nd period 3rd period 4th period


