WBLE RN S CKREHGE) &
Declaration/Application for Registration of Tax Agent

GE A H

Year Month Day
s E REREERE)  fF
Governor of Hokkaido (Director General, Subprefectural Office)

WPLER B A UM %5 #  (Taxpayer)
FF7 (Address)

K4 « 4% (Full Name/Company Name)

()
MBEENCED T (ED D) #H (Tax Agent to be Assigned)
F71 (Address)
K4 (Full Name)
@)

Please tick whichever applies:

O WOLBYMBEHAZEDE LZOT, HELET,
(I hereby register the person specified below as my tax agent.)

O WROEBUVMPEBRAZTED D Z LIZOWTHEREZITZWOT, HiELET,
(I hereby request approval of the person specified below as my tax agent.)

(MRES  — HOGBUIES . BB %*)

(Based on Article ___, Local Tax Law and Article ____, Hokkaido Prefectural Tax Law)
il H
Taxable Property

Epr
Address

LAGTR=SEIUN

Tax Agent KA
Full Name
BHE
Phone #

fii %5
Notes

I AEFTOIENCEREZEET 2L 5581E. M5 WIS EEEZTAT D
Z &, (If the preferred mail address differs from the tax agent’s address, please put the
address in the “Notes” section.)


北海道
テキストボックス
(参考)




