% f£ I Power of Attorney
ErT

Address

REA

Representative ﬁgm?

FhO(Ch40) 1%, EROFBERBEANLED, TrROZSHFFEROZHEICET 2 —UOHREZ
FELET,

| (this company) appoint the above named person as my attorney-in-fact, delegating to him full powers regarding
requesting and receiving the documents below.

3t Details
1. FEFEAE - SRBGEAE - JEREBGEEICRET5 2 &

Proof of Taxable Income, Tax Assessment and Tax Exemption Documents.

2. M., BREH (EA) OMBEERAEICETLZE
Proof of Payment of Municipal Tax and Provincial Tax (individual).
3. BEEEEM - HHFIEBOMBIIEAZFCETLZ L

Proof of Payment of Real Estate Tax and Urban Planning Tax.

4. BATRBOMBIEAEFICET D Z L

Proof of Payment of Municipal Corporate Tax.

5. BABEMOMBIEAZEICETLZ L
Proof of Light Vehicle Tax Payment.

6. ERBEAKRKOMBIGEAEICETIZ L

Proof of Payment of National Health Insurance Tax.
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B B Reiwa  year month day
EpT (FrfEHh)
Address
ZER gu grak) f
Grantor Name (Name of legal entity) Inkan
AEAB (fEN) B KIE MR SRR &£ A H
Date of birth (individual) Meiji Taisho Showa __ Heisei year month day
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The grantor must fill in all the fields. (The name of the legal entity and the location can be rubber-

stamped).
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In the case of an individual, it can be an unregistered seal/inkan. In the case of a business entity,

The document number corresponding to the power of attorney must be circled.
the inkan must be registered.
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