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If you are requesting certificates of income [SHOTOKU SHOMEISHO(titled
SHIMINZEI/TOMINZEI KAZEI/HIKAZEISHOMEISHO in Tachikawa)] by mail, please send the
required documents listed below to the City Hall Taxation Division.
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-A copy of your ID with photo(Example: A copy of your Japanese Driver's License, Residence
Card, or Passport, etc.)

Please enclose the address and name that can be confirmed from Tachikawa City to the
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Please mail it to the address with necessary items above.

Address T 190-8666 Tachikawa-Shilzumi-Cho 1156-9 Tachikawa City Hall Kazei-ka Shozei-
kakari

TEL 042-528-4312(in Japanese, direct line)




