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Application form for Approval of Tax Administrator

\mdk

(5 S
Mayor of Iga City
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ANELTHELET,

| hereby declare the person listed below as my tax administrator to handle all matters relating to the payment of

my municipal tax, prefectural tax, and forestry environtment tax.
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I will act as the tax administrator for the applicant ( )
filing the notification.
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Article 25 of the Iga City Ordinance.



