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(DRequest for entry certificate of birth, marriage etc.
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(@Request for reception certificate of birth, marriage etc.

shomeisho no seikya

HAE | BR B FTORHEE GAHE 0OFK HAE | BR B FOZE EHE OFEK
= Address
?a R
[
gj’; Householder
3 i HHEE
i % g & Full name
ﬁ‘é = K4
5 . Family X REfER Personal i RE#HA Abdicated card BRiFERZE Entry certificate sE&iEIE A
P E‘I‘ﬁk ( ) copies i& ( ) copies & ( ) copies i& ( ) copies i&
E § < kﬁ- Check proper box V. TFEREOEEIZHLTL E&EL,
.§ 2 § EE Address in Koseki or Nationality AR R LEE Status of visa ~ 7EEEEE
=2 o % OYes 1v3  [ONo L &7 OYes 1v3  ONo Ly %L
Eﬁg Householder's name and relationship ##F K% - $EADLEHH My Number <A+ 23—
OYes 1vd  [ONo L &7y OYes 1va  ONo L &7l
Use 1244 | O Immigration AE&E2R O Workplace 5 O Bank 17 O Tax office ##%E O Car scrapped EnpE
[ Change of car owner EQ& &% E [ Others zott ( )
¥ This “Letter of attorney” must be filled by a principal himself/herself. If this “Letter of attorney” is written by the person other than a
principal, it will be invalid. If there are any errors in the “Letter of attorney”, the certificate can not be issued. In order to identify the person,
representative's ID (such as Zairyd Card) which is issued by a public organization is necessary.
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on it to the reception.
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