Certificate Request Form by Postal Mail ®»5¢5&50s5%H\0L 253 LABIL &
1 Residence Certificate U»nH3#AUVs% 2 Family Register Address and Vital Records 2t

To the Mayor of Owariasahi City Applicant NIV E
Address U»50L &
Date of Application t'¢0 | Fuwigana aews | Tel ( ) -
Year Month Date Name 53 Thh | Home/ Workplace,/ Cellular phone
] Accessible Phone Number
(Signature) (Weekday 8:30-17:15)

1 Residence Certificate Un HHAV & H%FE (300yen per a Certificate)

Which certificate is requested? £OU s SHL\HVD&EHTINM?
[ 1 Residence certificate L SHAV &S L - QTY
Requested L] Individual Z CA Pr

[ Record of t'h'e perscgn dfaleted frorp Ehe - for: £¥5 5 (] All members of the household QTY
residence certificate L 3H#AV &I L&V &I A NA S35

[] Certificate of the information stated in the Residencecard ZTEWLWCZ 5L &£ 56U

Necessary information U2&56525€<

L1 All 45 [IRelationship »3=#'% [Residence Card number XLy Sh—EFAZS
[] Basic Information only [ INationality =< #= [IVisa status &L \ww > Lm< [IFamily register address [Fat=
EFALLSE50H [lIndividual Number Z CAlEA =5 [JResident Registry Code Lw 3#AVD&5C—¢

For whom is this certificate requested? IENOULsHNH\DIVUDEHTIM ?

[J  Applicant FECHBIZEZVEDED —  Date of birth(Y/M/D)

PBLINTLIEXL), Please do not use an erasable pen, EZB3NATHNGITLIEXL),

[1 Others EFEAIrDUVEDELD
Name HZFEZ Date of birth(Y/M/D)
Address w5 L&

I~

Relationship to the Applicant FESSICEEVEEONAIT

(1 Same household member &% LEt0—> ( Relationship ) [ Others FhOUE = Proxy(Power of Attorney required)LMZ A C & 5

Purpose £€<Tx

[IFor employment =At:&= [Pension a4 %4 [INaturalization #mLA#Ly  [llnheritance %3 %<

[ IReal estate registration 5&5sA&5% [IPassport /sxK—+ [IFordriver's license 3ATADHAZE &

[ IHousing application tw 5#-<icw 5=« [IBuying or selling a vehicle < 2Em 3 Yniy

[JVisarenewal ¥LwYw>Ln<Z5LA [IProofofidentity #54m<ic4 [lothers zot= ( )

BRENSBNBEICH» S50, BNESFHEON

2 Family Register Address and Vital Records 28Z(s5)

Which certificate is requested? £al:30110265Tan? | Fee gk | kedipliatin (T | Oty s0a
[ ] Koseki Tohon(Family) CH#Z=& SI1FA 450yen
[ ] Koseki Shohon (Individual)CEZ L & 5 (FA 450yen
[] Joseki Tohon(Family) L &€& & 5(FA 750yen
[ ] Joseki Shohon (Individual) L k& L & 3 [FA 750yen
[] Birth Certificate Lp>L &53EEFLHYLESIHLL & 350yen
[] Marriage Certificate —AWVWAEEITFLW YL LS5OV & 350yen
[] Official Copy of the Birth Certificate L oL &3 EEFDS5DL 350yen
[ ] Official Copy of the Marriage Certificate —AWAEEFDSDL 350yen
[] Others Z®M1t=( ) Contact us
Purpose t<T=
[ ] Residence status, etc. application or renewal WL Y S LM< DLAEWL - TS5 LA
[] Passport application or renewal /SR R—FDLAELNV - 25 LA
[] Others #M1=( )

For whom is this certificate requested? IENOULsHNHL\DIVUDEHTIM ?

[] Applicant £&<¢sizzg-vens0— Date of birth(Y/M/D)

[] Others ghoutnto—name Date of birth(Y/M/D) . . (Relationship to Applicant a1+ )
Head of family #o&35 L% Date of birth(Y/M/D)

Place of registry [FAE &

Fill out only within the bold lines, In the options section, check the appropriate box,



How to request Certificates by Postal Mail
BAVATL : HN B EUSEBFAHES

{Item to send)

@ This form you fill in.

@ A self-addressed, stamped (84yen) envelope

@ Fee for certificate. Fee must be paid by Postal Money Order (Teigaku Kogawase)
which can be purchased at Post Office. Please don’t send cash!

@ A copy of Residence Card or Special Permanent Resident Certificate

{ Caution!)

*It is about from 1-week to 10-day to send back the certificate. If you are in a hurry,
please enclose special-delivery stamp.

Address
Zip Code 488-8666 (Address unnecessary)
Citizens’ Division of Owariasahi City Hall

Tel: 0561-76-8130(Direct number)

@ sEaUm LM IERAE @®
Certificate
ﬁﬁﬁﬁﬁﬁﬁﬁ Request
@ 7000-0000 Form by
{ Postal Mail
@ Your address CABLIL &
Your name
Stamp
- E-T
WAV AKR >
Post Box ®
v Postal Money Order
(Teigaku
\ < Kogawase)
e B r4ss-sess TLHKIhiht
Citizens’
Division of

Owariasahi
[U City Hall
@
A Copy of ID Card
IDh—koaE—




