Power of Attorney LMZAL&ED
¥Must be filled out by the principal applicant TR TULMZAL®BRIHNTLESLY,

Proxy applicant £ECBHBIZ{HVE
Address *Proxy applicant must
UwH Lk bring his/her ID card.
Name Date ()f Blrth Year, Month, Date ig: <‘BQ:‘_ < 5‘0\2301‘ I DHh—
nEZ BFORANHS & 5 & ExBHH>TETILEIN,

| authorize the above person to request following certificate, resident registration etc. on my behalf.
H1=LIE. 2ZADEDIZLI=DL &I, CHOAAEIALREZWLLLLET,

| hereby request the encircled document/documents. (Quantity must be specified.)
U2 LCHELEEDRTHCATLEZL, (LESHWNHAUDESDIEH LM, FLVTHENMNTLEEELY, )

Residence Certificate
CwHHRADLS

QTY
F0T5

Vital Record
X

QTY
EAE M)

Residence certificate (ndividual, All members)
LwHHAVED (ZUA - BAVA)

Birth Certificate
Lyw-oLkoEEFLwHLEIDWLE

Record of the person deleted from the
residence certificate Lw 9 AA V5 L r Ok

Marriage Certificate
ZAVALEETFLYDLESDWVL X

Certificate of the information stated in the
Residence card Z&XWLZH5LxodHW

Official Copy of the Birth Certificate
Lyw-oLxoEETFDSDOL

Checked information is necesarry.
ODEHRLIDIFEIEML TN,

Official Copy of the Marriage Certificate
CAVALETFDSDOL

OAll A5

OBasic Information only ZIEFALEINEHDI

OFamily register address IFA X
ORelationship2>D%A [OCard number —&IXAZ
9

CINationality Z<H#Z OVisa status TWWwpHLH
CIResident Registry Code CpHHAA DELHT—E

Others zoi=( )

Personal Seal Registration wAnA t5 2%

In the case of a proxy, the registration is provisional.
The Personal Seal Certificate cannot be released on the

same day.\izA L E3TOES AL DIEHVITIE. PV ESBITEVETD
T BELNCVADA LS AL LEIDOL LI 3525 TEEHA.

Change of Information in Resident’s Registration

CpHHANES

Certificate of Income and T axation
LxEpENnLEo29DN

OMoving to Owariasahi City
OMoving out of Owariasahi City
OMoving within Owariasahi City
OChange of Householder status
OOthers ( )

nPAHBY I LEEL
Year (income between Jun. lst
and Dec. 31th)
Year of Taxable Income

DA EPEN
Fiscal year

Remarks

Principal applicant ¥F¥&E<HICCEWLNDE

In the case of Personal Seal

Registration, please stamp the
seal that you wish to register.

WADAEIBLEWZAT ST

HLE VADAESIALT DL
ABAZEEL TS,

Address
Cwo Lk
Name @
BEX
. Contact phone number that can be
Date of Bll‘t}l reached during office hours.
FORAN ST VZEONADL &%
Year, Month, Date
( )
EOH H

Year £ Month A.Day H,(Date of Signature)

>¢ Please do not use an erasable ballpoint pen or a pencil.




