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Application Form for Certificate of Residence
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I:I (Jyumin Hyo) i
Certificate of Residence | copies

|:| All members of household

re if you are a single household)

Please indicate the names of residents
whose certificate is required.

To the Mayor of Meguro Ward Date:
O
g Address
g3 B( ) — —
= T o
‘3- FU" Name Date of Birth :
E E [ ] Same as the person submitting the form or the person in the same household
c o
g_ 5 I:I Proxy agent(the person requiing the certificate asked you to come here)
=) 3 Power of attorney is required if the person submitting the form and requesting the certificate are different.
Q> - - - - v
3 =1 I:I Others — Relationship with the person requesting certificate ( )
E- E If you are requesting the certificate from a corporation or as an agent, fill out your name and address with a seal.
=S | Address
3
o0 .
o 4 Full Name (Name of Corporation)
o Seal
] B( ) — —
85 |« Add
8 Same reSS
F g |2 B ( ) — _
i % s St R,
Same
& above Full Name Date of Birth :
g
8
;

.gg (check he
(Kisaijiko Shomei) ' e
I:I Certificate of ltems ! . 3
Stated in Register ; copies ig Part of the
(Fuzaijyu) ; S g household

Certificate of Nonresidence: copjes

Copy of certificate of residence omits the following items. If you need any of them indicated, ¥place a check in the box.

For Japanese Nationals

For Residents of Fo

reign Nationals
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(Honseki)
] Permanent address

[J Name of head of household
and relationship

O Name of head of household and relationship

O Nationality/area [ Type of residence (Article 30/No. 45)
[0 Resident card no./special permanent resident certificate no.
O Information of residence (types of visa/validity)

O My Number (Individual Number) Items to be included (if you request My Number to be included, please indicate

wh
O Others (history of address and names)

ere you will submit to and the purpose).

X Previous address will be indicated without
having a check in the box.

My number and certificate of residece code are specified personal information and cannot be listed
in the certificate without a reason. If you would like them to be indicated, please consult the staff in advance.
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D Public Pension (Type: ) Claim/Application
D Driver's License (New/Renewal/Modify)
D Others (indicate the purpose of use specifically)

Circl inthe hox on the right  you are applying fo
loans or cash handout for infectious diseases.
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* Fee may be waived depending on purpose of use (procedure for public pension, etc.)
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