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Please note the following:
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O ldentification documents of the person applying at the counter (either 1 or 2 below)
1 Licenses, permits, certificates, etc. with photo issued by the govt.
« "My number” card, Basic Resident Registration Card, passport, driver’ s license, etc.

2 If unable to provide the above, provide two of the following documents:
* Health insurance or nursing care insurance cards, various pension certificates, bankbooks

(cash cards), employee ID cards of private companies, etc

$¢ Please contact us if you are unable to provide items from either (1) or (2).

O Necessary if the request is made by a proxy (either 1 or 2 below)

1 A power of attorney signed or stamped with the name and personal seal of the
person making the request

2 Documents proving that the applicant is a legal representative
» Person with parental authority: A copy of the family register or other document that
confirms parental authority (If you cannot bring this document, please contact us).
*Not required if the information can be verified in the family register of this city
Legal Adult Guardian: Certificate of Registered Matters etc.

3¢ When requesting a copy of the certificate of address history of family register from one’ s
spouse or lineal ascendant/descendant, 1 and 2 above are not required if the relationship
can be confirmed in the family register of the city

O Please state reason for request if the request is made by a third party
1 When making a request to exercise a right or fulfill an obligation
* Please describe in detail the cause or nature of the rights or obligations and the reason
why confirmation of the copy of the certificate of address history of family register is
required for the exercise of such rights or performance of such obligations

2 When submitting to national or local government agencies
* Please state the name of the national or local government agency to which you are
submitting a copy of the certificate of address history of family register.
Please also state the reason why the submission is required to be made to that

institution.

3 If the request is made for other reasons
» Please describe the purpose and method of use of the copy of the certificate of address

history of family register and the reason why such use is required

X If the reason for the request is not clear from the information provided on the form, we
may ask you to provide documentation.

QPenalties
Any person who has received the certificate by deception or other wrongful means shall be

subject to a penalty (a fine of up to 300,000 yen).

CIf you have any questions please contact us
*The personal information provided here will not be used for any purpose apart from these

procedures.
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