Request Form for Issuance of Copy of Certificate of Residence, etc.

f
EREONEL EFX(IFEKRE

To: the Mayor of Joetsu City Date YY/MM/DD
(5ee) EBEHE SEpit Ga H H
Address Phone number EiE¥%E 5 ( )
Person applying at thel|ff AT
countert
BAISEEA Your name in katakana 7 U &)
1D, required Name Date of Birth YY/MM/DD
XU, e e . « 7 o 3L . A
SRR EOLELA [ RO
DARNEREFISDE
(Signature or Personal Seal of Applicant &4 XIZFc4a#HD A A H A
[Same as the person who is applying at the counter WHIZRKI-AEFL
Address |[OSame as the person who requested it. K L7Z AL F U
Who £fF  |O0ther Z0i
regﬁ!res Joetsu City Fi#fir
docuH;;t? [Same as the person who is applying at the counter &WHIZRK-AEFL
Ett-Dt [Same as the person who requested it {KFEL7- A& E U
Dh Name OOther Zdfth (OMember of the same household [F—1tHE)
DETTH K&%F (OThird party =)
Name K% :
Date of Birth YY/MM/DD B « K « BH « 3 « & & H A4
Number of All members of the Specific members of | Proof of Recorded Items | copy of a Cert@ficate
Copies househq}d the household of Residence Certificate of Former Residence
Required LR 3= WL NTZUT FLk IR SRR
DER . | (set - Each) \ . : . \
(#f of copies) 1# | (# of copies) H| @ of copies) i@l (# of copies) G
[JHead of Household * Relation to head of household fH#F3: - Hilh
[ORegistered domicile * First person on domicile list A%ZE - ZEgHFE JAdditional
OCertificate of Residence code {FRZE=a— K Information
Additiona| [ My Number” fHAS (v )2 3—) ‘ not required RE
information DNational)ity * Region [EfE - Mk CAlias @FRER _ . .
‘LT . DRgnmdent s Card Number 7E# 77— FEE 5 Hltems without A in
#42EE Forelgn OVisa Status fEEZ{E#H the It_eft column will
Residents ---The classification as stipulated in Article 30-45 of the be omitted
S EAN |Basic Resident Registration Act, status of residence, period XEROOIZANHZWNER (X
of stay etc, and the date of expiration of the period of stay ERBENFET,
IEH30RDAICHIET DXy, TR, TEEMINS%, TEEHIHOW T OH
[Reason for requesting a copy of the certificate of residence of the third party entitled to
request it (see reverse side for details) RN HIE=FOHERENE L£HERT I EH (HEITEETSR) )
Reason for . . - . . . .
Applying [Reason for fee reduct|on/exempt|on (in the case of a third-party claim for pension, this also
etc. serves as the reason for the claim) F#HOFEEZ 2 EHE (FEOE=FHROBE. TOHEREHALHFLD) ]
SR OPublic pension benefit AWIESKELT
Unpaid pension #K#4 » Surviving family member’ s pension &% - Company Welfare Pension /&4 -
National Pension [ER « Other ) OLivelihood Assistance A:iE{%i#
- Submission Address ##H%: (Name of Pension Office HF&=HiEHT - )
- Claimant ##3K#E (Person applying at the counter ZHIZ¥7- A - Requested by _ I L= N)

[Power of Attorney]
[ZEEK]

Signed or stamped with the name and personal seal of the person making the request (for
corporations, the seal of the representative etc. is required)
WELEANEBLEIIELRHALTL S CGEARRRENEOHONMLE)

A power of attorney is not required when requesting a copy of one’s own residence certificate
for a member of the same household, etc

BEDERZENS LOERER_WMHESICIKES HBSEITIRTE

Person requesting the
document
RKE LA
XIf a corporation,
include office address,
name of representative,

Address Phone number EEEH 5 ( )

£ B

Name Date of Birth YY/MM/DD
K 4 BH - KB4

and name of corporation 4 A H 4
R SEAR AL THECEL P HS5 % 1 H il
AN a8 PN F R DK B TOM ( )




Please note the following:
BRICHA->TOEEEE

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 items from (1), please 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.

%Not required when requesting a copy of one’ s own residence certificate for a member of the same
household.

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 a copy of the residence certificate 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 your residence certificate. Also state the reason why you need to submit it 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 residence and
the reason why such use is required

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

O Penalties
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).

% If 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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