this Power of Attorney Form

Power of Attorney zm#
[ Important Notes]
e Make sure that the applicant him/herself fills out this power of attorney.
e [f you are a foreign resident, please write your name exactly the same way as your residence card or registered alias.

e When applying for your koseki (family registry) certificate, you must provide your honseki (the address associated with your
family's official record) and the name of your hittdsha (the head of your family as recorded in the registry).

e A residence certificate containing your My Number information can only be mailed to the principal's address (your address).
For this reason, please have the person with power of attorney bring a stamp and an envelope.

e This power of attorney cannot be used to authorize someone to complete any administrative procedures related to the M

Proxy's Information (a person with power of attorney) {X#LA (ZLH)

Address ) [Apartment Room No. # « ¥ Z%F 5]
B Otsu City Kyomachi 4 Chome 1 Banchi ( 2-303 =)
Nam

e .
4 Hikone Taro

Telephone Number
A (090 - 0000 - 0000 )

T LB ZRBALED, LTSS HEREZELET,

Required Certificate(s)

SEI R *Please make sure to check all applicable boxes.
i ek

v A certificate of residence, etc.
O e e . il FEaEsss) 2ikeso L,

A certificate of Koseki (family registry), etc.
FEEE (A - oA - BREE - J5U5RE - I - B aEllEE) aaRkT o2 L,

Other government-issued certificates
% DAth, (Detail: )

|

|

Changing Registered with

. *Please make sure to check all applicable boxes.
the City il

v Changing your address (moving in, moving out, changing your address within the city), etc.
O peprss (B - B - S BT s L,
Changing the information on your household (changing the head of the household, combining
= households, separating households), etc. fit#; R\ (=T - #HA0F - HHORES) B+ 5 2 &,

Changing your maiden name or former surname, etc.
HE (1H#E) Fo# - 2% - HIBRE T2 2 &,

To Hikone City Mayor Z#iHiE #

Please write the date the principal completed this

Date: Reiwa 5F1 06yy# 10 mmA 01 ddH form.

By signing below, | hereby certify that | am entrusting the person named above with the responsibility of applying for
government-issued certificates on my behalf.

Principal's (applicant's) Information ZE{E#(ZAA)

Address ) ) [Apartment Room No. # - i EE =]
ter Hikone City Motomachi 4 Ban 2 Gou ( 202 %)

Name (must be signed by the applicant him/herself)

A (B E) Hikone Hanako

Date of Birth

1970 3 05 H 05ddH
AR B (W - KIE - B - Rk - 4 - ) Yy mm

Telephone Number
WaEES (0749 - 00 - 0000 )




