STEAEESR - EFTRENA = £ [V

Request for Certificate & Address Transfer A letter of attorney
REA (ZESH) Proxy (Delegated Person) T LT T T TTTT T

F R AREREATEIE2S ! =0 A5l Example |
Address  OTSU SHIKYO-MACHI4-1-2 =~ === @ cecememem e —cemec———————-
K & T 868
Name —OUMI Yuria

A5/ (@95 - XE (1B T - BB 4HD) F =] 8
Birthday (MENI/ TAISHOU{ SHOWA)/ HEISEI / Universal 4 Digit ) 47 Year __8 Month _15 Day

MICHNDDRESRBICDE, LEEDBZRMORIEBAEED. ZOEREZEIELET,

| have appointed above person as my Proxy, and | leave my right to do following matter.

Z{T=18 Delegated Matter
HREMMERNED'OIC. FTyvIOV—D U ZNMITIZE),
Please write a check mark " L-" into the box "[]" of your necessary document..

* ERZE - PEEIIIHAZEEK Request for Residence Certificate or Family Register etc.
[0 JUUMINHYOU (¥ R £, Residence Certificate with complete information in City Hall Format)
* JUUMINHYOU KISAI JIKOU SHOUMEISHO (ff RE & EIEFAE, Residence Certificate with partial information)
O In City Hall format. City Hall prepare extracted version of Residence Certificate. [F#HFHHLI-FRE

1 In your format. City Hall check your document with comparing our record in JYUUMIN KIHON DAITYOU
[ REKXEDR, Basic Resident Register]. &L TCIEWW-tkXDEE&EIZxtT HilHA

[J KOSEKI TOUHON/SHOUHON (F£8E8A - #7K, Full or Extract Copy of Family Register)
[J MIBUN SHOUMEI SHO (& 4EEBAE, ID = Identification Card)
[J KOSEKI NO FUHYOU (F £&K{Z, Appended Table of Family Register)

[J SONO HOKA (Z Mth, Others) ( )

* [HONSEKI &% ]
Legal Address on Family Register -

EABH (IICENFTIH) RIS

Purpose of Use (Where will you submit ?) Description (Required Information)

* (FPAESNFHT= Procedure for Transfer Address

Type of registration JEH DFELE: ™ TEN NYUU (B5 A, Move in) . [ TEN SHUTSU (#5H, Move out) .
O TENKYO (#5f&, Change Address in Hikone City). [0 SETAINUSHI HENKOU (t## £ Z &, Update Householder).
O GAPPEI (& #, Combine Family Register). [0 BUNRI (%3, Separate Family Register)

HEISEI 3£k 26 Year &£ 12 Month A 10 Day H

ZF{E#E Request Person

£ 1 ERMEBHOEFEOS
Address  HIKONE SHI KONKI CHO 9-9

K & B3 (Hand Writing) b35T 2 1 BB @
Name (Signature in Block Letter) OUMI Kenshirou Seal L
£FHE (85 AL - B0 (PR) BE4HD =T B 8
Birthday ( MEIJI / TAISHOU / SHOWA KHEISEI /)Universal 4 Digit ) 2 Year _5 Month _5 Day
&E @
Telephone 090-1234-5678
ERME Attention to: The Mayer of Hikone City

(HFEL) Request)
® [EABIE. EEEARAMNTEAHBRLTCIZS,

Request Person must give your hand writing to all the contents and seal.
@ NEAFRDOHBSE. @BMBILEEBAN—FFOERDICEALTIESUN,
If you are a foreigner, please write your name exactly same with your TSUU-SHOU-MEI (Registered name to use in daily life)
or the name written on your ZAIRYUU Card (Residence Card).
@ *ARELQFPEHEROBREZENDIBEDHUTELALTIZS,
Regarding the area of "*"HONSEKI (4%, Legal Address on Family Register)", please write only in the case you are going to
delegate about the request for Family Register related issue.

® ZEOT. ABADIE®D ERESETCVZIEEET,
Window person in Hikone City Hall ask your proxy to show her / his ID (Identification Card).
ARANERENL, EBAN— & « BERFTL « k%5 « SENSEREARGIRN—F « BEUS VAT IYN-ND—FFLE1 K.
Please bring one of your ID (Identification Card) like ZAIRYUU Card (Residence Card), Driver License Card, Passport, JYUUKI
Card with Face Photo, My Number Card with Face Photo or equivalent.
ZNDONIIRIREEC FHZFIRE. 2RCARIZSH,
If you are going to bring other ID (Identification Card), please bring two of your ID (ldentification Card) like HOKENSHOU
(Health Insurance Card), NENKIN TECHOU (Pension Book) or equivalent.




