BB E BMXHFRE (D
Request Form for sending Certificate of Move out by Post mail (English)
iEE A B (Applied Date) L (Heisei)  F(Year) _ A(Month) _ H(Day)

ER™TER HT
To the mayor of Hikone City

TRHROLEBYEFMEZERELIZLDT, EREIIAEZE > TS,
Please send me Certificate of Move out, since | would like to change my registered address.

Request Person (BRADERE Contact Number in Daytime) Bsa X dfsmeess Fixed Phone or Mobile Phone
T (Post Code)
_ ( ) — —
= £ Fr
= | Address
H EHE Relation between you
A 5 % & 0% and transferred persons
0 AN Original Person, Yourself
Name O $#EE& Parents or Guardian
O Z0ith Other ( )
E&H Date of Transfer AL (Heisei) F(Year) A (Month) H(Day)
o it
New Address New Householder
B {EFr EiRh | BtERE
Od  Address | Hikoneshi Old Householder
595 (L) ADEA AFAH ® &
Name of transfer (fransferred) person Bithday Note

BF& MEWI - XiE TAISHOU - BEF0 SHOWA -

SRk HEISE! - B8 447 Universal 4 Digit

_ #(Year) ____A(Month) __ H(Day)
BF& MEWI - XiE TAISHOU - BEF0 SHOWA -

R}, HEISE - 758 447 Universal 4 Digit

__ #(Year) ____A(Month) __ H(Day)
BF& MEWI - XiE TAISHOU - BEF0 SHOWA -

Rk HEISEI - P&/ 441 Universal 4 Digit

__ #(Year) ___ A(Month) __ H(Day)
BF4& MEWI - XiE TAISHOU - BBf0 SHOWA -

Rk HEISEI - P& 441 Universal 4 Digit

_ #(Year) ___ A(Month) __ H(Day)
884 MEI - XiE TAISHOU - BBf0 SHOWA -

Sk HEISE - FaZ 447 Universal 4 Digit

_ #(Year) ___ A(Month) __ H(Day)




X EMEABAIXEMRECEALTSEELY,

Please write exact Transfer Date.

X CTARADFEELUNADLDFERICEE L oNFEADT, FHICTHKBEWNET,
Request from Original Person or Parents is only accepted. So if you are not these persons, please ask

consultation in advance.

X BEHADENERDEDH, ROLOERHABNET,

Please enclose following documents since we need to check Request Person’s ID (Identify Card).

@ ERENFETLEEENAS-FHFAOHEE (RFFEP/ARAR— ML) OaE—

The copy of Photo ID or Photo License (Driver license, Passport or equivalent) issued by Public Institution.

@ ODBHWAK, RDS5H27EENIE—

If you don’t have (D, the copy of 2 type documents from followings.
BERIRICESFR GIE). L85, FA. MBRAA. AHMEOENE. FEER
KENKOU HOKENSHOU (Health Insurance License Card), NENKIN TECHOU (SHOUSHO) (Pension Booklet
(Certificate)), SHAIN SHOU (Certificate of Employee), GAKUSEI SHOU (Certificate of Student), NOUZEI
SHOUMEI (Tax Payment Certificate), RYOUSHUU SHO for KOU KYOU RYOUKIN (Receipt for Public Utility
Charges), YOKIN TSUUTYOU (Bank Account Book)

X RIEEAHRE (HTEDEMEREALUIF8 2MHZM>1z1MD) ZTRFHLTLIZELY,
Please make sure to prepare and enclose the return envelope (You need to write your address and your
name, and to paste post stamp of 82 Yen)
BRENDHEIX., 82MA+280MH (EEM) =36 2AYIFEH>TIEEL,
If you are in hurry, please paste post stamp of 362 Yen [= 82 Yen + 280 Yen (Express Delivery Fee)].

X RECITEEVZE[TLS-O. EYREHERICRoETWELEEFT,

In order to avoid wrong delivery or crossed sending, we only send documents to newest address.

X ERTOERBRARKREICEHNESHFIANHNIETEF L TIEEL,
If you have National Health Insurance Card or Seal Registration Card, then please enclose and return these
Cards to Hikone City Hall.

X RDEZRISEARBNAH D EEXAMTELNEAHYET,

Please fill in all of required information, otherwise Hikone City Hall cannot send you documents.




