BFRERBELEMAFIR #TC

Z (£ ik Power of Attorney

FEYear B Month

KBMERIIETEEEDEAL TLEE WL, The power of attorney must be filled out entirely by the delegator.
XEBOTREBADEANFERZSIETW=/F& £7, The proxy is asked to present an ID at the service counter

Date created
HDay

ZTE
Applicant

KAEXELBEDESRER Your current, registered address (including building name and apartment number
S
Address

XEBAH— FEBYICEEA  Asitappears on the resident card

K4

Name

EH

Signature

£FRA

Date of Birth FYear HMonth

HDay

REA
Proxy

(e
Address

K4

Name

£FRAH

Date of Birth FYear B Month

HDay

FhlE, TROEREREAICEEL £9, | hereby delegate the following authority to my proxy.

XLUTOHETIFEZ2HDICEML TL &Ly, Please check the box that applies to you below.

FEEEHICETIEE
Notification for Change

of Residence, etc.

O &z AJ& Moving in O % o Others
O gxH /& Moving out L
O & /E/& Moving inside Uchiko City

FREDELD
ATEER
Request for issuance
of Juuminhyou
(Certificate of

Residence)

OFERZDE L Juuminhyou (Certificate of Residence)
O 2 FEIEIAAE Kisai Jikou Shoumei-sho(Certificate of ltems Stated in Resident Register)

O &4 8 All members of household
O t#& d—&F Part of the household
B ADZET] Name of person needed [ ]

18 # of copies

18 # of copies

XAFRIC B A SR EEIE Special information required?
[J & None needed
O %:4 - £ Relations/Head of Household
&(} O &%E -
O EAZES My Number3¥
O FERZE 30— FJuuminhyou codes(Resident record code) ¥
O % ofs Others (

25985 Honseki (family register address) / Hittousha (Head of Family)
O B F /- idHhish, B ER - 3% Nationality , residence status/period

Reason
required

DI

MRBACEYAF o — (BAES) PEREI-FPREINLERRIBEL TS EHA, EREICEHEHS

NT-BHFEBERADEMICEXINETOT, TEELLEE N,

¥ Juuminhyou with My Number(s) (Kojin Bangou) or Juuminhyou codes cannot be issued to representatives.

Please note that Juuminhyou with these details will be mailed to the home of the requesting individual whose

name is on the Juuminhyou.




