Power of Attorney

%

To Mayor of Yokkaichi City
A i

@ Mandator
(BT 1%

Write out your address including the name of the apartment complex and room number.
LA T A BREEECIO TN,

Address
Fr

Signature
Name (F12)

K4

Date of Birth (year) 4F (month) A (date) H
AR
Daytime Home Phone ( ) _
Contact EES

Information Cell Phone

BEOERE |

@ Attorney
KROFE(RBA=8B0~MTKA)IZ

Write out your address including the name of the apartment complex and room number.
v T A BRE S ETEATIESN,

Address
B

Name
K4

@ | (mandator) hereby declare that the above-mentioned can act as my attorney in regard to

requesting and receiving the certificate in the list on the right hand.
FROERHRDOZMFRR OZBAEZELELET,

@ Intended Use (Check a box in front of the item indicating the purpose of certificate.)
i B GEE A H B RICL L TLEEN, )

Driver’s License Passport Pension Loan Inheritance — Registration— School Guarantor
Mlggnme oot A [ L e I I et L e

City—provided/Prefectural housing

Dependent Health Insurance Child Allowance, etc.
[ s [ [ i REEE

TERECRBR JRE R AR T 5

|:| Car Registration |:| Name Change of Car Owner/DisuseD Immigration Service Agency |:| Consulate/Embassy
OBk O T - PEH HAETER & BT FEHAE - KA

DOthers < Specify.
Zoft  XEARMIZTREALTZEN

£

7N
SERl| (year)4: (month) (date) A
B To obtain a Certificate of Residence, fill in the following information.
ERE NULERGAIT. RICTTHATEND,
O All (Transcript) [Circle number(s) if item(s) need(s) fo be indicated in the Certificate of Residence.” ~ ~~ ~ 7

25 (BA) . i(These items are usually omitted.)
copy/copies v HL ERFICFROLHNLERG A FEFICOELT RS, (BEITEN)

i For the Japanese, 1, 2, 3, 4
AARANDHIXL, 2, 3, 4

(1 Individual (Abridged Copy) 4i 1 Name of Head of Household {H-# -4,
TR ($A4) ' 3 Registered Domicile A% 4 Head of Family  #ga#
1 5 Nationality/Region [%4 - Hilik 6 Status of Resident 75 [k

[
[
For a non—Japanese citizen, 1, 2, 5, 6 !
SAEAEROHILL 2,5, 6 I
[
1
[
|

I
I
2 Relationship  #ti

copy/copies
i

[ Certificate of Removed Residence §Specify the name of the individual

B HEPNCIN
copy/coples

Wy

B To obtain a certificate related to family register, fill in the following information.
[CEIT REHEENBERBEE. RICTRATE,
(Be sure to write the registered domicile and the head of the family. To obtain an abridged copy, write the name who uses this
certificate.)
(RELEBFEFFIVHTIRATEN, Fo BADB AR, BEGADRELIRATIN,)

Registered Domicile "~ *Circle the appropriate item, if necessary for inheritance. |
AR i RS TR A OMAL TS, I
Yokkaichi City ' Present si7¢ '
M A A | mioso !
| Birth 4 Marriage i !

- | . to I

The Head of the Abridged Copy (Name): + iMarriage 454 e iDeath st ET
S WA (R4) : | !

! Z DA ( ) I

| o 4

] Family Register (Transcript = All Members)
FEE(BEA=2R)

[] Transcript of Deleted Family Register (Old Family Register)
BREE (SRR e A

copy/copies copy/copies

i Bt

] Family Register (Abridged Copy = Individual)
JEE (POAR=EN)

] Supplemental Family Register (Transcript)
B 22 (FEAR)

copy/copies copy/copies

i i

] Abridged Copy of Deleted Family
B (Lm0 A

] Supplemental Family Register (Abridged Copy)
B 22 (P A)
f:opy/copies g:onv/cooies

i bl

[] Identification Paper (mandator only)

B i E (BEEARND )

copy/copies

i
Conv of Notification Notified on (year) (month) (date) Name of the person necessary for the issue:
JaEHDGL = JaH A VB DRA

H .
copy/copies 1 A H
i

HE =
®EE

SHAETA



(Notes ) = &

*Be sure that the mandator fills in all necessary information and place your “signature” on this Power of Attorney.

ZDEERIT, BDTEEERT RTRALTFALTEESND,

«If the mandator is a corporation, stamp the representative’s seal.
FAEBEDNENOG AT, REBEFINEFEIL TSN,

*Submitting a falsified declaration is subject to punishment by law.
4D BGESE DA IEAT A1T, IEICKVEI D ET,

*We may inquire for the details of the power of attorney.
FHEORNEIZONT, BREIWEDESH TN ELIERHET,

Please ask our staff at the counter for the forms of Power of Attorney for Seal Registration and Resident Move Notification.

FIEE SR G R B E O ZATAR L, BIOERUI R ET O TE O~ B a7ZE0,

« Attorney (or person coming to the counter) is requested to bring proof of the attorney’s identification (driver’s

license, etc.) with him/her.
REAN (BEONMTN) ORANER TEDLOEBRHIZEN,

Photo Identification card issued .. ” ” . .
. o Individual Number Card ("My Number”),Driver’s license, passport, residence car

A by a public organization

AHIEBANTIT U AR ZEH CTHEEAD [ AT = —R B FFRE s S AR — B — R

Identlﬁ?atlon card Wlthc.)Ut a Health insurance card, pension book, JUKI card(without photo), etc.
B photo, issued by a public

AWM FEIT U AR AR B TG L [MEREERIRGE AR TR (1 — N (BT EARL) 2y

Photo 1F1ent1ﬁcat10p ce}rd issued Student ID, employee ID card, Taspo card, Cooking license card, etc.
C by a private organization

ﬁg’w&%Fé?JL)%ﬁ%éﬁbf:?&)\ﬁﬁﬁ%iﬁ’ﬁ%ﬁﬁﬁ A A BT 5 T I

Identlﬁcatlon card Wl.thOUt a Bank book, cash card, patient registration card, various membership cards, etc
D photo issued by a private

;?E‘J%%Fﬁu%ﬁ%éﬁbfdw\ﬁﬁﬁ%iﬁféﬁﬁﬁ I - oS b B EE Y 5 H B2 2

In the case of A, one item is required. In the case of B+B or B+C, two items are required. If such
combinations of IDs cannot be prepared, among 2 item combinations, B+D, C+C, C+D, and D+D,

either item should include indication of “name and address” or

AEH1 R BB -B+CHL2RAWMETY . EEEDHAEHEMN TELRMEEIE, B+D-C+C-C+D-D+DD 2R DA EHE T, 2RADIE, ELLMTET

TRAHERHAINITRB+EFR B IOHRTELLDABETY

<When an ID is not provided, questions may be asked.
AANEREES LGS BERYESH TV EECERBYET,

B To obtain a certificate related to city tax, fill in the following information.
(BT BREIA B DS A B AR IICTTRA T &L,

[] Income Certificate copy/copies
[iEC i) &
( copy/copies of the recent year income certificate)
% i} BT oy

*This proves amount of income only between January and Decen *1~12H ETOFREHD L DFEF T,

[] Taxation Certificate copy/copies
SRR EERA B
( copy/copies of the recent fiscal year taxation certificate)
% i@ BT RSy

* Amount of income, deduction, tax amount, etc. are described. *FT#H%A. ERANR. FHBEZORHLHYET,

[] Tax Payment Certificate copy/copies
ARBLAE b
( copy/copies of the recent fiscal year tax payment certificate)
% Bl (=R Sy

|_> Circle the necessary tax item(s). = Municipal and Prefectural Tax, Fixed Asset Tax,
City Planning Tax, Corporate Municipal Tax, Light Vehicle Tax
WERFLRICOMAZL T TEW=SITREFRL, FEEEER AR, kAR, BEBhHR

[ ] Evaluation Certificate \
FF i FiE A
copy/copies
b
Notify the location of the property (address of the
[] Evaluation Notice (for Registration) registry) to attorney.
A 20 GBS EE ) > REEDTF~, WO FTEM CERFEEHEE) 2B <7280,
copy/copies
i
[] Public Charges Certificate
25 W AE
copy/copies )
i
[ ] Others
Z D
copy/copies
o ( )

© When requesting a certificate of a deceased individual (documentation proving that you are
the person’s heir, such as a transcript of family register, may have to be submitted)
BT SH I FOFER O (FRHARSE, Ml A Tha LN bh s SO RN LE RS S BBV ET, )

Name of the dead:
TSI T ORA -

Relationship between the deceased and the mandator:
REShi-Ah oA TEEELOHERIT:




