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HH4ETR
Power of Attorney
EJERN
To Mayor of Yokkaichi City Reiwa (year)  (month)  (date)
A iR 0 A A H
A Addiess
~ T
g e t Name
Wy o K4
- T Date of Birth (year)4F (month) A (date) H
: AR
| hereby declare that the above-mentioned may act on my behalf as my attorney in regard to the following.
A, EORBENIZ, ROZEEFALLET,
1 Procedure of Resident Move Notification £ EEBhEICEI+2FHkes
(If this person is/will be an insured member of National Health Insurance, procedures of joining the National Health Insurance or make changes are included.)
(ERAEFRRBIMAZOLE X MA-EREEOTHEIbEAET, )
(Please fill in the name and the date of birth for all who are moving.)
(REISN22B0RA AEFEA BEITFRALZEN)
Name ( ) Date of Birth
K4 agnn
Name ( ) Date of Birth (
K4 AR B
Name ( ) Date of Birth (
K4 EHAR
Name ( ) Date of Birth (
K4 AR B
2 Requesting Taxation
Certificate copy/copies request
B AT E W EERoM #¢Fill in special notes, if necessary.
3 Certificate [1 All (Transcript) copy/copies request ||P4FECEEDRBEMDELIZE (T, TRALZEL,
of Residence 2B (EAR) @ gsskofk:  ||(Refer to Note 2.)
R [1 Individual GE2ETELEEL,)
(Abridged Copy) copy/copies request
(EPNELZN] iH SR
Date of Move|Reiwa3 1 (year)4F (month) A (date) H The head of the
L h hold
New Address HBA o
BriEp R
BrERT s
M Former Address The head of the
a = {Eﬁﬁ household
-~n JLURj
x d Nationality/Region
T . ] 5 - it
=1 t Name Signature
T K4 PAr
r Date of Birth (year) 4F (month) A (date)H
EHEA R
Contact Information | Home Cell
(Daytime) Phone ( ) Phone ( ) _

(Note 1) $% Be sure that the mandator (the person indicated above or the head of the household) write in all columns and apply your signature in the "*Signature™ column.)

(FD) X REAOHZESSH . BTEEE (FAXTHEE) KL TRAL TS,

(Note 2) Special notes include "the head of the household,"” "relationship,” "registered domicile,” and "the head of the family" for the Japanese, "the
head of the household," "relationship," "nationality/region," and "status of residence" for non-Japanese citizens.To protect personal information,
special notes are usually omitted. When some of special notes are required to be indicated in the Certificate of Residence, fill in the column
specifying what items are necessary.

(1£2) FFRCFHORREIE. BARANO G LA T4 | TEen ) TARE | TEEEE | | S E RO 5 13 M 32 Tehn ) TS - Husl ) TERE B ) <9, 18 A1
AT, R FEITIE E AL QO E T, (EREICEERA L E R B, MR DD R IFEALIZSL,

Write out your former and new addresses in the designated columns, including the name of the apartment complex and room number.
THEFTIETRT, v rvay, 73—, EEE S ETEV TSN,




*¢  Procedure for filing a change of address (notification of moving in or moving
out) of a non-Japanese citizen requires submission of Residence Cards or a
Special Permanent Resident Certificate (former Foreign Resident's Registration

Card) of all relevant members of the family.
SNENERD T DR - #E 1T, BREH 2B OER I —R, BBk EH A E (R4 E R EEGE
IAE) LT,

¢ When a non-Japanese citizen files a change of address, documentation and its
translation, indicating the relationship with the new head of the household, may be

required.
SMEL RO T O RETIE LW R E ORISR 03D G+ SR EER DA 1DV E
‘é‘o

|

»¢ Circle the appropriate number of the mandatory items, and fill in the necessary

information.
FATEIH L, ZU B IO MEFEIFEATTAL TSN,

¢ We will not accept an incomplete Resident Move Notification even if this Power

of Attorney is provided.
ZOFAERNRH-TH, EFREERONFICA DDA ZATEEEA,

¢ If you participate in the National Health Insurance program and transfer your

address, please submit your National Health Insurance Card to us.
Fira RSN D556 T B RERRREICTMAD T IE, SRREEFZ B TR TES VY,

¢ You are requested to bring proof (Individual Number Card "My Number", etc.)

of the identification of your attorney.
RELANDORNFEZNTEDLLD (AT L= T —RFE) ZF S L TTZEN,

»¢ Submitting a falsified declaration is subject to punishment by law.
HEAOHFERE DRIELT 213 EICIVEESONET,



