*¢Make sure that mandator (Person who asks) fills in this form completely. nrztx GEreA) stREA - EHALOE S CBEALTIE SN,

Proxy zamn
To J&% Reiwa 47n year month A day n
Agent (Person who comes to the counters(Person who is asked)) XFEA (BHIZKBA - GEENBA))

Address i

Name x4

| regard above-written person as an agent, and commission the person to take procedures for matters relevant to me (moving
in « change of residence + moving out + change of household composition « issuance of residence certification (Jumin Hyo)).
AL, LRROFEMRBAL LT, FAUCHHRD (BAR - ER - e - A EE - EREORM) OFmE4EELET,

B New address #xir

Former address IH{:57

[ |
B Date of moving (when you started to reside swhen you start to reside) E@hn (asbic B - kb5 E) year £ month A day m
[ |

Write name of the moving person and its date of birth below. &4 2 Ao &4 R OAEEA B & FRICEAL T ZEW,
If mandator itself moves, write likewise below. Z{EHAA L RET 254, FRICERALTIZEW,

©) Name Date of birth 431 Meii, Taisho, Showa, Heisei, Reiwa  year &  month 5 day &
@ l\?an?e Date of birth a1 Meii, Tai)ého, Showa, Heisei, Reiwa year % month 1 day #
® Name Date of birth 41 Meii, Taisho, Showa, Heisei, Reiwa ___ year & month s day &
@ Name Date of birth 431 Meii, Taisho, Showa, Heisei, Reiwa  year &  month 5 day &
® l\?an?e Date of birth a1 Meii, Tai)ého, Showa, Heisei, Reiwa year 4 month 1 day #

Mandator (Person who asks) %% GEirA)

Name K4

Date of birth %4/ 1 Meii, Taisho, Showa, Heisei, Rewa ___year 4 month A day n

Tel (Mobile phoneete.) samms dsw — — (The number to contact during the day) (¥ FRR 7% % ik )

$¢Person also asking for issuance of residence certification (Jumin Hyo), is requested to fill in the following space, too.

@Person who needs certification wmazziza Whole household 42 copy (copies) i

Individual fax copy (copies) s

OPerson O ®a» A [Person @ @a» A [Person @ ®@» A [Person @ @» A [Person & GoA

.Necessary item xmame CHouseholder - Relation 4= - i [lPermanent address « Head of the family A - ssssi
My Number {8 A% & [JResidence certification code (Jumin Hyo code) f:R#Z=— K
[CINationality [Status of residence et [Period of stay etc. r 74
[JCompletion date of period of stay etc. eI oW T A
[INo. of Zairyu card etc. @7 — NEOF 5 [JRegulation Category 45 of Article 30 453 0 %&» 4 5 HiEX S
[JRecord of common name  i&i#4: @i
»Regarding residence certification (Jumin Hyo) with My Number - Residence certification code (Jumin Hyo code), it cannot be issued to the agent. It will be sent by
postal mail to the applicant in person. Please prepare an envelope and a postal stamp.
MEAES - EREa— FAYOEREICOWVTIE, REBACERMTZZLIXTEERA, BABREBXLETOT, HELOFREITABILES N,

@Reason for request sz Please write it concretely. skmizaaLc<r s,

3%Bring the original form which was filled in. J¢FiAo . Ak x s TS,
3 Person who comes to the counter is requested to bring ID such as driver’s license etc. 3¢z mick s Aig, ERGFFER & O E A 5 LT A,

3%Person using a fake proxy will be punished. (Criminal Law Article 159, Article 161) SXRTE Iz S 7= BRI OATEIE, FISOMRIT/2 0 £, OHES 159 &, 5 161 %)



1 1nr c
MPEEE DA BREA - ERILZVE S CRALTLEEY, GFFEFELR/ALTEEN,)
Example Proxy TR

To Mayor of Toyokawa & Reiwa ##1 3year # 12month 4 25day n

Agent (Person who comes to the counters(Person who is asked)) XFEA (BHIZKBA - GEENRBA))

Address {jit Toyokawa Shi, Suwa 1 Chome 1 Banchi, Toyokawa Apato 101

Name K4 Toyokawa Taro

moving out + changgsefhqusehold composition « issuance of residence certification (Jumin Hyo)).
LC. BICRD (BAR S - AR - EREORMN) DTS 2 BELET,

B New address #itfii Toyota Shi, Zoushi 1 Chome, 1 Banchi, Zoushi Apato 101
B Former address 1H4:7; Toyokawa Shi, Suwa 2 Chome, 2 Banchi
B Date of moving (when you started to reside swhen you start to reside) 5sr_(msai B - fomsansE)  Reiwa 3year 4 12month 4 3day n
B Write name of the moving person and its date of birth below. ##&42 Ao K4 R OEMEH A& FRICSTHA LT 280,
i ves, write likewi W, FTH RETHBA. FRIH TLEEW,
If mandator itself moves, write likewise below. Z{t#AA & RBT 2484, FRICTAL TS 72X
K 4 1y N 13 be kK
D Name Toyokawa Jiro Date of birth 51 Meii, Taisho, @ Heisei, Reiwa 52year 4 _Gmonth i Tday &
K 4 [ K " i
@ Name Ichinmiya Hanako Date of birth 6 Mei, Tai)sho, hoNp, Heisei, Rewa 5 Tyear & 12month s Tday &
K 4 P N 7] o %
3 Name Otowa Taro Date of birth 51 Meii, Taisho, Showa, fiend, Rewa 15year = 10month 5 Tday &
A 1) N 2] e &
@ Name Mito Hanako Date of birth 451 Meii, Taisho, Showa, (HeisY, Reiwa T9year % Tmonth s Tday &
K 4 B k [ B
B Name Kozakai Jiro Date of birth 445 ¢ Mgiii, Tai)sho, Showa, Heisei, @ 2vear = 4month 5 Tday &

Mandator (Personwho asks) %% GaEirA)

Name K4 Toyokawa Jiro

Date of birth #4455 Meij, Taisho, {Shoga, Heisei, Reiwva 52 year 4 Gmonth 5 1day &

Tel (Mobile phone etc.) mazmiz (se) 090 — 1234 — 1234 (The number to contact during the day) (7 FLE -7 5 il )

$¢Person also asking for issuance of residence certification (Jumin Hyo), is requested to fill in the following space, too.

@Person who needs certification mmazziza Whole household 45 copy (copies) i

Individual &1 1_copy (copies) i

[Rerson O ®a» A [IPerson @ @a» A [Person @ ®@» A [Person @ @» A [Person ® GoA

.Necessary item xmzme DHouseholder - Relation 4= - i [DiPermanent address « Head of the family A - ssmie
CIMy Number {5 A% & [JResidence certification code (Jumin Hyo code) :R#i=— K

[INationality =4 [Status of residence fe&#%H# [IPeriod of stay etc. e s

[JCompletion date of period of stay etc. @RS oW T A
[INo. of Zairyu card etc. 77— F%0#H 5 [JRegulation Category 45 of Article 30 #i 3 0 %&» 4 5 HERS
[JRecord of common name  i#4: JE
$Regarding residence certification (Jumin Hyo) with My Number - Residence certification code (Jumin Hyo code), it cannot be issued to the agent. It will be sent by
postal mail to the applicant in person. Please prepare an envelope and a postal stamp.
KEARS - EREa— FAYOEREIZSVTE, RBARCEZMNTDHZ LIITEERA, FARCEBRELETOT, #fLEOFEE

@Reason for request sz Please write it concretely. sukmizanLc<ran,

In case that the person has difficulty with filling in the form,

the person names a representing person other than
agent to fill in proxy.

(DReason for the person having difficulty to fill in proxy Zsfffk 4 A A {4 CRAT 5 = L 2R #72 2, @ Name of representing person fi##&FoK4, GFill in proxy that the
person’s understanding was obtained about the content of proxy. HERONEEANC TIHEEZ, L) 2 &2 EBRICFEA. @Bring ID of the person (mandator). &< A  (#ite
N) ORNHERBFREFB LTSN,

Example:Since the person cannot fill in due to physical disorder etc., | confirmed his will and filled in this form. Representing person
Wife of eldest son Signature Nihon Hanako




