HT W % 7]” l E Registration Form of CHONAIKAI

=M F A B8
Reiwa  Year Month  Day
AR &
Dear the Chairperson of Neighborhood Association, CHONAIKAI

BHBERE

Name of Applicant

SHARCNALZLBITHET,
I would like to register to this Neighborhood Association, CHONAIKAI.

NAZHREY SH
The household that wishes to register to this Neighborhood Association, CHONAIKAI

?
EE]? Address %J | IFﬁ

Toyokawa-shi

S\ HY3 Furigana

HEERS

Name of the Householder

%%ﬁﬁ% Telephone

<IBHBT33E © How to submit this Registration Form >
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BRASNABZRALTNDBEEDHDFI DT, REFVOEREROBAZDREDIERICHK > TS
LY. BB, BASORENDHSRNBER. FRlCRBNEHELIES),

Please submit this Registration Form to the chairperson or representative of your Neighborhood Association,
CHONAIKALI, directly. (Depending on the Neighborhood Association, CHONAIKALI, they have their own system.
In that case, please follow the system.) If you do not know the representatives of your CHONAIKAI, please
make an inquiry below.
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TRERE HARER
The content you wrote on the form is used for making member list, payment of the fee, member’s friendship,
crime prevention, disaster prevention activity, support activity in times of disaster etc., and activities
determined by general assembly. The submitted information is appropriately managed, secured and deleted.
Except the cases regulated by law, the submitted information will not be used for other purposes or not be
given to the 3rd person.

Responsible Manager: Chairperson of Neighborhood Association

RELEHE 5L Contact:
2)||Mm %P7 Toyokawa City Hall ¢ 4428601 Toyokawa Shi, Suwa 1 Chome 1 Banchi)
mRE MRBEEHEFSR HRBEIR
International and Civic Activity Division, Civic Activity Section
TEL 0533—89—2165 (i&& Direct Phone Number)
FAX 0533—95—001 O (&& Direct Phone Number)
E-mail kyodokokusai@city.toyokawa.lg.jp



