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Registration Form of CHONAIKAI
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Dear the Chairperson of Neighborhood Association, CHONAIKAI
BB RS

Name of Applicant

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

DNAZHRET JHE
The household that wishes to register to this Neighborhood Association, CHONAIKAI

=
&Il

Toyokawa-shi

F M
Address

3D DY Furigana
HHEEKS

Name of the

Householder

EEES
Telephone
<IBYT3'E  How to submit this Registration Form >

Please submit this Registration Form to the Chairperson of your Neighborhood
Association, CHONAIKAI, directly. (Depending on the Neighborhood Association,
CHONAIKAI, they have their own system. In that case, please follow the system.)
If you do not know who is the Chairperson of your CHONAIKAI, please make an

inquiry below.

/Contact: \

Toyokawa City Hall (F442-8601 1-1 Suwa Toyokawa)

International and Civic Activity Division, Civic Activity Section
TELO533—89—2165 (Direct Phone Number)
FAXO0533—95—0010 (Direct Phone Number)

k E-mail kyodokokusai@city.toyokawallg.jp J




