FEREDTG LHEAZNHFE

(Application Form for Certificate of Residence)

woE X RO &g H £ A H
O ERT=OHLONMETI D, (Whose certificate do you need?)
7UHF IR KIE BEA SRR A
K 4 AR A | B

(Birthdate) UESS A H
(Name) HEHEAANOLAE, BB E TR a MEECET, (Year) (Month) (Day)
TP .

(/dergs) MR X TH & =2

G4 LR ) TEL (B - #H)

@ (AINRKETTNOEDITTLIEIN, ),

7T OERE (BRE) 0FL A RHEEEHIEHE v AE(ERER

P NG @  FRl#IE (Extra Info)
© FHELETT M X AEAZEANDHEOAIEELEELBRLTEEN,
(How many copies?) (Please do not forget to fill out @ on the reverse side, unless in
ADE D i@ __need of a copy for Japanese.)
(Individual record) (copies) -Iﬁ*%jz . ;ﬁhﬁﬁ DOH A DH fcﬁ W
EHEEED O = ——
(All members of the household) (copies) ZIK%?EI: : %E/E% DED D720

Himist A (bY - 72L)
® BOICNS LEFEERETENREADFEEERSABETT, FUHHEOHEFETT, ) .

7 LD [(ERQOZ B8 ) Galt, Baa< ity )
OARN | BfERT
e TIE KIE WA TR B | T E© (6 5 )7
& AR | TR & DER
AH
A4 FRO |szzraramomnzs, i H H
IYeINOYs O k@@L L O EROLS (FRICBEXLEEN, )
£ At
TEL (BE - A7)

(i« i)
® BFEWICRDFTIXERTZTT I,

7 ERODAAN A EROLFECHHEOS K 4

v R 4 % dRESEAOEA IR A LB T, T ER h) & OB
. Fn

D . —

| AT

D

Vil TEL (BE - A7)

O AWFEEOTFHE (HR A - Ee, (ER-EAFeEe] 17

T TRicERES - EAB - BHEESEAENICBEX S,

iE

R

§ XEAEZE (A F =) ORBEFET SIS EAFRERA—MEOFIZES, ) XEEHZLZBRLTLIEEN,

EABREHROTEHZBEBRTIFEOBMFEICFz v 7 LTLESY, OfSEE EHRE) ITaHEE)

= 1 il || s | e | | 4| BB C )
f B 2 | S A P R S

wnow - M &« B @ A F k= {EF

o]
SR

RIS AT RBHAHAE S A

o

ES T ANE O T O Mt b P

uy

o Mo



FEREDTG LHEAZNHFE

(Application Form for Certificate of Residence)

=

(Reverse Side)

@  Rfhl| #EIH (Extra info.)
FFRFEEDB DN LR WIEEIT, BFRETT PRI IHmRETZI N, )

(Please contact the organization in need of your certificate to check if any of the followmg is necessary or not.)

© AENERDOTTDOEHA

(Info only for foreign residents (Please let us know if the following is necessary (Yes) or not (No).)

[ - il DHE B DHE72N
(Nationality) (Yes) (No)
E%’ﬁﬁ K- %B'Jﬁﬁ:%‘?ﬁ%%’%@%% D% D72
(Residence Card No./Special Permanent (Yes) (No)
Resident Card No.) ©s

30K DASHIEER ¥ 1
(Category prescribed in Article
30,Paragraph(45)*1)

1 305D HEHE A RIS 5 &, THWRIIERE - FrlkEESE ) (TEREER ) (TERF M) TE
B oM T o I MEREICTEHEH I NET,
X2 [FREOEBELIC TRA&DHFZ IR X HEFRER] Oz mEINsL513. BOKE
~BHLHELSZEW, 2770, [RE&O X HFERL < EHRERE] X, FRECR#EINT
55 OHFLEMNAHETT, it E B A&y, (EHERIL. 2447 H9H LI
DEEOHFEH I NET, )

[ Z#E < 7Z &\ (Important!)]
KEOHFHFOGLHFHICAL THENATICITRALIZI N,

(Please remember to fill out the fields on the other side of this form.)

[EABE (A4 F3—) oE#iconT]

XERROBELFLFIERFEZHEFEXHICIBABTS IOLHEZFLTHEE L. REOFKREHMIIMBEAASTSEHFE]
ERBLIESA T, IR A LR H BB HE THEEL TS,

XMEABS IO TEDDEARAAFLERAAER—HFEDFDAHTY , T BABBIZESEICEDIFHRELSC

*UFFI ;Eﬁ%btiﬁ‘“li/ﬁé( J:"J—Ijt'}bhiﬂ'

D¥ED (R
(Yes) (No)

;um@éﬁﬁuiig

[ 540

© W XARA DR FEHGEEICRE# T 5HA 5,
(T RCH LW aid, MERT T4 THER TEFER B RS SnEd, )

AARNERDT7

O - 0 RS - 0 (R E 713 —H0) OfERSa— ) OFAERE
OfERH OfEE H ORIERT OZefEfT

SMENEE D T

Oty 1= - ety OfERFE=—F DA EANEREZ2ST24FEH A
OEER CIEiERT WP CE# - ik OfE80— REOFS
O%3 05?4 5 BEHH ORADON ZHFRGE DR

X DWW THLHEBIIE, ERECREHRIN T LHEDOHIETHARETT,



