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Application form for vaccination certificate of COVID-19
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To : Mayor of Kashiwa City Year Month Date
s BiEfE ¥5ZHIBBBICY UL TLZEEL / Please “check” the applicable box
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Address
KIREBMBEERDERTH D158, IEHB CISDBRORNNUETT,
(You must include a document proving your address if you currently reside in another municipality.)
O BIEFAEERE (same as above) XEREI, BREDEFRZENDDIFADENHERDFT,
_ (Technically, the registered address is regarded as the mailing
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VIRE I BaIICIUTDEEZE CTER<IEE)/ Please check the documents you submit
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DOFVERULCERTHERICEREND o2, / |lived in Kashiwa when | was vaccinated
MERENHHICH IS ICEELEZDDF Y DOHEENPENRTTEET,

The certificate is issued only for the vaccinations done when registered address was in Kashiwa.
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BERSNDIEHFEITIINELEDREBAICKDERDBS
Applicant and Agent is different(application by agent)

] KTHBEBICVNBIESETROEEROBANYECEDET,
When you tick this box, you need to have the letter of proxy
B ZER REBAICKDEKRDIES) / Letter of proxy signed by applicant( application by agent)
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VSORE I BDEZEENETHI> TWNBDV LTLIEEL), / Please check all the documents are ready
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Copy of Identification document (for International travel, a copy of passport)

MKREHXANMERBERIDIBE / When the mailing address is different from the registered address
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BIERICBELTND, FELRFBBAEFCHRERBLTINDCCERRBTSDEL

Documents to prove the address on the return evelope as the person’s residency or registered work- place

X8 - Bl - BIBDEEBEFLED DHES
When you request your former surname, alternative surname, or alternative given name printed on the form
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Bt - Bt - BIBH R TS DIAAERBENS L

A Copy of the Personal ID to confirm your maiden name(former surname), alternative surname, oralternative given name

KARIBAICKDEBERDBEICMEBIZESLE / Only if someone else is applying on your behalf
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A copy of the Personal ID of the Agent




