Z {£ R POWER OF ATTORNEY

£ J=| H
Year Month Day

(HTHE)HE K E To the Mayor of Minato City
[(Z{£#% Applicant]

fEFr Address:

K4 Name: Z4 Signature

OEfiShowa O¥Aa{Heisei (04 FIReiwa CIFEEA.D.
£ HHDate of birth: FEYear HMonth HDay

BREEKDODLEGEES Phone No. available in daytime:

FNETEEDEERBALED, ROEESFLEHFIELASHE R ROZHEICE T —IOMRE*ZELET,
I hereby appoint the below mentioned person as my proxy for full authority in regard to the application

and receipt of Certificate of registered matters <Kisai jikou shomeisho> of the following notification.

HHEARANE

Name of parties concerned

RFE [ NEEDOHIIEFE

Registered domicile <Honsekichi> / Nationality for foreign nationals

JE H DFESA J&
Notification name

EEERAH &F H HJEH

Notification date Year Month Day
HHERNEERETEADE R

Relationship between the parties concerned and the applicant
FERDEH (R LR OFHE (HEIFEHT D, )

Reason such as Destination to submit and Purpose of use

Quantity Copies
[f%¥ A Proxy]

fFfr Address:

& ®1 Name:
OmEfShowa OFpiHeiseli O4%F1Reiwa OFEEA.D.
£ HEHH Date of birth: EYear HAMonth HDay

(EE%ZJHEZRLA X\ Continued on Reverse Side)



R BEFENTNTEALTIEI N, Please be sure that the applicant completes this power of attorney in person.
* HE RN REREILFE A LN TLZ X0, Please do not use erasable ball-point pens or pencils.
¥ ERATOAMKIIEETT, ZOERNLATEIN, ZOERESRITTHEVZI,
Power of attorney form does not matter. Please fill out this form or use it as the sample template.
KT THREAN, RATHDH LR TEXLIEIHARADUTOEHEBREHIZIWN
Proxy/visitor is requested to bring his /her following non-expired identity verification documents.
HERRRAFEE, NAR—N, ATV N=A—R EBA—REDHEITIS
One item is required: driver’s license, passport, My Number Card, residence card
RIREE, F2FIREFEDHEIF2H

Two items or more are required: health insurance card, pension book and so on.




