£ £ 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

OfEfIShowa O¥A{Heisei (04 FIReiwa CIFEEA.D.
£ HHDate of birth: FEYear AMonth HDay

BREEKODLESEES Phone No. available in daytime:

MIZTERDEZREANLED, ROFEIZE T —YIDEREFRIELE T,

I hereby appoint the below mentioned person as my proxy for full authority in regard to the

following matters.

[fR¥ A Proxy]

fEFr Address:

£ Hi Name:
OmEFf1Showa O¥akHeisei 4 #Reiwa OFEEA.D.
£ EHH Date of birth: FEYear HAMonth HDay

[(Z{E£=E1H Authorized request)

* BEENTRTEHALTLE XV, Please be sure that the applicant completes this power of attorney in person
KRB R I ARUDEEIIFER LT X, Please do not use erasable ball-point pens or pencils.

*ERATOIAMIIEETT., ZOENIFLATEIN, ZOERESRITTHHENZIN,
Power of attorney form does not matter. Please fill out this form or use it as the sample template
EKTFTHIREAN, RATHEILEHERTIZEMHBRHNDUTDERE 2 BFLIZIW

Proxy/visitor is requested to bring his /her following non-expired identity verification documents

EERRFFALE, NAR—BN, A FUN—I—R  EEH—RNEDGEIL1A
One item is required: driver’s license, passport, My Number Card, residence card

RERFE. FEFREDBEII2H
Two items or more are required: health insurance card, pension book and so on.




