SeREMHE (X))

Moving-out Notification (by mail) ENGLISH

THOLBYVEFNORFHZ LEL-0T, EOFhHiE 2 BHLE T,
[ hereby notify change of address and request Moving-out Certificate.

JAHH Date : (4F) Y/ (H) M/

(H) D

FREEE K4 Name :

JH#%5%  Phone number ( where it can be reached during the day ) :

IH{EFF Last address in Shirahama :
A ap L R P 2R SR T

[HitH# = Name of the Head of Household in Shirahama :

Hr{EFr  New address :

#riEai £ Name of the Head of Household in new municipality :

nH#F4 . £ HH Name and date of birth (of any family members who moved out) :

1. , Y/

M/

2. , Y/

M/

3. , Y/

M/

4, , Y/

M/

5. , Y/

M/

o |l |g |g |©

E#HH Date of moving ( out of Shirahama Town ) :
($F) Y/ (H) M/ () D

HAZERE T2 WEEIZ, 7L 77Xy b TEWTLEI v,

This form must be filled out in English alphabet or Japanese.



MEEE  Please enclose the following items :

o ARANWEREFH (TEH A —FPo~AF v N—h—F, EHERGRFEER L)
Valid government issued photo identification (photocopy)
Residence Card, My Number Card OR Driver’s license

o BAHHIRHND~A F v =5 — FEEo T WGEILREREE 208 (EE i)
F2 110 R0 . FrLwErE KA ETLAT )
A self-addressed return envelope with a 110 yen stamp affixed.(if you do not have My
Number Card)
Please note that the address on the envelope MUST match the newly registered place

of residence.

o HIEATTHRATL 2FHHE D 256G 1HRA L T 23w,
(E R ORISR E . RIS R AT E . N RIREE, 7 &b X
faE R, FIEEIRGEE 7R &)
National Health Insurance Eligibility Certificate / Elderly Healthcare Eligibility
Certificate / Long-term Care Insurance Card / Child Medical Certificate / Seal

Registration Card must be returned to Shirahama Town.

EHEDIEFTSE  Mailing address
T649-2211

FOEBCLLI SR P A2 B2 1 5T 1600 #ith
HEiTRS ERAESR ERAR
TEL 0739-43-6585



