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MOVE-OUT CERTIFICATE REQUEST APPLICATION
BY MAIL - TENSHUTSU SHOMEISHO

Date: Y/M/D
BEFAH 3 A H
P DATE YEAR MONTH DAY
AR (SR B
RIEEKL SIGN%TURE PHONE NUMBER - MOBILE PHONE
]

APPLICANT ( ) _

XERREIRBEAAECLULE, SETOEPMDHEEELRDET,

THE PERSON MOVING OUT OR THE PERSON WHO HAS BEEN THE HOUSEHOLDER UNTIL NOW WILL BE THE APPLICANT.
YOEfRSE(E. FHD 9:00~17:00 (SEBDOBMNSEBEESZELAL T IESV, (EFEE)

YOU MUST WRITE DOWN A PHONE NUMBER WHERE YOU CAN BE REACHED DURING DAYTIME HOURS (9 AM TO 5 PM).

SETOMER
OLD ADDRESS
HHEFERZ
NAME OF THE HOUSE HOLDER
#rUVLMEFR
NEW ADDRESS
HHEFERZ
NAME OF THE HOUSE HOLDER
FULMERRICEHIB8T=H BB P A q
THE DAY YOU STARTED LIVING IN THE NEW ADDRESS DATE vy MM DD
HEHE (BRBFEAANBSHTEEALTLZEZW)
PERSON(S) MOVING OUT (INCLUDE THE APPLICANT)
BEEKSZ 451 £ F£ B H e A A £ i
NAME SE DATE OF BIRTH RELATIONSHIP | EAMILY REGISTER
F-X\Egg £ B A
M * F DATE Y M D
F-X\Egg &£ B A
M * F DATE Y M D
F-X\Egg £ B A
M * F DATE Y M D
F-X\Egg &£ B A
M * F DATE Y M D
FU\Egg &£ B A
M ) F DATE Y M D
FU \Egg &£ B A
M ) F DATE Y M D

XOREAERE GTULMERR. KBZEA) & 84 AtIF (REDHBAE 344 H) ZAFHLTIIES0N,

X B RERERIREICHESFIIEOT XIS SRITUZEDE. BFHUTERLSZS0N.

XFERHIERTT,

XEFEDOARANERDD, BIRIFE (TOMEEMOANKERITOED) FLIRRERIEFEFRIE (BERLOA
HMBIFITOELAI 2 ) OTJE—BEFTLTIIZEL,

SENCLOSE A SELF-ADDRESSED STAMPED (¥84 STAMP OR ¥344 STAMP FOR EXPRESS MAIL) ENVELOPE WITH YOUR
NAME AND YOUR NEW ADDRESS ON IT.

SENCLOSE ALL CARDS ISSUED BY THE MUNICIPAL OFFICE THAT MUST BE RETURNED SUCH AS HEALTH INSURANCE
CARDS AND PERSONAL SEAL REGISTRATION CARDS.

XTHE CERTIFICATE IS FREE OF CHARGE.

SENCLOSE COPY (FRONT AND BACK) OF YOUR ID: WITH PHOTO = 1 ITEM: RESIDENT CARD “ZAIRYU CARD /
GAIKOKUJIN TOROKU SHOMEISHO, DRIVE LICENSE, ETC. OR WITHOUT PHOTO: = 2 ITEMS: HEALTH INSURANCE
CARD, PENSION BOOKLET, ETC. PLEASE CONTACT THE MUNICIPAL OFFICE OF YOUR OLD ADDRESS.

EHEIE<LZELY  SEE REVERSE SIDE
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HOW TO APPLY FOR THE MOVE-OUT CERTIFICATE BY MAIL

F#i= PROCEDURE:

(1) saHEEEAE DHIARIK(CEEA T D (O—YF)
Fill out the Move-Out Certificate Request Application [tenshutsu shomeisho kofu
shinseisho] (1) on the back, with legible writing and, preferably, in roman capital letters.

Q)EBH—ROEXRZIE—-L. ®LTITD
Get a front and back copy of the Zairyu Card (Residence Card) (2).

(3)EAHE (BooEFrFzE0cHEZRARLT. UF2ED). 2D0HE (1 DEFHIICFEATWZEZADH
‘T, D1 DEERHTCORER) ZAELT. 2DEBUFZUD.
You will need two envelopes: The first envelope addressed to the municipal office of your
previous residence where you request the Move-Out certificate (3-3). The second envelope
S.A.S.E. (self-addressed stamped envelope) (3-2). Postage stamps on the two envelopes (3-1).

(A IFEF. 84HDED (2 50 LUA. FEEDHBEYAXDHEE), HECTHNE. RET-EXZFRAITD
EEAIEE (REN' 3 4 4AMND) . RUTCREZHEICANTESIRN &,
Postage stamp will cost 84 yen for standard-sized letters up to 25 grams. You can use the
express mail [sokutatsu] if you want a faster shipping service. In this case, affix a 344 yen stamp.
Please, DO NOT send in cash.

5)EFHITDED (1) HHIAZEHHFE (RAFHFDED)

(2) EBAH—ROOE— (ER)
(3) REATERGUIF
(4) EERERFRE (MMADZS)
(5) ENEEFEH— K EELTVLIES)

U EDEEZ. FICAERERZ LU TWZEZADOMEIANAERXL T ZE0,

Send to the municipal office of your previous residence:
(1) Move-Out Certificate Request Application filled out
(2) Copy of Zairyu Card, front and back
(3) S.A.S.E. (Self-addressed stamped envelope)
(4) National Health Insurance card (if applicable)
(5) Inkan Registration card (if applicable)

(3-1) tIF (1) ELEIPASHHESE
¥84 Stamp Move-Out Certificate Request
Application

(3-1) tI=F
¥84 Stamp

(3-2) HRIOLEEH
EmzEAL T 22N
Write your name and
your new address

(7 Al
/

BES (T
Mailbox

(3-3)
BIlCEFEATWEESS

DHKFRDERR (2) EBH—ROOE—
Address of the city Copy of Zairyu Card
office of your previous
residence

EHEIE<LZELY  SEE REVERSE SIDE



