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APPLICATION FORM FOR CERTIFICATE OF REGISTERED INFORMATION
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TO THE MAYOR OF SHIBUYA CITY
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B E x B R TEL #% Cellular.”E% Home
ADDRESS SHIBUYA-KU
2. ECEUEEIA  INFORMATION TO BE CERTIFIED
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BASIC INFORMAT ION

ADDITIONAL INFORMATION (OPTIONAL) TICK IF NEEDED
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REGISTERED ALIAS * REGISTRATION NUMBER * NAME OF HOUSEHOLDER * RELATIONSHIP TO HOUSEHOLDER =*
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PASSPORT NUMBER & DATE OF ISSUE DATE OF LANDING PERMIT PLACE OF BIRTH ADDRESS IN HOME STATE
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HISTORY OF FORMER ADDRESS
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3. FAEM YizLccrEsn,

*IFEICLVEBTEET, * CAN BE OMITTED IF YOU WISH

PURPOSE OF CERTIFICATE ISSUANCE TICK IF APPLICABLE
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EMBASSY (PASSPORT) IMMIGRATION OFFICE EMPLOYER
IEEE IR O4R 17 O &% & 5 OBEEEE
DRIVER’S LICENSE BANK 23 CELLULAR PHONE &t A3} AUTOMOBILE (BUY ING/SELL ING)
mEJoLil ( )
OTHERS
4. BOIZEkEA APPLICANT INFORMATION
O & AN  SELF
O R—tHHEORE E £
FAMILY MEMBER NANE
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* POWER OF ATTORNEY IS B
REQUIRED. ADDRESS TEL ( )
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