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Application Form for CERTIFICATES of RESIDENCE, FAMILY REGISTER, A — -
O e o of Ota PERSONAL SEAL REGISTRATION and other Related Records Date: £ A B yearmoniday)
@ Applicant (Person coming to apply.) For COL'poration:
[J Gunma-Ken Ota-Shi Kana Date | Vear/month/day) Corp.
of Birth podress

Address NFal:]!]Ie @ — F H = Corp. Name

(No need to stamp if filled in by the person.)|Corp. TEL Cg?rTeRZ:). @)

FAMILY REGISTER incL "Kosek

PERSONAL SEAL "INKAN" REGISTRATION

OO0 Same as box @ (above).

Ota-Shi

X In making the application, please also attach your Personal Seal Registration Card.

Registration
No.

Lo

=
=

No. of Copies

copy,
(-ies)

Applicant

(If a proxy is applying, fill in registrant information below.)

0 Same as box @ (above). | O Proxy
[0 Same as box @ (above).

Address
c
.
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S |Full N
X u ame

Date of birth|(year / month / day) F )= B
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- Registered i) it
Ota-Shi Domicile =
Address
Full Name
Name of Building: “onit|t-<|)(l)J|:hee:”
(Personon ] Same as box @ (above).
Certificate's)
Kana (] Same as box @ (above).
(Person on
Full Name Certificate's)
Full Name
Date of birth|(year / month / day) F H B
Relationship [CJApplicant Themself [LIMember of the Household| |Date of birth |(year / month / day) F H H
w/ ® OOther ( OPower of Proxy) Relationship |JApplicant Themself ClHusband CWife CIChild CIParent O Grandchild CIGrandparent
All Memb Partly "Johyou" vt e W@ MOther ( OPower of Proxy)
embers S - , -
(individual / One Form)[ (Moving-Out / Death)| Shoumeisho Koseki Touhon |Koseki Shouhon |Kaisei Genkoseki Joseki
copy copy copy copy copy copy copy copy
(-ies) (-ies) (-ies) (-ies) (-ies) (-ies) (-ies) (-ies)
Required Information "Joseki" All |"Joseki” Individual | “"Fuhyou" All |"Fuhyou" Individual
Check the box(es) for all information you need and write their name if necessary.
OAIl DOOmit everything [DHead of Household / Relationship [IReg. Domicile / Holder ] copy copy copy copy
Information on Foreign Residents: (-ies) (-ies) (-ies) (-ies)
OA (IZINationality/Area O"Zairyuu" Card No. 1 For "Fuhyou," Registered Domicile/Holder |OStated. CNot stated.
OStatus/Period/Expiry Date  OArticle 30-45 Reg. Classification Scope of _
_ Claim From ( ) to ( ) copy (-ies)
OO My Number (All / Name who needs: ) OResident Rec. Code Required each.
Where to Submit and Purpose <Fill in if you need My Number info.> ( ) | ( ) ( )
CIEmployer COBank CApp. for Dependent [C10pen Account "Kisai Jikou Shoumeisho" | "Juri Shoumeisho"
OTax Office OGov. Office  {CJApp. for SC Hith Ins OIntl Remittance copy copy copy
OOther ( ) tOOther ( ) (-ies) (-ies) (-ies)
Remarks: Remarks:

Important Notice:

To verify the identity of the person who comes to the counter, please present one
1.D. with a photograph (e.g., resident “Zairyuu” card, driver's license) or two I.D.s
without a photograph (e.g., health insurance card) issued by a government or
municipal office with the application form.
When applying by proxy, a power of proxy from the person who needs a certified
copy of their residence record or others (incl. family register) is required.

Persons who falsely or otherwise fraudulently obtain various certificates are liable
to a penalty (e.g., a fine of up to 300,000 yen). (Article 46 of the Residential Basic

Book Act or Article 135 of the Family Register Act.)




