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Application Form for Vaccination Certificate of COVID-19
Year Month Date
BETmE 5 i B U
To : Mayor
D B JUHTF
7z 2 P
O Iz
E 2 EE =
ame
755 8 E3z3=]= F B g
A
Person E%gﬁ%%ﬁ%% ( — — )
submitting Phone number
the form
o |0 L BOCKEA) CAC  Sameas®
B3 22U
2 L
[
2
S_R i Name
g8 © _ 588 F 8 0
®35E’Eé:§%@*%@ [0 %2 []X8-7 []aARS-% [] 20f )
Spouse Parent Grandparent Other
/Child /Grandchild
Person
who wishes ENBLEEES ( _ _ )
to get the Phone number
certificate
©) O BAERNA 0O BNBNOBAENA
% Domestic use in International travel
(1)) Japan & domestic use in Japan
ftb EREE T DIEFEIRE
%E —— _ _ N = — =< (=
Type o ot | FET BABBICOEDI TS, BHBECHLDES
[F. INAN—FEDEMELREDINETHD., BREDIIBEES
_ Other HETHRTIDCEERXDFET,
information Please select a type of certificate. Person applying for a certificate for
“domestic use & international travel” is kindly requested to present
travel document (i.e. passport).
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