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Sending the notification of moving out through the post(For foreign residents) HEX%IZ Xk dEcHE NEAD =)

" The date of moving Year Month Day ¥ REAOHAEBMREZRMLTZE 0,
to the new address | 550 A HY =8 (aHB) | &% 4 H H gg ¥ %A A UBHB) REE R TICE 2 B2 £,
BHEFT~DRENH) KRNI LB B4 DA OB & LIS LE T
New address CHr{EHAT) New householder CgriitHy +2) Applicant (JEHIA)
Relationship with applicant (A A & D BGR)
New [J Self applicant (A& A\) [] Householder (t:#53)
A The building’ s name ete. (J53) [J Member of householder (#£#558) [ Proxy ((XxFEA) [ ]
Name in full
(K4) <
01d address (IR{EFT) 01d householder (IF{H#H ) -
Address
0ld (FEAT)
(IR The building’ s name ete. (J5)
Telephone number
(A& SE)
English name and Name in kanji (K4 « ¥EF0F04) Nationality/Region ([EE/HiH) [Workplace/School (5 5E/#4%) LIS o]l o lm A e SRR
7995 A H— K H— K 1% £
) (s SRR
Status of residence |Period of stay Date of expiration LR R M| 9
5 5 Kt 5 A2 Y
Date of birth(EZA ) [Sex (FEAI) Relationship GaaRm) | (1F Hi FLHs) (ERHIRE) EEAMEOMT A) o [FRTEE P
B
. . M5B - F& & o
English name and Name in kanji(Fx4 - HEFHFi4) Nationality/Region ([E#E/Huk) [Workplace/School ()% /54%) ok T O H TN H AR
7Y 3F B % E ;! EEE RS B || g | 9|
0 fem | |
Status of residence |Period of stay Date of expiration EEKE (2 |2
B K o e 57 B Y
Date of birthZEAE 7 1) [Sex (FEAD) ReTationship Ga | (- HELHE) (e R 4) VERMREORM T R) o |TEEERT T
O
W% - FXx & =
English name and Name in kanji (F&4 » EE(E04) Nationality/Region ([EfE /i) |Workplace/School (##%5 Jc/#4%) I e H W A H SRR K
7V HF ) § ;LJ B H—=F| m | A—F| m B gm | g | |
tEwn ol Y
3 Strtus of ~esidence IPerind of stay Mate of expiration £EE R | 2
B (7 50 5 1 22 C(F BS ] 1A )
Date of birthZEAE A H) [Sex (FEAD) ReTationship Gy | (- HELHE) | (R A | ERAREOW T H) o |TEEERT T
O
Wx r X & =
HEHE TR IS 2 B IR OB E i+ WA RER
K 4 LA ] OfF AR Ofk OfL OfEr OEse Ok O08F O ( )
Ok O OFF OFa O ( )
WRfTESE
OZFAER CIH mESSE S mESE EE O ( )
=4t A NE = A JiEEaY [ HT R
fx '
EW

Please include a blank envelop with the applicant’s name and address with stamp and a copy of the ID of the applicant
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