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2 SOLICITUD DE EXPEDICION DE CERTIFICADO DOMICILIARIO
DOMICILIARIO . . . . .
o _ Application for issuance of Certificate of Residence
Certificate of Residence
WKt Ed T / /
. Familiar, FkEE KR (£F0)
OELZEHD FERENDEL (¥300) All members of household
Copia de Certificado Domiciliario i, Copias , 173,copy(ies)
DOCUMENTO A FERENEAIT {BIAN. Personal. ™A (—#)
SOLICITAR Certificate of Residence Individual (Extract)
@, Copias 47},, copy(ies)
TR R

Which certificate is
needed?

EE%E%IEEEEDEJ% (¥300) . Certificacién de declaracién de domicilio,

'\LE,gZ%IJﬁ uE A . Certificate of matters to be stated in document 18, Copias 17},, copy(ies)

1;&?%0) ﬁ?% (¥300) + Documento de eliminacién del certificado domiciliario

N 7N i . . .
T ECEHIREL | Certificate of removal from registration record 18, Copias 1},, copy(ies)
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A
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Whoes certificate is
needed?

{£PF. Direccién. Hihl, Address
AT
Tochigi shi

K4 . Nombre, #4 . Name

S HEHH. Fecha de nacimiento. Date of birth

. Afo, year H.Mes, month H .Dia, date

BPhone

FREIZFRRTHIEHE . Marque con un circulo los items que afiadira al certificado
BEXEREFRATHE @ _EEE O, Additional information (Optional) Circle item(s) if needed.
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- 30-45 X4y
- TERATE
cERH— RES No. Carnet residencia, £# 5%, Resident card number
< I ETFERRE Nombre en katakana, {84312, Name in Katakana

- i Parentesco, 3JE<%. Relationship to householder
cEREa—F
- (E N

Nacionalidad, Nationality
Divisién bajo ley 30-45, Article 30-45 classification

Datos de la visa, 7EZ1E#. Resident information

Historial de cambio de nombres, HFrfEF, Japanese name history
Cédigo de cert. domiciliario, {FERZ=E#FS. Resident record code

ndmero personal, ™ A% . Individual Number

QR

SOLICITANTE
(Elija del 1 al 3)

RES

1 . La misma persona. The person herself / himself

2 [F—tH . Miembro de la misma familia, [Fl—ZFFEAIALR. Household member
(K4 . Nombre, #:4 . Name )

{E£/. Direccién. Hili-, Address

GBTE 1 ~ 3 HikR) 3 gtz)ogﬂ K4, Nombre, #:4:, Name
R Kf _—
pplican Other BE{%&. Parentesco, %*:%. Relationship

(Select 1, 2 or 3.)

B Phone

G@REBAX (I EE

ENCARGADO

(Debera portar autorizacién)

RE A3
(AT ZAER)

Proxy

(Power of attorney is required.)

{E£FF. Direccién. Hili-, Address

K4 . Nombre, #4 ., Name

B Phone

FEKRE & DBER. Relacion con el solicitante, [FH 1% %, Relationship to applicant

GORrREEx FLH#b
MOTIVO DEL USO ﬁiﬁﬂi%ﬁﬁ ﬁiﬂq H E/J Where to submit
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