B OME % EL £ A OEOEE M & AR
Moving-in Notification "Ten-nyu Todoke"

B A B ([5a6) el
* K77 O zFEA L TL 7ZEV, Please write within the boxes.
* O MIERZS T2 bDICF = v 7 [v]E LTLZ &V, Please tick[v] the boxes that apply.
Mayor of Izumo City
HEFHE R Year £ Month H Day H
Applicant (The person visiting the counter) ZROIZE b= A (HEEH)
(Previous Telephone Number & & & &
Address)
(IH) £ fr
Name in Katak
amen Katakana Date of Birth 4= 4 H H
7 VAT
Name Year Month Day
R R R B A o g
Relationship with [JThe person in question 4 A [THousehold member [7]— i 5
applicant [IRepresentative (Power of Attorney [POA] necessary) LR A (R ZIR AN BE)
A AL ORI [JOther = mft ( )

Notice: You will need to prove your identity with a residence card (zairyd card), Drivers' licence, passport etc. (If you don't have any of these documents, please contact Citizens' Registration Division (Shimin-ka))
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¥ If you need your new address printed on your Certificate of Residence, please complete and submit an application for Issuance of Certificate of Residence.
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