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GUIDE TO PROCEDURES (Moving in to Izumo City)
OEMMINTNBDEDIE. BFFmMELTIZEN,
Please be sure to carry out circled procedures.
LENDMSN TN D EDIZE, BEICIRT ULEFHMETI,
The checked (L) procedures have been finished.
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Please carry out other necessary procedures if applicable.
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When moving in to Izumo City.
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Notification of Moving In (to Izumo City)
ORFEAEZ 2 — 558 R
Wish to change permanent residence (honseki)
— Notification of transfer of family register
CIENEEZER S L7-\ — FIE B GRHEE
Wish to register seal — Apply for seal registration
OFER A — R, Rk EREAE LR > T\ D
— TR TR LWEEH-OFEHZ 21T 5
Has a Resident Card, Special Permanent Resident Certificate
— Have new residence recorded at City Hall
ORAFoN—h—F (F 2 FBEFEEMMEEI—F) 2> T 5
— H— FOEFEREFHE MEADIHHAHE 90 HEAPIZ A — R OMEFTF A )
Has a My Number Card (kojinbango kado) or basic residence card with photo (juki kado)
— Procedures to change address on card
(Apply for continued use of card within 90 days of moving in to Izumo City.)
OAKMEAREY—EREXZ 720
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Wish to receive Public Certification Service for Individuals
— Apply for issuance of Electronic Certificate
#You will need your My Number Card (kojinbango kado) for this procedure
ORAFUN—h—FOHFHEZ L2 — <A F o= — RHEEDRT
Wishes to apply for a My Number Card
— Issuance of application form for My Number Card
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Must enroll in National Health Insurance
(3%Those not enrolled in health insurance etc. at work)
—Enrollment procedures, receive Health Insurance Card and explanation on insurance
payments
[ #4572 = Household number )!
[ A A\ # number of persons enrolling persons]
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Holder of Certificate of Limited National Health Insurance Payment or
Certificate of Limited National Health Insurance & Reduced Standard
Contribution. — Certificate may be replaced or changed in applicable sections.
ORT T CRAESEERICMALTO=A
— AN (EFTERE) OFfis
PRBREHNGS TIEF OB 22 T %
Was enrolled in Later-stage Elderly Medical Care at previous residence
— Enrollment procedures (change of address)
Receive explanation on insurance fee payment methods, etc.
OBRAFESE ., ORHVFERHIEIZIMAL THRWA — ERFES~DIMAFHEE
Not enrolled in employee's pension, or other public pension plan
— Proceedings for entering the National Pension Plan
O BERA LT — ERFES~DIIAFHE X
Moved from abroad — Proceedings for entering the National Pension Plan
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Has child up to 3" year junior high
(excluding government workers who can carry out procedures at their work place)
— Application procedures for Child Allowance
#¢Procedures are necessary even if only the receiver of the allowance moves in (lives
separately from the child).
#¢Please do proceedings within 15 days of moving away from your previous place of
residence
OREXBF U (VEYRBERR) 22T 1D - [ETEEFRE
Receiving Child Support Aid (single parent households)
— Change of address procedures
ONERRFRMETOFEDL NN D
— Y REERMBREMRELO A Fie s
Has a child not yet in school
— Procedures to have an Eligibility Certificate for Infant Medical Fee Aid issued

CUVNFAEDTFE S BN D FEEMKRR
— FELERBZFMRERI O N Fhe Child
B | XAYREER- FELERBBREHMEFETHHTTRMRE LIRS Policies
= Has a child in elementary school Division [su]E]
%‘E — Proceedings to receive a certificate for the Children’s Medical Aid System (11 EOHR
% Apply for Infant Medical Fee Aid Certificate and Children’s Medical Fee Aid (1% floor) HME
Q Certificate online if at all possible. i
= Citizens’
s < QR code to apply for  FLYNE LR A VERE Service
= S o Division
@D T only)
OfPEDTFELNND — FEbEEHEOHAZZT S
Has a child in junior high school
— Receive an explanation concerning the Children’s Medical Aid System
O/ 2% 02 B 20 A CIBMEMFIR SR P ASE 16 TBRED 72O ABEH D AN 2
— FLERFEERGIE OB & 21T %
Has a child from school age to under 20 years old, hospitalized with a Chronic
Respiratory Disease etc. (16 Diseases)
— Receive explanation on Infant Medical Fee Aid Support System
OERY . E 72130 18 AR D1 &b 235
— LERTEUNMESAR—F (Zo25) O FHiE
Currently pregnant or has an under 18 years old
— Procedures to issue Shimane Prefecture Parenting Passport (Coccolo)
OFEHERBATNCTHT 2V, FRIXAFTHIAFOREN NS REYHER
— FRHEIZOWVWTOHHEZT S Child Care
Wish to place child in day care, or is in the process of applying for daycare and Early
— Receive an explanation concerning the application process Education
OF &8 2 #RICITEZ ) —» FEEICOWTOMBEEZIT5 Division
Wish to enroll child in kindergarten (1B
— Receive an explanation concerning the application process (1% floor)
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Currently pregnant

— Receive Maternity Health Medical Check-up Card and explanation on mother and
child health services
M ERBDFEL VD
— FLIR—REERZAZZEOZM L R IREY — B A0 2% T %
Has an under 1 years old child
— Receive Infant Health Medical Check-up Card and explanation on mother and child
health services
078 6 7ARBDFELE D
— AR - TR S B REY— A DOHMAEZIT D
Has an under 7-years-and-6-months-old child
— Receive explanation on infant health check-ups, vaccinations, mother and child
health services
* gwgq: < TR O6 TARFDT ESDEADEIT, LT RTREFELZ ZF2<
by
* If you are pregnant or have children under 7 years and 6 months old,
You must bring the Mother and Child Health Handbook with you.
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Wish to receive health information for adults
— Receive explanation on various health check-ups, cancer screenings, health studies etc.
(schedules listed in the monthly news magazine etc.)
MHARCHMIIAR — L=V THMRTE ET,
% Dates and further details are available online.

el = 8

R AR — hR— Y MAMR A — brim BB — b=
Zkoma—F “Wkoea—k “Wwta— K
QR code for health QR code for cancer QR code for health
check-ups (JPN only) screenings (JPN only) consultation (JPN only)

O5Ll ECHMlan U7 F o 28fE Ly — BERRIEIT RS
5 years old or older, and wants to get a vaccine for COVID-19 (Novel Coronavirus)
— Proceedings to receive a vaccine voucher
cBOTFERETL2H5G = @EEER 7203 TBe L —iR¥P— B 2§~
To do proceedings in person — Go to the Health Services Division or Citizens’ Service
Division at each Administrative Center
CEHCTRRETIHRSG 2 EHOa— L Z— Tw:0853-21-6613 ~
To do proceedings over the phone — Use the Call Center, TEL: 0853-21-6613
English, Portuguese, Chinese, Spanish, and Korean support is available.
*When you call, please first say the name of your language in Japanese. For
example, “Eigo” or “Chugokugo.”
X It will take some time to get an interpreter on the phone. Please wait without
hanging up.
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Received medical fee aid support as a child with disabilities/child from a single parent
household/orphan
— Medical Welfare application (3 There are terms regarding income etc.)
OSEELNVFIR-BE FiR-FEELAVERBEAFREZ > TV D
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Has a Physical Disability Card, Rehabilitation Card, or Cognitive Disability Card
— Change of residence etc. procedures or application procedures, Confirm necessary
conditions for using the Welfare Taxi for the Physically Disabled.
OBMXEBEERRREM 2 F> T\ D — (EIEE Fhix
Has a Medical Care Certificate for Services and Support for Persons with
Disabilities — Change of address procedures
ORRIENRNEFHZZIT TN D - FEEFRE
Receiving Special Disability Allowance — Change of address procedures
OFARERZEFY-ENAOVERBUFYU LT VD - EEE TR E
Receiving Support Aid for Special-needs Child, Allowance for Children with
Disabilities — Change of address procedures
OFESWNEHLY—ER ORI EEZ T TV D — —EZFHD DD RSN NE
Has received a grant permission for Disability Welfare Services
— An application is required in order to use this service
ONHK 2ERDBR =T 72\ — HFEFH
Wish to receive reduction /exemption of NHK fees — Application proceedings
OFEHT Tl L T\ 5 — HEEFkeE (BPiERESFORtFH V)
Goes to hospital regularly for dialysis treatments
— Application proceedings (Conditions apply, such as distance of hospital visits)
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Is 65 years old or over — Receive explanation on nursing care insurance fees
OENB-EXBRRBELZHT TS > ENE-EXERTHRFEFHE.

ZHREIREIBAE DIRH
Has received approval on Need for Care, Need for Support
— Application procedures for approval on Need for Care, Need for Support,
Submit eligibility certificate

40U L TH B RRERA~NERARYTS

— NEERRICRAEFNSHFDOHAZZITS

Is over 40 years old and entering a care facility covered by nursing insurance

— Receive explanation concerning region-specific cases etc. of nursing insurance
C40m Ll L TRAVERILERFAAFRTS

— NERRICRLHEARNOHBERITS

Is over 40 years old and entering a welfare institution for persons with disabilities.

— Receive an explanation of exemptions concerning nursing insurance.
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Will use a nursing facility or the short-stay system

— Apply to set payment limits (may not be applicable in all cases)
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Wish to pay city tax (citizen/prefectural tax, fixed assets tax, light vehicle tax) via bank

deposit transfer
— Make a direct debit application at the financial institution of your choice

O ARTO R TIRAIANA 7 I =h—, /IR BEB R 2 A LT\ AR ©0
g | = BEFEEE LT T L L OZTRY Citizens' | o oo
& Had a motorcycle, mini car, small special-purpose vehicle at previous Tax ERY P
city/ward/town/village Division N
= —Registration procedures, receive vehicle registration plate D) Servic
X B2 A LTS 5% HER B HEMRARZ T : 050-3816-3083), # "fm « — o
/N BN Z AT LT 51 DEEXR T 050-5540-2071) TEEFTZE® | (2" floor) Division
FheEaitoTL7ZENn
% Please carry out address change procedures at Light Motor Vehicle Inspection
Organization Shimane Office for light four-wheeled vehicles (Tel: 050-3816-3083) or
Transport Bureau Shimane Branch Office for two-wheeled vehicles (Tel:
050-5540-2071).
O/« DS EH B3NS — B E HEEER
Has a child in elementary/junior high school Board of
— Procedures to transfer schools Education
ERUBER
School
g Education
% Division
m (455
S (4™ floor)
2 | O 22720 (REMSEORMEH V) — HIEOBHAZZIT 5 HEBEER
S Wishes to apply for School Enrollment Support (shzzgaku enjo) (conditions such as School
income limits apply) — Receive explanation concerning the system Education
Policy
Division
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(4™ floor)
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% Wish to know when waste collection day is — Receive waste collection calendar | _ .. _ .
Waste Collection Calendars and Waste Disposal Guidebooks (gomi no ﬁi’%ﬁmw%
wakekata/dashikata gaidobukku) are available by the west entrance of City Hall, as | E"vironmental
well as at all administrative centers. Please confirm your district and take them home |  Facilities
with you. ?Z'E:f)" ElRlEla)
SO & DX F 72 1TIXEDT < IZBEFEVOLEIE, BEE WV OHIXOIEE @an ﬂeoor) HRY-P 22
HCidm OBt ONER L7225 Z LR D £, Citizens’
* CRBAZe A 1 T 0853-21-6988 F CTRMAE T U, Service
. In places close to neighboring districts or on district boundaries, waste may be AT
/ collected according to the schedule of the neighboring district. If you are not sure of the
Y collection schedule, please call 0853-21-6988 to confirm.
S | OREf->T\D — ROFEGTHE GEILOSH) BB
r Has a dog —Procedures to re-register owner (Substitution of license) Environmental
FDh Policy Division
(45D
(4™ floor)
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= WAL EWRKEOBRMFTERI D> 2, Bk Y —Fv o TE2BELLET, |BRZER | phgem
B — R~y 71, BEEFVOHKOAI 2=F 4o ¥ —ZHBEVTVET) Disaster & Regional
Wishes to know about areas that are likely to have natural disasters. C”m? S
—> Receive an explanation about areas that have risk of flooding or landslides as well as | Prevention Division
a map of hazardous areas (Hazard Maps are also available at district community '2':‘;';:%“ OOO®
b BWYPD
centers) @¥fion U
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— Change of residence procedures at post office (personal ID necessary)

Division
OREEREDRIEZT 5720, PRI oA X E LIZ\ > — X LA 00
Wish to have a household reception device installed in order to receive disaster messages ] Hhigi e
— Apply for installation PoZ =R —
AL T (1T HH 1R ET) BELLETOT, FORBL T ZS W, | Disster& | 5 0o
EHEHI BRI T 23, HHAREISHIAKE 5,000 [ (1 [A]) 23%EE T, Crime Division
#¢The city will lend out one device per household for free. The rental is free, but you | Prevention PO
must pay a one-time fee of 5,000 yen to enroll in the system. Division -
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TeL: 0853-21-3511 PISEE S
Start water supply services Eastern
— Procedures to start water supply services Regional
#You can do this procedure by phone or on the internet as well.  Te:0853-21-3511 Waterworks and
@& 25 ) 1B K OV AT 1338 )1 SRE KGE 26 C R X Tn:0853-72-8215 Sewage Office
@ Those who are using the water services in Hikawa Area or Shimamura-cho, please | ETRK&B @e®
= contact Hikawa Shinji Waterworks Business Association for proceedings. Waterworks LT
. TEL:0853-72-8215 & Sewage KBEIEER
) Bureau Western
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= Is using a cemetery maintained by the city.
% — Proceedings for changing the address of the user (you will need to submit a form)
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Other Wish to apply for mail, etc. to be delivered to new address 5 ]
ost Office




