Personal Number (My Number) Declaration Form
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personal number administration, I have confirmed the personal numbers and identities of my household members prior to my declaration. [
consent to Izumo City inspecting the personal numbers as necessary.
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If the child’s grandparents are living together with the child (even if they are registered as a different household), please also report the grandparents’ information

below.
Reilgtionship Personal Numbner (My Number) Name Date of Birth
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If a proxy will submit these forms on behalf of the child’s parent/guardian, the parent/guardian must fill in all fields below.

FEIK (Power of Attorney)
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KEFEE> AFTHRRAEICEEALT-2#%E (Entrusting party) Parent who is recorded on the Enrollment Application Form
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I entrust the following person with power of attorney over the matter listed below.

KBEE>EENT, AFTHRAZZEIEHNTSH (Entrusted party) The person you are asking you submit the Enrollment Application on your behalf
Address
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Please have the person entrusted to submit the Enroliment Application present an ID (document from which their identity can be confirmed, such as a driver’s license).
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Regarding the Use of Your Personal Number (My Number)

RHESNFEABSLEANERE. REAAMOFRECLELENMOHETERALEYS .

The personal number and other personal information you submit will be used for the necessary purposes in the scope of
proceedings to apply for daycare enroliment.
BHE. BEHICRENEFATOENES HETAMEABE LRI TLIELAHYET.

If the child is not yet born at the time of this declaration, Izumo City may look up their personal number after they are born.
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The city will keep and manage the submitted personal numbers until the year that the applicable child graduates from daycare. The facilities you are applying to

will not keep or manage this information.
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If the child’s parents/guardians change due to divorce, marriage, or other circumstances, or if your personal number changes due to having lost your card, etc.,
please contact our department as soon as possible.
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If the applicant will provide other household members’ personal numbers, please be sure to explain the above “Regarding the Use of your Personal Number (My
Number)” to those household members as well.
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Regarding Identity Verification (Number Confirmation + Identity Confirmation)
BABSERETHEZE. AABSOHERLFHREIZLAOETREESIVETT, UTOEREHDRTIDELLRYET,

When submitting your personal number, you must provide confirmation of the personal numbers you are declaring, and a document that
proves the identity of the person doing the proceedings. The confirmation documents listed below must be shown at the time of proceedings.
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Submission Method
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Materials Necessary for Submission
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New / Transfer Application

RESFIADED

Parent/Guardian will submit
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New / Transfer Application

RESUANOTIHNED
Someone else (not the parent/guardian)
will submit

City Hall, or each
Administrative Center
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@ A document conﬁrming the guardian’s (father’s or mother’s) personal number (copies accepted)
SEABEN—FY SBMH—F SEABENTHINEREZE OLThh
My Number Card $¢1 OR Notification Card OR Certificate of Residence (jaminhyd) with personal

number printed on it
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@ A document confirming the identity of the guardian (who comes to thel service counter)
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Driver's license, residence card (zairyt kado), passport, etc. (a document with a photo)
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(D A document confirming the guardian’s (father's or mother’s) personal number (copies accepted)
SEAESH—LX1 SFEHMA—F SEAFSHEHIN-ERREF OLIThn
My Number Card 31 OR Notification Card OR Certificate of Residence (jaminhys) with personal
number printed on it
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(@A document confirming the identity of the person who comes to the service counter (entrusted
proxy)
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Driver's license, residence card (zairya kado), passport, etc. (a document with a photo)
QHEEDETIRMNADEE OFill out the Power of Attorney section of the Declaration Form
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Persons Planning to Transfer
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City Hall, or each
Administrative Center
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Submission by mail allowed
*FAXIEZ A AT

Submission by fax not
allowed
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Proceedings for continuous enrollment

-REREZEHTRRE

Submit via the daycare
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A document confirming the guardian’s (father’s or mother’s) personal number (copies accepted)
SBEAESH—LX1 FEHMA—F SEAFSHEHRINERREF OLThn
My Number Card 31 OR Notification Card OR Certificate of Residence (jaminhys) with personal
number printed on it
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@ A document confirming the guardian’s identity (father's or mother’s, same person as @)
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Driver's license, residence card (zairyu kado), passport, etc. (a document with a photo)
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If you submit your My Number Card (which includes a photo of your face) for D, you do not need to submit an identification document for .
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If you do not have a driver’s license, residence card (zairya kado), passport, or other such document that includes a photo, identity confirmation can

instead be done by bringing two or more documents issued by a governmental or public agency, such as a health insurance card, pension handbook, etc.
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If submitting by mail, we cannot accept your declaration if it is incomplete or missing documents.

BT Inquiries/Contact:
RBYHEEEE Child Care & Early Education Division
(Hoiku Yochien—ka)
TEL:0853-21-6964 [8:30~17:15])
FAX:0853-21-6413




