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L. BEABEHBEERVETHIBEELRTLTBEAZEEZHRELET ] have read and understood the cautionary notes on the l
/
i
/

reverse side of this form regarding my application for the certification of educational/childcare benefits to cover institutional and
regional childcare fees, etc., and hereby submit documents to confirm my personal number and my identity, and declare my personal
number.
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Additionally, regarding the administrative processing of my other household members’ personal numbers and specific personal
information, as my household’s organizer of personal number administration, I have confirmed the personal numbers and identities of |
my household members prior to my declaration. I consent to Izumo City inspecting the personal numbers as necessary. /
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Child
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Self
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Guardian
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Father
N

(R

Guardian
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Mother
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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.

Reﬂlgtionship Personal Numlb=elr (My Number) Name Date of Birth
ABES (12/743)
Grandfather year month date
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Grandmother _ _ year month date
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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.

FERR (Power of Attorney)

year month date
KEFEE> AFTHAEIZZEALR#SE  (Entrusting party) Parent who is recorded on the Enrollment Application Form
Address
1I Fﬁ- : Seal/Sign
Name Date of Birth r month date
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I entrust the following person with power of attorney over the matter listed below.

KZEESHEENT. AFTHAEZE.IEHE T SA (Entrusted party) The person you are asking you submit the Enrollment Application on your behalf
Address
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Name Date of Birth year month date
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Please have the person entrusted to submit the Enrollment 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)

RESN-EABSLEANBERIE. REFAMOFHESIVHELEMOHETERLET,
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 enrollment.
GE. BERICRENEFA TGS HETIMEABSZRRTHIENHYET,

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.
XBPFENSMMOETENSBEABSOREEZZTEHEICE. LEFIABEMITOVTIZOHEFEICHLERBAL TS,

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)
BEABBZRETELEF. BABBORRLFHRECELADETHERIVLETT UTORREHORTINIBELLYET,

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.

_’BSE Rk BHERICHEERDIED
Submission Method Where to Submit Materials Nec y for Submission
DREE (RN DEABSERRITIED[aE—]
(D A document confirming the guardian’s (father’s or mother’s) personal number (copies accepted)
. B s SEABEEH—FY SBMH—F SEABEARHIN-ERESE OLThH
**ﬁfﬁ‘ EK $ ﬁ My Number Card 31 OR Notification Card OR Certificate of Residence (juminhya) with personal
New / Transfer Application number printed on it
REERANRY OREE (BOICKEN DSIOSTRBET BED .
Parent/Guardian will submit @A documen_t confirming the identity of the guardian (who comes to theA service counter)
SEERHIE. EBEN—F, SRR E (EEEOOLTNEED)
Driver's license, residence card (zairyn kado), passport, etc. (a document with a photo)
TRAREEITEREE2—

K #H#R - ERE B A
New / Transfer Application
FESMNOIDMRE
Someone else (not the parent/guardian)
will submit

City Hall, or each
Administrative Center

DREE (RREID)DEAZSERRIDED (JE-T)
A document confirming the guardian’s (father's or mother's) personal number (copies accepted)

SEAESH—FX1 ¢BHA—F SEAEZBSHEHIN-ERESF oL Ths

My Number Card 31 OR Notification Card OR Certificate of Residence (juminhya) with personal
number printed on it
ORBOICKEAN (REE) OBBDSTRBEIZED
(@A document confirming the identity of the person who comes to the service counter (entrusted
proxy)

SEERHIE. EBEN—F, SRR E (EEEOOLTNEED)

Driver's license, residence card (zairyt kado), passport, etc. (a document with a photo)
QHPEZEDELIRMNADEEE, OFill out the Power of Attorney section of the Declaration Form
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Persons Planning to Transfer

R FE TR S—
City Hall, or each
Administrative Center

- B TORBA
Submission by mail allowed
-FAXIZ A AT

Submission by fax not
allowed

(AR D A)Currently Enrolled
K ABIRAPTDFRSE

Proceedings for continuous enrollment

-REEZATRY

Submit via the daycare
S>OQLBEELHEICA
N HELTRELTGES
LY, Place items D) and @
into an envelope with this
Declaration Form, seal the
envelope, and submit.
A/ ETRE A~ R
Submit to City Hall / each
Administrative Center
=>OQEEHBEAO~NEST
ZTLEELY, Bring items D
and @ directly to the
service counter.
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3¢ Attach copies of (D and @) to the Declaration Form

DRESRNID DEABSERRT BDEN(aE—T]
A document confirming the guardian’s (father's or mother's) personal number (copies accepted)
SEAESH—FX1 OEHMH—F SBEABSHTHINEREE OoLThh
My Number Card 31 OR Notification Card OR Certificate of Residence (jaminhyo) with personal
number printed on it
OREERNIBTOERLH) DEDDSTHERBET DED
@ A document confirming the guardian’s identity (father's or mother's, same person as @)
O EEHGHIE. EEEH—F. SAR— S (EEEOOLTNSH0) ¥

Driver's license, residence card (zairyd kado), passport, etc. (a document with a photo)

¥1 OTMEABZBBSH—F (EBEEEMIZRESNGEEE. QDA THRET5LODREBELEHYEL A,
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 2.

X2 QTEERGHI-EBREN—F - NRAR—FEEEMHLBVAIDVTE. RERFEOCFEFIRE. ERAEOHKTTS

ERE2 DU EBFHLIVEE,

RANERZEWNLET,

If you do not have a driver's license, residence card (zairyl 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.
X3 BEDFZE. FMEdHAHLTFRETERVIEAHYET .

If submitting by mail, we cannot accept your declaration if it is incomplete or missing documents.

B&atEix Inquiries/Contact:
REH#HEEE Child Care & Early Education Division
(Hoiku Yachien—ka)
TEL:0853-21-6964 [8:30~17:15])
FAX:0853-21-6413




