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Application Form for Vaccination Certificate of COVID-19
%BIEJT—HE ?E Year Month Date
. H
To : Mayor of Naka City F £
~—~ | =
D Bl 22207
B
O = g %
(‘: 2 Name
%
= Z
A X o
REEBEES | _ _ )
Person Phone number
submitting
the form
% OtEZ(EOICKEEAERD) Same as @D
Bg [~ e
= IR
B L
@ iy
B o= K %
* & Name
e g
) Z
A | ODBRIzEQEEK
Z =D Ox-2 OKXE-F E*ﬁff'ﬁ* Oz D ( )
Applicant’s Supouse Parent/Child “ran é)ar:('e[gt Other
relationship with @ /Grandchi
Person
who wishes | E#RICEEERS ( _ _ )
togetthe | phone number
certificate
HAERNA BNARUCBEAREA
Domestic use in Japan International travel
) ) & domestic use in Japan
FRZE 9 DIEFEIRA
E0DFELE FHEIDIMAEICOEDIFTTLETV BARECHFEDHZ S, NAR—MED EEM
©) Type of certificate |EENNETHY . ERRADIIAZEMHE TRITIDEERVET,
F Please select a type of certificate. Person applying for a certificate
D for "domestic use & international travel” is kindly requested to
fth present travel document (i.e. passport).
DOBEICEERREDFRITE ar4m
ZFzERBYETH? OlELy Yes | ¥ N
Have you ever received the OLVLAZ No application
vaccination certificate in the past?
DTSR
peecfappication | @ FEMTI L | EEET NI T, ‘
Other FRERSICEBRBUETH ? O ves |y EREA
Informati (INZAR—FEHFGRE) - -
rrormation If your answer to the question @ is "YES”, DLz No Re-issue
is there any change in your personal details?
TEEIFEALBNTLZEL (Don’ t fill in below.)
B S FRMEGEE) | JIL—TFR JI—_8 £33

s
\*
/.
)
X,

1




% SERZEDEEICDOWNT
SEREDOREFEICDNT

g IE (BAERR) | STEFERE CBARKUBARERR) &, TROEHY B BARABHRERVEFITDT,. CBERD LT
BV EEEEILOPENLETD,
Re: Type of certificate

There are 2 types of the vaccination certificates as below, one for domestic use and another for domestic use & international travel.
Please select a type of certificate you wish to receive.
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