FEIO0T O IVARRE FOEEMEE IJBHHFS

Application Form for Vaccination Certificate of COVID-19
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JIEEHE %8 & =] =]
To the Mayor of Kawagoe City
SUAF
220 N I
H
1% K &
Iz Name
D o
B B .
= B E
% N~ Address
BEEEES
Phone ngmber ( — )
Your name (Landline)
(the person filling
out this form) pmmEES
Phone number ( - )
(Cell/Mobile)

D MREEE] & MBERE NEUHBSE. OCFTy DL, QITEATIIZE,

If you are the applicant yourself, please check the box and proceed to 3.
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