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Application Form for Vaccination Certificate of COVID-19

=
=

Year Month Date
JNEgmhE % F A B
To the Mayor of Kawagoe City
a JUAF
%)
13 K &
@ Iz Name
EE D
= = £
g Z Address
£5F88 FHE 5 A =]
Vel RERD Date of Birth Year Month Day
(the person filling
out this form) =
EEES ( — — )
Phone number
N D FpEEL ] & MBEREI HEUBSE. OCFz v L. QICEATLZEE0N,
H1 If you are the applicant yourself, please check the box and proceed to @.
g -
;&J—a JUATF
@ 5| EB
S== Name
oR &
R T | OnBsriERED
3 BIFR Ox-2& ORE - F OMERE - £ Ozof ( )
% A Relationship Husband Parent Grandparent Other
& between you and /Wife /Child /Grandchild
the applicant
x
Address
£FAB |@m T = B
Applicant Date of Birth = Year Month Day
(the person who
needs the
certificate) ’%‘5@%%
Phone number ( - - )
=
BAERA ‘B
Domestic use in Japan International travel
== srpR= | . - _ . — SN ~
PEISEININE | 29 BABBICOBEOI T LS. BHIAECHLZOBEE
©) Type of certificate ||\ AN — FEOEMEBENUBTY,
Please select a type of certificate. Person applying for a certificate for “international
% travel & domestic use “ is kindly requested to present travel document such as
0) passport.
MBEICTRITI-M (W EEBFEBEED %ﬁfﬁ
RTEZIECENBOEIN ? DIFL) ves
Have you ever received the vaccination OULWNZ No New
) certificate with 2D barcode in the past? application
EBFEDIELE
Type of application | N _
gﬁaam =AY t@%iﬂfsﬁ?%ﬁffgﬂ@_
EBREIHOFEIN? UNRIR— ~OEHRE =
Other = OIELY Yes B
. . (In case your answer to the question @ is = xX
Information “Yes") Is there any change in your personal OUWYZ No Re-issue
details?
@
7.3
N
5%
3
R
AT RNIEAE
ZAHH H H %S
BLE EHAES

FEIEH




