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¢Please note that the certificate as well as original documents submitted will be disposed if it will not be received for

three years. Please pick it up as soon as possible.
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[ agree the above notice and apply for certificates.

(HH A= RIER 3 « AESARRE P 3 - BEARREPA 35 « SE CREPD & - 5 RS RE P IR

SO Y FE I LB I E n—~ F T RALEE L,



ETCa—<FTIALTZEN,

H A2 GiE B

Full Name 4, (First name) K (Last name)
K4

Father 4 (First name) K (Last name)
RO KA

Mother 4, (First name) K (Last name)
K4

Issuing authority

Faimarkgy, | ead /Mavor of

WU EIE A 37 A LLNICRITEN L DIZIRD E9,

Husband full Name
ROKA (bLbiuTALE)

44 (First name)

K (Last name)

Wife Full Name
ZORKA (bLbiuTIALE)

4 (First name)

K (Last name)

Place of marriage

AR e i ] Oy e

[ssuing authority

Head/Mayor of

FEEOFRATH XA 44

Bl A RiE 1E:62 A LNICRITESNTEHDIZIRD £,

Full Name 44 (First name) K:(Last name)
K4

Name of spouse 4, (First name) K(Last name)
BB 44

Issuing authority

Faimarky, | ead /Mavor of

BT RIERA

Full Name 4, (First name) K (Last name)
K4

Father 4 (First name) K (Last name)
RDKA

Mother 4 (First name) K (Last name)
K4

Issuing authority

Fairmargy, | ead /Mavor of

7 FL S TR AR A

Head of Family 4, (First name) K (Last name)
SEPHH N4

Full Name 4 (First name) K (Last name)
K4

Father 4 (First name) K (Last name)
RDKA

Mother 4, (First name) K (Last name)
K4

Others # D1,

AR A T B FMRA,
BB R4, B4y s

Issuing authority

JREFEAT T IXHT AT 4

Head /Mayor of




E —a—3—7

TR

AL PAEFEAG H AR

Application Form for Certificates

&5 A /Date of Application

20XX 4 /year

EEPN L]

X A /month X H/day

e (# Surname) (%4 Given Name)
U GAIMU Hanako
il
E{I% E S
FUH Name S L () (%)
o oh 7% EF
EFI%% AAEH A (ﬁﬁ:-uﬁﬂﬁfu-%z-ﬁi XX ) IR
Appli o - FELAL R /T _ _
pplicant Date of Birth |79 yei Xmonﬁl X daEly Telephone 212-371-8222
G 299 Park Avenue, New York, NY 10171
Address
E{:% (% Surname) (4 Given Name)
Full Name
A e
Proxy S O
Address BIERK B
Telephone

MARFEHFBOGAIIHFEEDDORTIRNDMLEETT X To apply by proxy, a power of attorney must be attached.

B HFETHEHEOLH  Type of certificates to apply i
RERHED A PR WL
Type of certificates Quantity
5y EOEI BT AR Total
S EE AL IR A HiE
i Family Register  ( if) 1Birth ( j8) iDivorce ( 1 @) 1
TR B A i E A ST
Single ( i) Marriage ( J8) tDeath ( iH) G|
U sty i
O kg i
Z DA DFEH Total
= Others
( iH) i
B #2HEKROHPEFEREBE  Destination to Submit/Reason for Application
et
Destination to /5’7/ 2‘@@/}‘555 (USC[S)
Submit
R - - "
Reason for /51/7’]—‘/77—/*0)&275%%5/7%?0)73@
Application

NAEAEY, ZORITHLEWVHIEA BT 5L, FEHEICE S UIREHEON N B RKONTLEGERHVET O T, TXHE
FLZTEOEITOIOBEWLET, Eiz, BEIEBVORWGERE RHSZBEREEOIR AL & T) 1T, SHEMORE WM
WL, BEESNET O THAMBETIV,

¢Please note that the certificate as well as original documents submitted will be disposed if it will not be received for
three years. Please pick it up as soon as possible.

FAT FREOBEFHIZFEDIZ, iEHELZHFELET,

[ agree the above notice and apply for certificates.

HI O L FEAEI N EFEIH 2T — < E T ALY,

(HH A= RIE A 35« SAARIE P 3 - AR RIE A 35 « SE CRIEI 35« 5 R RO SR IHRE )



tH A RERA

ETH—vFTRAL TS,

e Al

Full Name
K4

4 (First name)

K (Last name)

Father
R DK

44 (First name)

K (Last name)

Mother
ROKA4

4 (First name)

K (Last name)

Issuing authority

JREFEAT I IXHT R 4

SEIARE R

3 H UPIZFEATSNIZb DIZIRD £,

Husband full Name
RKOKA (bLbrugipk)

4 (First name)

K (Last name)

Wife Full Name
FZORA BbLbiZIakE)

44 (First name)

K (Last name)

Place of marriage

ISR AR L2825

Issuing authority
FEEDRAT KB R4

Head /Mayor of

REARRIERA

16 H UIIZFEATS N2 DIZIRD E 97,

Full Name
K4

44 (First name)

Hanako

K (Last name)

Gaimu

Name of spouse

BB 4

4 (First name)

Taro

K (Last name)

Zaigai

Issuing authority

JREFEAT I IXHT R 4

Head /Mayor of Takatsu—ku, Kawasaki City, Kanagawa Prefecture, Japan

FETREA

Full Name
K4

4 (First name)

K (Last name)

Father
RDKA4

44 (First name)

K (Last name)

Mother
R4

4 (First name)

K (Last name)

Issuing authority

JREFEAT I IXHT R 4

Head /Mayor of

PR

Head of Family
EEE iAWY

4 (First name)

K (Last name)

Full Name
K4

44 (First name)

K (Last name)

Father
R DK

44 (First name)

K (Last name)

Mother
ROKA4

4 (First name)

K (Last name)

Others < D1t
WA R E T HFEMEKA,
BBE K4, & FIH5E

Issuing authority

JREFEAT T IXHT R 4

Head /Mayor of




