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Note Please note that the certificate will be disposed if it will not be received for 270 days. Please pick it up as soon as
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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.
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Full Name 4, (First name) K (Last name) ,
s Taro Gaimu
Father 4 (First name) i K (Last name) .
RO, Ichiro Gaimu
Mother 4, (First name) K (Last name) .
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