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Application Form for Vaccination Certificate of COVID-19

Year Month Date
SHXE %8 & A B8
To : Mayor Of Sumida
JURT
K &
2 Name
5 p—
13 E
@ E Address
& (1))
= K
55 +£5828
=] = Birthday & A 8
X—=)LPP FU2R @
Mail address
BPICDRDDDT ()
" EiE4G (@HES) ( — — )
th :rr?s?aﬁf/zg Phone number
%ﬁ Ok (B5EE) AU Same as @
5 Sunr
A
2l k=
& Name
g
2 3 £
oB & Address
P
B DDBIECCRERED | 0.8 OE-F OERKS-F O20M ( )
BIR
Aplesiiie Husband Parent Grandparent Other
L ) /Wife /Child /Grandchild
BIEABEES | _ _ 3
Phone number
(App]icant
who wish
to get the Efﬁﬁ = = H =
certificate) Birthday
X—JLP RUZR @
Mail address
N-— N
BAERA BINENROBAENA
@ D i inJ International travel
z ERi5 I DIEiEIA= omestic use In Japar, & domestic use in Japan
D roo DR Ry S EEsOEOI TR, BARECRROBEE. /K- FEOEHE
o e of certificate | ruyym g, EBRANIBEEHETRITIDCEEBRDET,
Please select a type of certificate. Person applying for a certificate for “"domestic
use & international travel” is kindly reauested to present travel document (ie.
passport).
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