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Request for Certificate of Residency
Date : / /

Name of Pension Recipient : (seal) .
Present Address :

Date of Birth :

Address :

As required for the reason stated below, I hereby request
Certification of the fact that I am presently residing at the above
stated address.

Reason for request : To obtain pension payments
Pension certificate number
Symbol : Number :

Certificate of Residency

I hereby certify that the person stated above is residing at the above
address. '

Date : / /

Certifying Official : (seal)
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APPLICATION FORM FOR AUTHENTICATION

OF OFFICIAL SEAL(S)
YRR = A B
Date * Year Month Day
BERE &
Hipl-OKA Applicant's name Telephone number(Mobile) :

(#4 Company)

SEREERNELL TN (485) 2DBILR Relationship wﬁh the person/company concerned
[ & A Self O KRE\EA (%'ﬁ}\)Represgntgﬁvg {Business / Personal) (3€)

CX)RBARIARFORSEIBLRBHECE, If you apply on behalf of the pexson/company concerned, please
attach/enclose the power of attorney.

WHE
\ Name of persorfcompany :
— concerned EEREFECHAIIEEATRE TS, If the same as applicant, you do not have to fill out.
U TEAER
R HR R
Country of P
destination urpose of use
X {88 - 3R Embassy / Consulate
* FEFEROE FIZOEDIF TT &V, Please circle the corresponding number to the document(s).
1 R EAEERE 7 FEREORGERS: )
Certificate(s) of eligibility for marriage Family registex(s) (Head of family: )
2 AFEABIEE 8 EREMR(FEE-BT T )
= Notarial document(s) Education document(s) (Graduation/Completion/
3 [EREXRSERAE Transcript(s)/Others: )
Medical and pharmaceutical document(s) O SEE-FEERIFRIEN (4 1M -HES- BT - ERE.
4 BB T DA ) )
H Criminal record(s) Civil status document(s) (Birth / Marriage / Divorce /
5 fEEZEHE Death / Residence / Others: )
o Medical certificate(s) 10 Fofi(
9 6 RECFEBRER Others ( )
E Extracts from commercial registers
S @
o
AR 4
Name of official seal
TEA ARUEE Total
Date of issue and the number Yﬁ?‘ Mﬁ th DB f"
(if any) ear on! ay 0. E

(1) AFIRERRIE, BAITHBHEDKEERE (FHE) SEEREL (35T 5DIUELENSLDTTOT, ROFHIBEDH IR
T&%?, You can apply for authentication of official seal(s) only for legalization by the foreign consul in Japan,

(FE2) AHERFOXEIIEROREHMHABSRBLLE, BEEINETOTIRABETEN, BTHLERVHBMAEBLUL CHEX.
FEHECLS> T AR DA TLES TEERLHVEST O T, TEBEITESBZITRY TEV, Please note the authenticated
document(s) will be disposed if it will not be received within three years. Please pick it up as soon as possible.
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