RHEEAE SMEFERE
Application for Issuance of Moving-Out Certificate
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New address (78— 4 - BEES) (Apartment name and room number)
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Name of the head of
the household
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When did you move? Year month day
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Previous address (78— + % - EES) (Apartment name and room number)

HHEEIKA

Name of the
head of the household

HEEBH—FEES

Resident card number
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Name Relation to Sex Date of birth
head of family YYYY/MM/DD
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Address (78— 4% - BBEES) (Apartment name and room number)

K4 Seal
Name &l

ER OBH=E Home
Tel. C¥EHEEE Mobile
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#%L-E%E Lost documents

0 EREEAKREERETE National Health Insurance Eligibility Certificate

O NEREBEMEL Long-term Care Insurance card

O #YEREERERESRE Latter-stage Elderly Health Insurance Eligibility Certificate
O mRA— k Citizen card

O BCREZSOMHENLE (BRHEHEERICEESNEIFDHREA)
I need the certificate of individual payment portion for medical expense. (If you are under the
Senior Medical Insurance)
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BLTIBAIOEFHRENTEET . BE THEHAAELFARTIBEDIBFHCERTOBRE) NERSATHET,
Please send the “Request for Postage of Moving-out Certificate” to the local government
office of your previous address and wait until the Moving-out Certificate is posted to you. You
cannot register your new address without the moving-out certificate. Please see the following
notice when requesting a “Moving-out Certificate” by post. (The following is the case for
Hamamatsu City.)

BECENTHALEEHTSB4A) The following is an example (if you move out of Hamamatsu city)|

office _of the municipality you lived in _and ask what is required when applying for a
moving-out certificate.

OR#35+®M Items to encloseO

1 SREEAHE(EYELERRBELHE LY FEM)
Reply Envelope (fill in the name and address, and affix a stamp)

2 FAEBENTESEHIAEZENaE— A copy of a personal identification document
HEBH—F ., EBELAHIL. BRRREREREFOIE—
A copy of your Resident card, Driver’s license, Passport, Health Insurance Card, etc.

HE.IBEMBTICEEHDEEAH S F-CEEBE AL TITEBRLET,
A notice will be sent to the applicant's previous address to notify them that a Moving-out
Certificate was applied for.

3 ERERERRAKREBRERE(EVHERADOLD)
National Health Insurance Eligibility Certificate(Within valid period)

4 NERAPEHFEEEIE Long—term Care Insurance Card

5 LHEMBEERERERE Latter—stage Elderly Health Insurance Eligibility Certificate

6 TwR#A—F Citizen Card
N—FRZEIFEHTESGELTRIELTIZELY,
To protect your personal details, please cut your card etc. before putting it in the envelope.

(ZEF® Notice)

® 3:4-5%KLI-BEHEERMABRLE-BERALTIESL,
Please tick the boxes in the remark column if you lost documents 3, 4 or 5 in the list above.
RADLHWMEREFHEATEE A,
Please tick corresponding boxes to indicate any document(s) that you have lost.

o R—HFAICHFBEMNESEHESE When member(s) of the household stay behind
HEENGEHITIEEIEFTELEROFRELTOSTHTNIEFHRTEEE A,
When the head of the household moves out, he/she must undergo procedures to change
the registered head of the household before moving out.
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