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A letter of authorization (Original Required: a photocopy is NOT acceptable)
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If you wish to have the original letter of authorization returned, submit Mthe original and @a photocopy
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If you are requesting a certificate on behalf of your family member but you are not residing in Fujisawa
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(1) =3 £ Lff A letter of of authorization
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Your Certificate of Residence which includes all the following information;
(Dyour (applicant's) name,
(@name of the family member (person to be certified),
(@the relationship between Myou and @the family member
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Please write the previous address of when you were residing in Fujisawa in the column @Address in
Fujisawa




