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Please send this form and the items below to the following address. |
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A self-addressed envelope (with your new address and name written on it, and an 110 yen
stamp affixed. A Moving-out Certificate will be mailed to you using this envelope. This is
unnecessary if you use your My Number Card to submit your Moving-in Notification.)
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A copy of your identification document with your photo issued by a government or public
office (e.g. Zairyu Card, driver’s license, Special Permanent Residence Certification etc.)
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National Health Insurance Card (enrolled people only)
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Long-term Care Insurance Card (holders only)
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Seal Registration Card (holders only)
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We will not process your application until your moving date.
e.g. Request form received on Apr. 18t and your moving date is Apr. 3™
—  We will process your application on/after Apr.3™

ANAVLAELDBDED == BHES5 LwdUL& ZCwD SThBIEES

2. RIEAHEBEOHTHE FH LWE izl ALSIESV), EF ﬁélg_lata"o‘ V)’C’é&”é/u 35’(%[3

LwdlalNES FhlCh BREZ ElCwD

T FEFITDIRADRBIZCE AT,

Please be sure to write your own name and new address on the return envelope. We will not send your
Moving-out Certificate to any other addresses such as your office etc.
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Please be sure to write your daytime phone number in case we need to contact you. It can be the number
of a person who can speak Japanese for you.
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If you wish to receive your Moving-out Certificate by express mail, please affix a 410 yen stamp on the
return envelope.
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Moving-out Certificate Request Form by Mail
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| will use my My Number Card to submit a Moving-in Notification. ( YES / NO)
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¥ Please submit your moving-in notification with your card within 14 days of your moving date. (Your four digit

password will be required.) If you use your My Number Card for this procedure, a Moving-out Certificate

won’t be sent by mail. (It is unnecessary to enclose a return envelope.)
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