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Resident Change Notification
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<OPlease submit this form up to 14 days after changing to new your address.
It is possible to submit this form before changing your address.
<OPlease use black pen only. Please write strongly. Please only

write inside the heavy lines. Other boxes are for official use only.

OAddresses must be written in full.

DFEHA
*H F A8 (% & IR)
| BEETE
<M &£ H H
I@ZFOICE-A(OFA OFEE OKREAN) -1EEES
() ( ) _
[® READEZEFZZDADER) o 21E@el | @- 1 AANEDER
wEZM | )
&% (B)Frr G-1& G HFE
FE(T/\—r4&. A8 y)
| GIEERR ®-11attHE
FE(T/\—r4&. A8 y)
D& #£WEADAHIZEEE) D-1%=EEE
7 A 5 WEFR B @ [BsFsD gy )
o ARAD) || B [h—FIcFTy | 4| OUAL THEIEAT
8| 9 K % |[45aR) gl 4% |2 W ERBYET
= B K-HE- -4 B O@&A—k N h | B/
1 OEABESH—K
oy OEREA—K PE| &
+ B3 K-8 BB OBfH—F TN
,éz OEABESH—K
< X OfEEA—K S| &
jt TN E O@&H—K N & | B
JE OEABSH—K
3 # OfEEA—K 2| &
- B K-FR- - BB O@&H—K N 5
é4 OEABESH—K
X %« OEEA—F |
) BR-A-BR- -4 B O@fh—K T )
5 OEABESH—K
% DfEEH—K |

(DToday’ s Date Year, Month, Day
(@Date of Residence Change Year, Month, Day.
(@Name of person submitting notification
(Principal, Householder, Proxy)
@-1 Phone Number
@Address of Proxy
@-1 Relationship of Proxy to Principal
(GNew Address
®-1 New Householder
©0Id Address
®-1 0ld Householder
(@Nationality
@-1 Head of Registered Domicile.
@Please write Name of all Residents
©Name
(10Date of Birth (Year, Month, Day)
@Sex (Male, Female)
(12Relationship to Principal
@Card: My number card without picture, My number card
with picture,Basic residence registration card
@School:
i5Have you ever lived in Yukuhashi before? Yes/No.

Elementary or high school (Include grade)
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