
Power of Attorney
委任状
Date :  Year          Month         Day

Requester委任者
Address : 

Name :                            

Date of Birth: Year          Month         Day

Proxy to receive below on behalf of Requester.
1. Move into/ out from/ within Kutchan　　転入/ 転出/ 転居など住民登録の異動
2. Resident certificate　　　住民票の請求及び受領
3. Enrolling/ Cancelling National health insurance　　国民健康保険の加入/ 脱退
4. Income declaration / Tax filing 　　収入申告
5. Others (                         )
Proxy受任者
Address : 

Name :                                                 

Date of Birth: Year          Month         Day

*Proxy must show ID/Driver’s License/ Resident card/ Passport at Kutchan Town Office together with this form.
this must be handwritten of requester








