Power of Attorney
ZF £ K
Date YY/MM/DD
S A H

Applicant Address
Zx & yE3 il
Name
K G2
Date of Birth Year/Month/Day  Phone Number
A4 HH B A H EE&S

Proxy Address
f E A E3 il
Name
K G2
Date of Birth Year/Month/Day  Phone Number
A% AH F A H BHEES
Description of Requests ZERE

(Please ™ below for the items you wish to be delegated. If you wish to delegate
all of the following, you do not need to ¥)
(FETHHAZBRE LTEWGAILTRICUL TSI, FTROETEELT 256134
RETT,)
O Transfer Notification EEhjEH
(Notification of: Moving In, Change of Address Within City, Moving Out,
Change of Household) (#xAJE #5/Em fiHm HHEZERRE)
O Certification Request iEBAZA>
(Residence Certificate, copy of a Certificate of Former Residence, Proof of
Recorded Items of Residence Certificate, Certificate of Family Address
History) (FRZEDEL FREOREOF L FCHEFEHEH FEOMZE)
O Certification Request SEBAZER
(Family Register, Removal of Name from Family Register, Original Family
Register, Certificates of Registered Matters)
(FE bREE OURFE  mEaEEGe)
O Application to be notified of unauthorized access of your info. by a third party
RN BT E A
O Others £ @ fih ( )
¢ In all other cases, please be sure to include the details of matters you have chosen to
delegate ZDOMOYAE I, TH{ENEZ LT RLHE L T ES 0,
I hereby authorize my proxy to act on my behalf with respect to the
foregoing set of procedures. sz LRZOEH—RKICONT, ZOHERERBAICEELET,

Name of Applicant & F & K 4
¢Applicant’s Signature or Personal Seal. ZEEMNEBLZXILZBLWMENL TLESLY,




