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Application Form for Vaccination Certificate of COVID-19

Year Month Date!
P VANANG < =T} & B B
g | TUAT
B4
z=
] ame
% §
5 37 4588
5 Birthday (ﬁﬁé ) Year Month Date
A & A B8
? _
= N ATENA il
Applicant Address
(who wish to
get the
certificate) . _
EREEEES ( _ _ )
Phone number
OE8 (DFEKRE) AL Sameas @
| 2UAT
@ 2 K %
ze Name
0 JAN
': gg ’_—-E’.EE J% B Year Month Date
3k K Birthday &F A H
O - T -
— (=i}
Adress
EBLEREES ( - — )
Personsubmitting Phone humber
the form
ENEER | omws | i
©) EEDOES) EBL
a
D = srep= = .
o |TROSEREES| O AENA OB ARUBAENA
Tyem of @3 rth:icate Domestic use in Japan International travel& domestic use in Japan
Rl D

OERNA- DfDL%bﬂéH@KAﬁﬁ%ﬁ
BEREDAAERSEDS LU (NIEABFE
@@%%&UEKIW% OR DL%bﬂéH@KAEWEx
D/\Z'ﬁ DB L
(ONZRR=RICIBYE, Bt RIBOEENDDIEE
ZINSZER TS ISEDEL)
(32 fjfﬁéE]

O VOICTFEL O




