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Certificate of not being listed in the family
register reception book Application requirements
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We only certify your request in the period for which you have been resident of

Naha City.
FS A K 4
1 Applicant’s  full  name ( )
A N o £ % H H
2 Applicant’s date of birth year/ month/ day/
%N A D * Pt .
3 Applicant’s address Nahashi
4 EN A 2 5| B
Applicant’s Nationlity
5 w B (7 & ) £ A H
Expected return home date
6 ZiE| F Vs 75) K 4 ( )
Partner’ s name
MOF K o 4 £ H H
7 Partner’s date of birth year/ month/ day/
i IS R M) EST.
8 | Nationality of  the
partner’ s
9 & H Vi
The place you turn in
GERE R LB LT 5 MM year/  month/ day/ From
10 The period that the
aaplicant has been
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Certificate of not being listed in the family register reception book
Application requirements

ES N K %
1 | fepticants full HANOI HOCHIMINH (/A H—F V)
» 4 H H
2| E e T e e T 1990 year/ 10 month/ 25 day/
3 E s 2 LT Nahashi Tzumizaki 1-1-1
EN A D FE S
4 Applicant’s Nationlity ~ I\ bj_‘b‘
I (v &) # A H X1
5 mepected rfturn home date 2024 year/ 1 month/ 15 day/
6 | barners " | DOMUOI (F EvA)
7 Itljrtner'sT 7 dati) * OF/FE . h{rLl:}‘1 1995 year/ 5 month/ 5 daY/
8 + 5 ) B S
8 Nationality of the partner’ s ~ I\ »j—j)‘
2 ] 5 S 1
9 TEhe place you turn in ~ I\ 'j"JAj(’fﬁﬁE
B . 2016 vyear/ 4 month/ 1 day/ From
10| The period that the aaplicant has been
resident in Naha City
2019 vyear/ 4 month/ 30 day/ To
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We only certify your request in the period for which you have been resident of Naha City.

OFAN - BFEAPNBEDIGE T, BEBERLOFIETIL I 7Ry FRZETZTUHFEZENTLEE N,
Spell your names in English and put how you pronounce them in KATAKANA, if you are both foreign
nationals and have English names.

OREMBHIMEA TS AIE, BEDEFEZENTILS L,
BEBFHICEATHRWAIL, BEHICEATOLHOREDEMEZENTZE L,

Fill in your present address in Naha City.

Otherwise your address which was last registerd in the City is requierd.

X1 REFELMRIINIL ZATLNVTT,
If you have no plans to return to your country, please leave blank.




Application form for certification of Family Register(by mail)
M Please fill in all the necessary items .

To the Mayor of Naha | DATE year month day
S 34
Location of family .
register/Registered Naha City
domicile
EIEE Phonetic Date of birth
Whose The first person listed on | Full name Meiji .~ Taisho .~ Showa .~ Heishei ./ Reiwa
certificate | the family register. It stays
d the same even in the event
n(;gé)g of the person’s death . year month day
DERA Phonetic Date of birth
In cace of the Full name Meiji ~ Taisho .~ Showa . Heishei .~ Reiwa
Individual Certificate
is requested . year month day
FEmA All Family Register copy(ies) FHEHE Family Register Address History
FEDAR Family Register copy(ies) (full members / |_nt_j|V|dua|(s))_
BYUES)inote: Legal domicile and Family Head's Name are
4 A/ A Removed Family Register included on request basis
(all members / individual(s)) copy(ies)|Onecessary Cunnecessary copy(ies)
What kind |FTH-F SR [ ZNE/Z:N SR E
of Reestablished Family Register:Showa - Heisei Civil Status Certificate: to certify that the person
certificate 1(full members / indivisual(s)) copy(ies)[has a legal capacity to undertake any procedures. copy(ies)
is required Efﬂ%ﬁ'ﬁ$ﬁ§iﬁfﬁ§ ZHERAE
and how |Certificate of registerd matters Certificate of Acceptance ( special / ordinary )
many |OBirth ODeath [OMarriage ODivorce OBirth ODeath [OMarriage [Divorce
copies?  IM0thers( ) OF( ) OOthers( )
Notification date: Notification date:
( )year ( ) month ( ) day copy(ies)| ¢ )year ( ) month ( )day  copy(ies)
PO HHRICTER OV GEHA Z DO Others
Certificate of not being listed in the family register
reception book  >%Fill in the application form attached  ¢qpy(ies) copy(ies)
Address
Applicant oo Daytime Phone Number
Person who needs |Full name
this certificate
REA Address
Attorney
Relationship to the
applicant Phonetic Daytime Phone Number
() |Full name
The Attorney must
bring the power of
attorney.
‘a%ﬂ%%;&uzﬁ\ié‘;F% Myself .~ Spouse .~ Child .~ Grandchild .~ Parents .~ Grandparents
DR
Relationship between Others ( )
the applicant and the | * In case of others, please specify the intended use and the place you turn in.
person whose
certificate is being [ ]
requested.

3 |If there is a specific reason (i.e. inheretance : #8#%) for this request,
please fill in the information below:
Due to the death of (Father / Mother / Grandfather / Grandmother/

Other ( )
I require:
OKoseki from birth to death. ( ) copy(ies)

OKoseki that shows death of the person listed above. (

) copy(ies)

city,

Notification date (

OBirth ODeath CIMarriage CIDivorce CTransfer
COthers( )

OF (
) month (
ward, town, or village the notification was submitted:

) day

X If you have submitted any notification within one month, check the
applicable one listed below. (RELI-FEEOEELRHFEARD)

X Please fill in the additional information (M EEZRFEHIFENHVELIZOLIFALTEENY, )

RN Official use only
T [Lo|Ohiis Ok OF A OREB Of® O O ( ) % = %
& LA [ORROFERDARDEC )] 0 [DZ A0S AORHEAOE ) i s #
g | b |Op —FOTES DA Ofth ( VEy OE Oz OK OKB Ofth( ) FEBF %
MR O Rk O G O OB dHE Ok aEl Oft( ) i E1KE)




For those who request Family Register, etc. by mail

If you wish to request Family Register, etc. by mail, please complete the application form, and enclose
the followings.

(@ The Application form
@ Fees

3 Japanese Post Office Money Order. If you have change,we will return it by Japanese Stamps.
> Any of those who are applying from overseas, please contact us directly at the address showing below.

Fees \
lcopy - + - 450yen + + + 300yen

Certificate of All Family Register Family Register Address History 1 copy
Certificate of Family Register lcopy - -+ - 450yen Civil Status Certificate lcopy - - - 300yen
Certified Copy of Removed Family Register 1 copy + + + 750yen Certificate of Acceptance(ordinary) lcopy - - - 350yen
Certified Copy of Reestablished Family Register Certificate of Acceptance(special) lcopy - - - 1400yen

( Showa - Heisei ) 1copy- - - 750yen
Certificate of not being listed in the family Others Tcopy - - - 300~750yen

Qegister reception book 1copy -+ - - 300yen j

(@ Self-addressed stamped envelope
3 An envelope that is addressed for return to the applicant (or the Attorney)

(As a general rule, the return address should be the one entered on the residence record of the applicant or the Attorney.)

@I dentity verification documents / Authority documents
@®\When the person himself/herself makes the request + + - a copy of identity verification documents (driver's license, etc.)

@®\When a Attorney makes a request + - - ldentity verification documents of the Attorney and a power of attorney from the applicant.
> Please be sure that the applicant completes the power of attorney in person. (Copies are not acceptable)

3¢ A legal representative is requested to include an original certificate of registered matters issued within 3 months.
(The original certificate will be returned.)

Oldentification documents (driver's license, etc.) CFee [Return envelope [CRegistration certificate
ODocument proving the office location [JEvidence of the reason for the request (copy of contract, etc.)
OPower of attorney [Other ( )

Please check the enclosed
documents

> If a third party ( corporation, etc.) is requesting another person's Family register, please specify the reason for the request and
enclose a copy of the document ( contract, etc.) on which the request is based.

»When copies of family register in which the applicant is not included are requested, some docuemnts, such as a power of attorney
or related family register that can confirm the relationship between the applicant and the required family register, may be asked.

Please be aware that the application may be denied due to inadequate power of attorney, identification, and reason for the request.

Do not forget to fill in your phone No. which must be available in daytime of weekdays.
We will get back to you if there are any unclear points in the application , however if we have trouble contacting you, the process may take
longer than expected or we may not be able to fulfill the request, otherwise.

»We will not respond to unreasonable requests that may lead to an invasion of privacy.
> Please note that a person who procures a copy of a certificate through fraud or in any other unlawful manner shall be punished

with a fine not exceeding 300,000 yen.

[Addressee]
TO90O0O-8585

1-1-1 Izumizaki,Naha City, Okinawa,Japan Naha city hall Haisai civis section Mailing contact

For inquiries about the Certificate of Family register mailling service, please contact
Naha city hall Haisai civis section TEL 098—862—3274
FAX 098—860—1387
Email c-simin001@city.naha.lg.jp




