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Application Form for Vaccination Certificate of COVID-19
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To : Mayor of Okayama City Year  Month Date

1. 0558 GIRZMEECTDA)  Applicant (who needs the certificate)
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Name Signature
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Date of Birth Year Month Day | Phone number

E£FR
Address R =

VHREBABRBEDOBSITERBRALLEE, FE. FFESENM1SFEXRBOBSERESOHIHNREA
BWESLALIEEL), A representative or the guardian of a person under 15 years of age must fill in
the imformation below.
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Name Relationship
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Date of Birth :EE M}ih DBay Phone number - -
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Address R =

3. REITIABPSOBEICTF T v IV EANTLIES), Type of certificate

[l BAERNA Domestic use in Japan

O BNAENRUBAENRNA  International travel & domestic use in Japan

4 CNETOEREDH - BREIEH COVID-19 vaccination status
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Number of doses doses Date of last dose Year Month Day

5 TEEDMUBERZZARZTCHBEUTLESEL), Necessary documents
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Application Form
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Copy of a personal ID (address is necessary) (ex: Residence card)

|:| BRIHRADIRS DS L CBINBODIEBESZ2HET STIDH)

Copy of valid passport (Only those who applying for a certificate for “international travel & domestic use “ )

|:| REAHBE (WIFZEWDNMIT, EUTESLHDED)
Return envelop with stamps (Write down your hame and address on the front side)
|:| BB T3 ERRSEHREDS U

Copy of certificate of vaccination or the record of vaccination

KEBFIIZELRERENE UNBNESE. RETICEEIDBEOANMNDEITDTHESN UHTTERLIEE),
If you do not submit copies of the vaccination certificate, it takes longer time to issue the certificate.

V ABACKDPEDRERITECNEHEECHETT,

A representative must submit the following documents :
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Power of attorney  ¥*Excluding the guardian of a person under 15 years of age.
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Copy of a personal ID of representative (address is necessary)
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