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%1 If the information you provide includes any errors, the Individual Number Card nor Digital Certificate details may result in issuing incorrectly.
Please make certain to submit the correct information.

%2 The information on the Certificate of Residence shall contain your name, address, date of birth, gender and previous last name or nickname
(Appellation), the information on the Individual Number Card or the Digital Certificate.

%3 Please indicate it if you have already completed procedures to list your previous last name or nickname (appellation) on the Certificate of Residence.

%4 If the information is insufficient, you may be contacted. Please submit your phone number where we can reach you during the daytime.

%5 If you prefer your name in braille, please black out the L. The furigana, or katakana, spelling (up to 24 characters, symbols such as [ | or [, ] count as one
character.) registered as identification information, on the Basic Resident Registration Network System is transcribed into braille.
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I herein certify the statement in this document is true and correct with the best of my knowledge. I request to apply for an Individual Number Card and Digital Certificate.
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Please make sure to confirm [Note], and black out the [ box if you do NOT wish to issue a Digital Certificate.
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* As a general rule, the certificate is not |ssued for a person under 15 years of age and for an adult ward. (Myna Point) .

When the bearer under the age of 15 years, or adult ward applies to issue an Individual Number Card and Digital Certificate, please fill in the representative's

name, address, phone number and relationship below:
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If the application information is insufficient, you may be contacted. Please submit your phone number where we can reach you during the daytime.
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Attach the photo that meets the requirements.
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Make certain to fill in all necessary information.
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PO Box 2, Japan Agency for Local Authority Information You can download data material for creating address forms for sending in
Systems, Kawasaki East Post Office, Japan Post Co., Ltd. application forms from our website.

’étetﬁ{gtr"’”: Individual Number Card Issuing Application Reception Please click link to download from the Individual Number General Site.




