To Mayor of Setagaya City

Applicant

Address

Name

Date of birth

Phone Number

Power of Attorney

Year Month Date

o -0 -0

0o Year 0o Month 0o Date

XXXX  XXXX

As the proxy of the person noted below, | delegate the rights to complete procedures
of Vaccination Certificate of COVID-19.

Proxy

Address

Name

Date of birth

Phone Number

O -0 =0
0o Year 0o Month 0o Date
XXXX  XXXX



