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SRNASE 104 7H
Year Month Date

HHEAXEHT
To Mayor of Setagaya City

(L)
Applicant

fEFT,/Address  tHAX AL O-O-O

K4/ Name R BT
A4 A H /Date of birth OOH Year OO H Month OO H Date
it 7, Phone Number 090 —XXXX—XXXX
A, L FOFEZREANEL T, Fillan U s F B o8 Gk I 2B 92 Tt
XERELET,
As the proxy of the person noted below, | delegate the rights to complete procedures

of Vaccination Certificate of COVID—-19.

(fRELA)
Proxy

FFT,/Address  fHHAXHHAO-O-O

K4 /' Name fHHEA KRR

A4EH H Date of birth OOH Year OO H Month OO H Date

TEahits 7/ Phone Number 080 —XXXX—XXXX



