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Please fill in the necessary items by yourself by the delegator

BATE B
To: Mayor Shiki

HZ5H  Application date
4F Year H Month H Date

[4 A\] The person

¥ FT Address

44 Name
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I have appointed the following person as my agent and delegated the
authority of “Application for Vaccination Certificate of COVID-19” to

me.

[fCEEA] Agent

¥ FT Address

K44 Name

A H H Birthday 4 Year H Month H Date

5 Z5E% 5 Phone number — —



