ZF{EIR (Letter of Attorney)

Year Month Day
Date F A H
FAXEE B (To the Mayor of Suginami City)
%1&% (Applicant)
£ Fr(Address)
K % (Name) @ (Seal / Signature)
Year Month Day
4 F A H (Date of Birth) & A H

METREDEZREBALED, ROERZRIEL X7,

| hereby appoint the below mentioned person as my proxy for full authority in regard to the

following matters.

1‘%EEA (Proxy)

£ P (Address)

K % (Name)

Year Month Day

£ FHH (Date of Birth) & )= H
XKEEEOEFE KL -AFRAIE. T ARAANEETCEHL TN,

Please be sure that the applicant completes this power of attorney in person.
MKRIBADAH, RAEREHOELZRTLTLIZE 0,
Please attach a copy of the Proxy’s verification document.

KEMEBRICAEL TLW2HEFITHHKLLS L,

é{i%lﬁmuthorized request )
O IAF VAL RARBIYE FHEELRAEORX(SHE
Applying for a Vaccination Certificate of COVID-19.
OFFRanFr7 7 FrE@s (V—KRY) OFITHE
Applying for a Vaccination voucher
CHERTHEAMEERE JE A RE D2 FRER

Applying for getting vaccinations outside of your area of residence(registered address)

HEETEHHLDICAZ DT TLEE L,

Please Check™ what you are delegating.



