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To the Mayor of OO

Resident Change Notification

Household New
number old

E) 1. Move in 3. Move out 5. Change of householder 7. Article 30-47 Notication Date of notification ik EF[year] A [month] 5| [day]
k=1 2. Change of address (within the same municipality) 4. Change in household 6. Article 30-46 Move in 8. Change in relationship 9. (Supplementary provision Article 5 » o
Date of § S | Notification) Name of person submitting notification: PN
ae o T 4E[year]  Hmonth] Hday]| 2 & For cases where an entire household or a part of the same household intends to move out simultaneously, and where an individual of the { seal !
Change 23 above household has already been issued a Basic Resident Registration Card, the household will not be required to have been issued a Add ; ==
52
8 Move out Certificate. For such cases, you will be required to show your Basic Resident Registration Card upon submitting your Move in re_s_s 0 pers.on.
g Notification submitting notification:
New
Address House- *If the applicant is submitting the notification in person, they can affix their signature instead of
old holder their seal .
k=3 Nationality/ Status of [ Residence card = National Sze| g2 s P~
o = < - - A ’ S ) i 22| &3 g c Items affected by Notification
Pronunciation 5| & RRes'degt B;s'c.'iest'qem region residence | numberetc. | 5 5 | Pension Plan NaFonaI Heah| o2l 22 | & g | % Y
. S ecor egistration iaeess S & - nsurance S22 3 2 s 3 =
Name Date of birth (]| = d gc d Classfcaionas |” peiod of stay, | Expiration date | > -2, Basic I Szg| 28 = 3 g |[z2] 2 28 wrlege & £
o} code ar stipulated in Article 30-| X @ | Category | pension e||g|b||lly £s 2| 53 5 E 3 £ |eS5g X552l 2 8
o s etc. of period of stay = number 2s55| 2£8 fe)l > [ET2 ez2° & b
L e B [t M *2 Yes/No |*® *3 *3 Yes/ | First Yes/ | retreer | Yes/ | Yes/ | Yes/
[iERa vearimonthiday F Change in items listed | 33 X3 X3 No |Voluntary No | Dependant No No No
g [rremremeerem e PN *2 Yes/No |*® *3 *3 Yes/ | First Yes/ | Retreer | Yes/ | Yes/ | Yes/
[iZRa vearimonthiday F Change in items listed | 33 X3 X3 No |Voluntary No | Dependant No No No
g oo Wk M *2 Yes/No |*® *3 x3 Yes/ | First Yes/ | Retreel | Yes/ | Yes/ | Yes/
iR vearimonthiday F Change in items listed | >3 *3 *3 No |Voluntary No [ Dependant [ No No No
D Wk M *2 Yes/No |*® *3 x3 Yes/ | First Yes/ | Retreel | Yes/ | Yes/ | Yes/
iR vearimonthiday F Change in items listed | >3 *3 *3 No |Voluntary No [ Dependant [ No No No
g oo Wk M *2 Yes/No |*® *3 x3 Yes/ | First Yes/ | Retreel | Yes/ | Yes/ | Yes/
iR yearimonthiday F Change in items listed | >3 *3 *3 No |Voluntary No [ Dependant [ No No No
X4 X4 .
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Insurance code status
@ and number certificate
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£ = Medical Care
S 3 Issuance of
=l < System number for
=] I . status
% 2 the Elderly in the certificate
kA I Latter Stage of Life
4 kS
* g
T Public Nursing
Care Insurance
number

$<1 Foreign residents may enter their date of birth according to the Gregorian calendar if they prefer to do so.
22 Please indicate your Resident Record code only if you are submitting a Move in Notification (please note that it is not necessary to include this code if you present your Basic Resident Registration Card).

23 Please fill in these fields only if you are a foreign resident.

2<4  Please fill in these fields only if you are a Japanese resident.

25 Medical Care System for the Elderly in the Latter Stage of Life

(This field is to be used for clerical purposes)
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