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INDIVIDUAL NUMBER CARD Issuing Application / Digital Certification Form

To: R0
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E%Zl *2 Attach your ID photo here.
HA X Size
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(Dimensions 4.5 cm height x
3.5 cm width)
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Address ALTLEEY,
+ Taken less than 6 months prior to
the application submission date.
éEﬁE)EJ H >:<2 A|‘$}C‘J|J>:<2 % o ﬁ‘ - Face front portrait, no hat, no
. background.
Date of Birth Gender Male - Female -Write down your name and date of
1 > <) birth before pasting it on to this
I?E&Xﬂi@f/’f form.
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Previous last hame or Nickname (Appellation)
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%D§§FX4 Foreign Residency
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i . . esidency expiry
Braille Type Request Braille (maximum 24 characters, sonant mark counts as 1) date available or not
TER WIS T R
Residency expiry
date available or not

%1 If the information you provide includes any errors, the Individual Number Card nor Digital Certificate details may result in issuing incorrectly. Please make certain to submit the
correct information.

%2 Concerning your name, address, date of birth, and gender, the information on the Certificate of Residence will be indicated on the Individual Number Card and the Digital
Certificate .

23 If you have already completed the procedure to list your previous last name or nickname on the Certificate of Residence, the previous last name or nickname will be indicated on
the Individual Number Card and the Digital Certificate.

%4 If the information is insufficient, you may be contacted. Please submit your phone number where we can reach you during the daytime.

%5 If you prefer your name in braille, please black out the o. The furigana, or katakana, spelling (up to 24 characters, symbols such as [“ | or [, | count as one character.)
registered as identification information, on the Basic Resident Registration Network System is transcribed into braille.
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| herein certify the statement in this document is true and correct with the best of my knowledge. | request to apply for an Individual
Number Card and Digital Certificate.
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Applicant's Name
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Please make sure to confirm [Note], and black out the [J box if you do NOT wish to issue a Digital Certificate.
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Electronic certificate of the bearer's signature* Eﬁ%? ’_th” ?‘ - L ) | -

= = = ote e Digital Certificate is required for various services, such as an alternative healtl
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. . insurance card use, convenience store issuing service (e.g., issuing a copy of the Certificate of
Electronic certificate of user proof. } o o -
Residence), e-Tax online filing, and logging in to the Individual Number portal.
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* As a general rule, the certificate is not issued for a person under 15 years of age and for an adult ward.

When the bearer under the age of 15 years, or adult ward applies to issue an Individual Number Card and Digital Certificate, please fill in the representative's
name, address, phone number and relationship below:
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s M Representative’s
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> If the application information is insufficient, you may be contacted. Please submit your phone number where we can reach you during the daytime.
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Attach the photo that meets the requirements.
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Make certain to fill in all necessary information.
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+ Taken within the 6 month prior to the submission date.
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+ Facing front, no hat, no background.

- fit 4.5cmx#§ 3.5cm (SH7ARL)

Size: 4.5cm height x3.5cm width (No frame)
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Neutral expression.
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+ The facial outline must fit within the frame.
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+ No shadow seen on the face or background.
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+ Clear resolution.
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+ No tint or damage on the photo.
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« Clearly visible face.
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due to the sunglasses

Blur and unclear,
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Name of town or city you live. i) 2%
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B
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Please fill in the Foreign Residency
Status as:
- hRERE
Mid- to long-term residents
* FEBIAR(ER
Special permanent residents
- —IRPFERERT T
Persons permitted to enter under
temporary refugee status
« ASOHFTE R AT
Persons permitted for provisional
stay
« RIS X D BT
Persons who may continue to stay
transitionally in Japan by birth.
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Persons who have lost Japanese
nationality and may continue to stay
transitionally in Japan.
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Statutory representative of a
minor or an adult ward must fill
in the information below.
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If your residence card has an
expiration date, please write:

“Listed” ().
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year month  day
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The expiration date of your resident
status printed on your residence card.
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The previous last name or nickname
must be the same as the information
listed on the Certificate of Residence.
Please indicate it if you have already
completed procedures to list your
previous last name or nickname
(appellation) on the Certificate of
Residence.

T (zip/postal code)219-8650
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PO Box 2, Japan Agency for Local Authority Information Systems,
Kawasaki East Post Office, Japan Post Co., Ltd.

Attention: Individual Number Card Issuing Application Reception Center
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To use the issuance service at
convenience stores, it is necessary to
issue a Digital Certificate. If you
indicate here that you do not require a
Digital Certificate to be issued, you
will have to go to the municipal office
again to have a Digital Certificate
issued to use this service.
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from our website.
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You can download data material for creating address forms for sending in application forms

Please click link to download from the Individual Number General Site.




Preparing the envelope to send an application

© Use a vertical standard-size envelope.

@ Cut out the printed “address” label on this page and enter your address and name.

© Paste it firmly to the front of the envelope.

O Put the Individual Number Card Issuing
Application inside the envelope and seal it.
* Please be careful not to bend your ID photo when putting the
application form in the envelope.
* Please note that if the address paper has peeled off or if you use
a non-standard-size envelope, it may not be considered as mail
and may be returned to the sender.
© Drop it into a post box.
* Stamps are not required

Paste it firmly on the

entire front side.

000-0000
000

Paste it
J firmly.

000-0000

] e
00 ]

s
0000005

ooBET

@FFE)

Use a standard-size
envelope.

{2

e

wezmgse 2 19 —-8732
B 013
G
HAHEEMN=HT
30 JIGERH{EF
e WELBEE2S
20234% 5 H
31HZET _
wERE) HARHERIERS AT LEE

BAESH—PRXIEHS

2ty —

17

? —

(EdZn

K&

................. >{ Cut here



