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Application Form for Vaccination Certificate of COVID-19

Year Month Date
meAAmhE 58 o A =
To : Mayor

D » JUAF
ZR /2 g
“E] z
0 o] K %
= Name
k& 2
Iz
A
BB EEES ( — — )
Visitor Phone number
~ OFse (BOICEEZA) £EU Same as @
B | e o e L e e
i 2UHF
=
) B ] - - -~~~ == === == e
:
g K &
g 3 Name
oR
x &
% 7“ = ==
VEBIECERFED | nx.2 0wg-F DERE-HK D20 ( )
Appliole;nt's Husband/ Pareht Grandoarent Other
reletimrekie widh @) Wife /Child /Grandchild
Applicant
(who wish EBTERES ( — _ )
to get the Phone number
certificate)
Q | mwIes-
% Planned travel
(1)) destination
{.m (country/area)

COMRAIFFCA LR T IZ S0,

OEMBERTEUNRRS (UNAN—F)
INEE5E WPE=IEES <}§$E/§UJ.—I:> Frl3EIRECREL (F—oprEniEs
OARANTERELE

REBADEBREE | OFEIR
I3BES  |OREBADKRAERSE

ONELEDIE—ZID

2V H #1318 FxH

WIBED

RS




