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@®You need show us your photo ID or two ID cards. (Ex., Health Insurance Card)

If you don’ t apply to each requirements..
You need show us the reason for your request and documents showing the relationship.
(Ex., the power of attorney, koseki, contract document, certificate of qualification)
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@®Requirements
(DYou need to bring Inkan—tourokusyo or ShiminCard.
@You need to write registration number, address, name and the date of birth correctly.




