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Application Form for Vaccination Certificate of COVID-19
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Type of certificate International travel Domestic use in Japan
&domestic use in Japan

KIEH T SRNICUT DEIEA Z#ESE < 728 L /Plese confirm the below box.

DOFUEERUCERT. BOBHICERENH O

/I'live in Hinode when | was vaccinated.
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/This certificated is issued by a local government where you lived when you were vaccinated.
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/Return envelope with a postal stamp(Write down your name and address on the front)
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/Copy of a personal ID with your current address (ex.Residence Card)
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/Copy of the vaccination cerifivate, the record of vacccination, or the pre-vaccination screening
document.
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/Please check this box if you cannot submit any documents to proof your vaccination history.
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/ We look for your vaccination history but please understand it takes some time.
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/Only if your passport show youroriginal name, maiden name, or different name
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/Copy of a Personal ID with your original name, maiden name, or different name
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/Copy of document cerify parent-child relationship
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/Copy of apersonal ID of person on your behalf




