Moving-Out Notification(Request for Issue of Moving-out Certificate)
BxHi /@ (BxH GEBAE = T RR)

* KRR EBZETI AT BALIESLY, Please complete the section within the bolded lines below.

1. SETOEFREMEHE Address and Current Head of Household
{XFT Address

Bldg./Room No.:

Head of Full Name Full Name in BYL - mEEE
Household in Kanjl Roman Letters
HEIRE EFKA BFRA

2. HLWMERFM(BARENDIEEIEELR) Lt E 4 New Address (name of country if outside of Japan) and Head of Househol
{¥Fr Address _T —

Bldg./Room No.:

Head of Full Name Full Name in B - nREs
Household in Kaniji Roman Letters
HEFTE EFKA BFKA
3. EHEABRGGIEL-ERAR. F=(F5BFEERAHB) Moving Date (Date of Move or Scheduled Move)
FY AM HD
EREBEAKRILL. 28R lollzﬂﬁﬁﬁ LTWLEH A, | have not used my National Health Insurance card since the moving date.
liL‘Yes I "‘i&‘l" z Noﬁ/l‘s
4. {XFFEZEZ B A Person(s) Who Are Changing Addresses
(" Full Name in Full Name in N\
Kanji Roman Letters
a ETEs HFEA
Alias Date of Birth Y M D Residence Card No.
\_ B &4 AH =3 A H #BHh—FFE0ES Y,
(" Full Name in Full Name in N\
Kanji Roman Letters
o BTEA EEL Y
Alias Date of Birth Y M D Residence Card No.
B ##AB___#__ A__ B £@h—rE0B= )
(" Full Name in Full Name in N\
Kanji Roman Letters
ol 2TEz EFR AL
Alias Date of Birth Y M D Residence Card No.
B £5AB_ % A___B #BHI-FE0EE y

If two or more persons 15 years of age or older remain in the household after the head of the household moves out, please fil e a notification
5. naming the new head of the household.

HEENGHINMFHIC, 15BRUALONABZAULERONSGEEE., HLOWHHEEEE TS,

Head of Full Name Full Name in
Household in Kanjl Roman Letters
tHHEIEs EFKA EFKA

6. Please wrlte the name of the person who completed this form (applicant or head of household).

CHEHEE s%’ 7%;"37" (RAF[EHFE) Full Name in

e d Kag| #ﬁRoman Letters
i FKA

Telephone no. (Please write a telephone number where you can be reached durlng the day )

EHABREES (BEERARGESESBLOLES.) o e P~
( ) ‘ %)Ja’%f’f: "

7

ST HXDERBERIRICIAIN TL = ~To Those Enrolled in National Health Insurance (NHI) in Nakano City
You will become ineligible for NHI membership in Nakano City as of the day before your moving date (or the moving date if you are leaving Japan).
Please note that you will no longer be able to use your health insurance card.
EEARONB (ENGHOGSEEFNFARZ-T. P HROEBRBERIROERE/EIINET,
RIRFEIFEATEEAYETOT, SEERVET,
[HEEL]E5—ETHESESIZE0Y P CAUTION! Please check one more time!
Please make sure you have sent all the necessary documents to the Nakano City Office. (Failure to do so may delay procedures.)
FHERICEEYNIZCEEFIC. RRIFSTVFERADN ? (RYLBVNEFHRENBNLIIENTENVET,)
Moving-out notification (Request for Issue of Moving-out Certificate) (This document)
O SRHJE GRHEIRAEETRELY) XEABOIETT,
Return envelope (make sure you have stamped 84-yen stamp and self-addressed the envelope completely)
O RIEAHE (SIAYFLRBEICEARNEHYFEAN?) addresss T164-8501 FEHERHPFHITH11E195 HHREFR FREHKEF
XIf you are in a hurry ,please affix a 344- yen stamp.If you prefer registered mail please affix a 434- yen stamp.
KBVTWSEEF344ADYFEIE-> TSN, BHEBEFLDHE(Z434A DI FER > TEEL,
Personal identification (such as a foreign resident registration card or residence card/special permanent resident certificate)
O CAAEREEOIE— N EAZRZIAE. EBH—F HAKEEIRHRE %)
National Health Insurance card (enrolled members only) Note: You do not need to enclose this if you have not moved yet.

O EREERKEEMAZDOH) X 5IBLNEEONMERHFETT,




