REEAE AR HAEFEE (FERELEA)

Application Form for Translation Certificate

S

Jjn

HiER k=3 A H
EASUAEBREKRE B Date of Application Year Month Day
nvEER Surname Given Name
Roman alpha;et
K4 IVHF IVHF
Full Name BARERT | £
Japanese -
alphabet 2VAF
B (FREDHDIHFEDH)
==
G £FAR 3 A B
Applicant Date of Birth Y M D
E33
Address
BEES
Telephone
E-mail
KEANBE HYx - HL MRBRBEHEFEDNOOEERNBETT.
Proxy letter Yes - NO 3¢ A power of attorney must be attached to apply by proxy.
HREEE ENEREEEA &
Sort of certificate Translation Certificate copies
ey O 8RR IND O &R City Hall O #@Em uwy O BLFEE Tax office
Destination to Submit O Z M4t Others ( )
1SR O #7E 7] Residence permit [0 {£ B &$% Address registration [ 58155 8] Work permit
Reason for Application O Z M4t Others ( )

FROAOFIDAMINADRITIZEY ., FEEHERET—ERDRAERRBARELLE>TNVET DT,

SEBAZEDHIEMYIE. N—TTICHHIKFEEBEEODHELRYES,

REDRICHARFBORARUVERIESFLE, BERFDZEIFIE—ZEFL TS,

Please bring the original document in Japanese and its English translation. Do not send the original documents by post.

EERFEDHRIE, FNEERDEBREZSLY,

When applying by post, please confirm the receipt of your documents by telephone.

BEIERMYDLVOGEAE RESN-BREBROFEAZET) (X, SEROREHAMMNEBLI-R, BESNFT O THEIAL

BETSLY,

Please note that the certificate as well as original documents submitted will be disposed if they are not collected for more

than three years.

a HFEB &Y, AZRBLERIBNLGWNERIE, RFEEANTIHLICREDNSA, AAZEHELET.

I agree to withdraw the application in case the embassy is unable to contact me for more than three months.

TEASUFABAREKREEE Embassy of Japan in The Netherlands
Tobias Asserlaan 5, 2517 KC The Hague
Opening hours: 9:00—12:30, 13:30—16:00
https://www.nl.emb—japan.go.jp/j/consulate/index.html
TEL: 070-3469544 E-mail: consul@hg.mofa.go.jp




