Z{E1R (POWER OF ATTORNEY)

e #T. HMEBHIELEALTTELY, (A mandator shall fill all.)
e FEKEF. BEERFIREHLTTEL, (We need the original paper of “POWER OF ATTORNEY.” )

I A (ATTORNEY) FE&(Name)

4 HH (Date of birth)  Year £/ Month R/ Date =

ik, LRoEEZRBEALED, FEEHEOFERICET S TLROHEREZEELET,
I hereby appoint the person written above as my attorney and delegate the following authority concerning

application for Family Register to him/her.

Details
F{FEEH(MANDATOR) EE%(Name) ______________________________________________________________________________
fEPf(Address)
£%HH (Date of birth) Year &/ Month R/ Dpate =

- Z§& (Address of Family Register)

Okinawaken, Kunigamigun, Kincho, Aza Kin Igei Yaka

PiRIR EfRE 2BF (&K / f= / BEE )

ORI DFEEDESD. As shown in the attached copy of Koseki.
- 887A#& (Householder of Family Register) *BEZREZHLHHDIRSEBAUTTF L,

Name: * Pleasewrite it if you know the kanji of the name.

UAMIDFRFEDES D, As shown in the attached copy of Koseki.

VA2 (Contact Info):  koseki@town.kin.okinawa.jp (Koseki Family Registration Staff, Kin Town Office)



