Zz £ R

Power of Attorney

(RRIBA) fF Ff 488 Kamihonnoji-mae-cho, Nakagyo-ku, Kyoto City
Attorney Address 604-8571

K £

Name KYOTO Taro
£ 5 A E' Year Month Day
Date of Birth 1955 E 5 A 31 =
pE
Phone Number 075-XXX-XXX

Fill in the address, name, date of birth and phone number of the Attorney,
the person who submit the application form on behalf of the Principal.

FE, LEDBERBALED, FHEIOF T A )L AREIE T B LA

Z] ORTHFBICRLI-UOEREZELET,
I hereby appoint the abovementioned person as my attorney-in-fact, giving and granting unto
said attorney full power and authority to do and perform every act necessary and proper to be done

in applying for/ receiving the Vaccination Certificate of COVID-19.

Year Month Day
Date: 2021 4 7 B 26 H

Fill in the address, name, date of birth and phone number
of the person who wish to be certificated.

Indicate the date on which the Principal filled in this form. ]

(ZEE) AT 521 Nishisanbo-horikawa-cho, Nakagyo-ku, Kyoto City

Principal Address 604-8588
s % The Principal, who wish to
be certified, must write
Name OIKE Hanako the name by themself.
THAH Year Month Day
Date of Birth 1957 4 11 A 30 g
sCE
Phone Number 075-XXX-XXXX

X REBAOHOARAANEREHREZRMMILTLESL,
*Attach a copy of the Attorney’s identification document.



