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Application for Moving out certificate by mail
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[Please provide these requirements)
@Moving within Japan
(D Application for moving out certificate by mail (this form)

@ An envelope with your name and address written on it with an 84 yen stamp

3 A copy of your residence card (both sides of the card)

@ A National Health Insurance card (If you are enrolled to a National Health Insurance)

@Moving out overseas

(@ Application for moving out certificate by mail (this form)
@ A copy of passport or residence card
3 A copy of passport page with the Immigration Stamped
with the date you left Japan
@ A National Health Insurance card
(If you are enrolled to a national health insurance)

[Mailing address]
T351-0192 Hirosawa 1-5
Wako City, Saitama

Registration and Residents Div.

of Wako City Hall




