
別記様式第１号                 （ Sample ） 

犯罪経歴証明書発給申請書 

（Application Form for Certificate of Criminal Record） 

     愛知県警察本部長        殿 

 

私は、下記の目的のため、私の指紋を添えて犯罪経歴証書を申請します。 

I apply for a certificate of criminal record for the reason stated below. 

I'll submit a digital record of my fingerprints or a sheet with my fingerprints on it. 

                                      注意：  楷書（欧文は活字体）で記入して下さい。 

                                     NOTE：  Please fill out blanks in BLOCK LETTERS. 

申 請 日(西暦) 

Date of application 

               (year)       (month)        (day) 

20●● 年   ● 月  ● 日 

氏 名 

（戸籍の氏名のつづり）） 

Name 

漢 字 

  (姓)                （名） 

  愛 知    太 郎 
 

ﾛｰﾏ字 

(Family)                   (First)                 (Middle) 

  ＡＩＣＨＩ  ＴＡＲＯ 

生年月日 

Date of birth 

             (year)            (month)          (day) 

 19●●年  ● 月   ● 日 
性別 

Sex 
男(M) ・ 女(F) 

国 籍 等 

Nationality       
本籍地 

Domicile 

             都道 

          府県 

現 住 所 

Current address 

101 Aichi Apartment,2-1-1 Sannomaru, Naka Ward, Nagoya, 

460-0001 

 

旅券番号 

 Passport number TT1234567 

申請目的 

Reason for application   

提出先 

Country(area) to which 

the certificate will be 

 submitted 

 Australia 

   連絡先(Contact address & Telephone number) 

住所 

Address 現住所と同じ 

電話番号 

Telephone number 090－1234－5678 

０９０－１２３４－５６７８ 
    （注）恩赦を受けている場合は、特赦状、復権状等を添えて申し出てください。 

    Note:  If a pardon has been granted, please produce a writ concerning the pardon. 

 

           (year)       (month)      (day) 

受領日    年    月    日 受領者名                 

Date of receiving document                    Signature 

Kanji characters should be 

entered as per the family 

register. 

Roman letters must be 

capitalized and filled in as 

per the passport. 

Please fill in the current 

address as per the resident 

registration without omission. 

The reason for application 

should be left blank. 

Please indicate the name of 

the country to which the 

certificate will be submitted.  

Please provide an address and 

phone number where we can 

contact you during the period of 

issuance. 

The phone number is for domestic 

calls only. 

Please be sure to bring 

double-sided printouts. 

※If you cannot print both 

sides, forms are available at 

the application counter. 

Blank 

 



種   目 金   額 

犯 罪 経 歴 証 明 書 発 給 申 請 手 数 料 ５００円 

証 紙 貼 付 欄 

 

 

 

 

 

 

 

 

 

 

 

代理人ご連絡先 (Contact details of agent) 

 (姓)        (名) 

代理人氏名 田中    花子 

(Name of agent) (Family)         (First)           (Middle) 

   Tanaka     Hanako 

生年月日        (year)     (month)      (day) 

(Date of birth)  １９８５  １２   ３１ 

      年    月    日 

住所 102 Aichi Apartment,2-1-1 Sannomaru, 

(Address) 

Naka Ward, Nagoya, 460-0001 

電話番号  

(Telephone number) ＋８１ ８０－１２３４－５６７８ 

 

Blank 

If you wish to receive the form by representative, please 

also provide “representative contact information”. 

 
・The name of the representative must be written in Kanji only if 

the representative is Japanese, or in English if the 

representative is a foreigner. 

・The address should be the registered place of residence of the 

representative. If you write your company address, etc., we will 

not be able to give you Criminal Record Certificate upon receipt.  

・ Phone numbers, either personal or company numbers, are 

acceptable as long as they are domestic numbers where you can 

be reached. 


