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The Letter of Attor] Please indicate the date you
wrote the Letter of Attorney.
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by the applicant. Fill in all boxes for date, applicant and EREENSTALTRZ
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representative. If there is a blank space, we cannot

give you the Criminal Record Certificate.
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Entrusted Articles Please write down a brief reason
for not being able to receive the

form, such as "Due to household

TEEDEZREALLT, FIEDHERZEZZRELF chores" or "Traveling abroad".
| hereby entrust the following person with the aut . .
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double line and
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form correctly. Hanako Tanaka
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Date of birth
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If the contact information of the representative is not reported to the Criminal Record
Certificate staff at the time of application,the applicant must contact us in person during the
reception hours (9:00 a.m. to 4:30 P.m. on weekdays.).




