
Year Month Day

新しい住所に引っ越しした日　　　　　　　　平成　　　２４　年　　　７　月　　　１０　日

男　・　女

男　・　女１９８０　年　　２　月　　　２ 日

本人

妻

続柄　（Relationship）

異
動
し
た
人

年　　　　　　月　　　　　　日

年　　　　　　月　　　　　　日

２０１０　年　　３　月　　　３ 日 子男　・　女

男　・　女

男　・　女

ＫＯＣＨＩ　ＪＯＨＮ　ＳＭＩＴＨ

性別　（Sex）
Male   /  Female

１９７８　年　　１　月　　　１ 日

ＫＯＣＨＩ　ＪＵＬＩＡ　ＳＭＩＴＨ

ＫＯＣＨＩ　ＡＮＮ　ＳＭＩＴＨ

氏　　　名　　（Name）
生年月日　（Date of birth）

　　　　　　　　　Year　　             Month 　　　　    Day

Address(Altered to)

Address(Altered from)

高知市本町５丁目１－４５

東京都新宿区西新宿２丁目８－１　東京ビル１０１号

旧

新

ＫＯＣＨＩ ＪＯＨＮ ＳＭＩＴＨ

ＫＯＣＨＩ ＪＯＨＮ ＳＭＩＴＨ
住
所

世
帯
主

旧

新

◎Notification of moving out submitted by post (only to be sent by person moving him/herself)

市区町村長  様

電話番号

平成   ２４ 年  ７  月  ２０  日

Envelope addressed to city, ward, town
or village office

*************************************************************************************************************************************************

(1) Application for
Certificate of Moving Out

Phone number

　(1) The person moving is to fill in all blanks on the application below by hand with a ballpoint pen, etc. (pencils not permitted).

　(2) Please enclose a copy of a piece of personal identification, such as a residence ("zairyu" ) card, driver's license, etc.

　(3) Please enclose a self-addressed, stamped envelope in order to send your Certificate of Moving Out.

転出証明書の請求について(郵送依頼)

 Kochi City Office, Central Customer Service Center, Records Section (Tel: 088-823-9430)

　　(3) Self-addressed,
stamped envelope

(2)  Copy of residence
 ("zairyu") card or other ID

5-1-45 Honmachi, Kochi City 780-8571

*Persons who have moved out of Kochi City are to send the following three items to the address below:
(1)Application form /(2) Copy of residence ("zairyu") card or other ID / (3)Self-addressed, stamped envelope.

　*Be sure to consult the city, ward, town or village office where you are applying to verify the necessary documentation.

ＫＯＣＨＩ　ＪＯＨＮ　ＳＭＩＴＨ 11111111090

下記のとおり転出しましたので，転出証明書を送付してください。

申請者氏名

高　　　知

－ －

Municipal office in your former area
Date of filling in this form

Daytime phone number
(for contact between 8:30AM and 5:00PM)

Name of applicant

Date of moving to new address
Head of household

All persons name who have moved
Relationship to old head of household

Year Ｍｏｎｔｈ Day

( New )

( Old )


