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Application for Vaccination Certificate of COVID-19
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To : Mayor of Yamato City
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I hereby apply as follows.
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Please fill in with the information of the person in need of the vaccination certificate.
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Please check ™ the type of certificate desired. In the case of international travel, a travel document(s) such as passport is
4 2 iEsrpE [required. A certificate for domestic travel will also be issued.
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If you selected "International travel & domestic use in Japan,’
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" please fill in the following items.
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If you need to acquire the certificate before the planned travel date in order to apply a visa , please write the date and the reason to acquire in here.
However depending on the situation, it is not guaranteed.
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BRI Please check every corresponding box Only people, who lived in Yamato c1ty at the time of vaccination, are eligible to apply.
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% A copy of a document with proof of the applicant’s address, such as a driver’s license will be needed.
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(2) If the person submitting the application is the same as (1) There is no need to fill in the following items.
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= If you are an agent, please select ( Voluntary agent / Statutory agent) and fill in the items described below with your information.
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