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Application for Vaccination Certificate of COVID-19
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To : Mayor of Yamato City
ROLBYHFLET,
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 M the type of certificate desired. In the case
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"domestic use in Japan" or
"international travel & domestic use in Japan."
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BRI Please check every corresponding box. Only people, who lived in Yamato city at the time of vaccination, are eligible to apply.
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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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\reached during business hours.
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