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Application Form for Vaccination Certificate of COVID-19

Year Month Date

HEHE 58 0 = =]
To : Mayor
~ 2737 4 F8H8 Date of birth
»
D ENE = F A B
=2 Iz ame Year Month Date
=== —
g @ o T
' K T Ph
= Address
Visitor AR ETEES ( _ )
Phone number
o OF52 (RAICEKRZA) AU Same as @
B 20737 4+ &8 Date of birth
=
w| K B £ A B
_® 2 Name Year Month Date
=== & —
oB §_ N _ T
S £ Ph
& x| Address
p—g
VBRELEHIBD | nx.2 DRE-F DERE K
Applicant A c/a\nt’s Husband/ Parent  Grandparent ( )
(who wish | relationship with @ | Wife /Child  /Grandchild
to get the
certificate) SR T RS ( _ )
Phone number
EMTER - i
@ Planned travel
e destination
D (country/area)
fd R By
B DIEE New application Re-issue
Type of this M T BICOEDFI TS,
Other application Pleas_e circle eEher of the abov%_ o
M BEICHELLCENBIAE, |\ 2R~ FEBH UL BSBHRBHECEOET.,
in Please circle "New application” if you are applying for the second time with a new or a
different passport.
s=E=|—
BBERICINEBIRED

—~ e~~~

1

2)

3) AAEREL
4) (FEICKLDEH

) Iizs (UXRAM— . BEMFERRCTENEZED)
BES CRERAD IFEZDH| O OEERL) FITIIEETRS

BOERS) EERHE CIFSN. EEERSRE

X IREs UNZIR—F) [BIMETY, 1BY - B - BIBDREN'DDEADREDHSIE. ZNOEER TS
CBHRIFLOERR. PEOSULEE) THYETT,

X BRSENRUCHESE. V1T YN—DERTETDEE AT UN-N— ROV FUN—DRESNCZERE
B . BEULEBERER LOEANRESNEAARRSEIUETT,

X BRICKDREEFRLI DHEIE. R « KENER TEDIRAEBERZRE L TIES,

X PEECHERENER

BEEE. EERRUOREBADEALES

50 =

IS AR

ERBLUTEE,




