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Application Form for Vaccination Certificate of COVID-19

Year Month Date
JIISEE %8 o = =]
To : Mayor
D » JUAF
Z2 VA
10 E
O D K £
lc i Name
sk 2
Iz
A
BRI EEES ( — —
Visitor Phone number
% OtFs5E (ROICEKEZA) £EU Same as @
i< JURF
=
IPA
:
g K %
_® 3 Name
x &
% s1= ==
VEBECERFED | nx.2 Oxm-F DEKE K D20 ( )
Appli c,a;nt’s Husband/ Pargnt Grandparent Other
e RIS Wife /Child /Grandchild
Applicant
(who wish EIBLEEES ( _ _
to get the Phone number
certificate)
@ | mwvem-
% Planned travel
@D destination
(country/area)

fit




