A H Date (yy/mm/dd)

Z & Rk Letter of Attorney

LA B  <To>Mayor of Hirosaki City
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I hereby authorize and entrust the person below to apply and receive

COVID-19 vaccination certificate.

&£ £ F Applicant

£ P Address

K 4

Signature or Printed name and seal
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R B A Proxy

£ P Address

K 4 Name
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Applicant‘s relations with Proxy




