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Application for a certificate of disaster victim notification
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Address ( In the case of a corporation, please write the address of the company)
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(In the case of a corporation, write the name of the company and the representative name, seal the representative
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Notel) Individual applicants are required to present documents (driver’s license

etc.) that can confirm the identity and the address.
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Note2) When an employee of a corporation applies, present a document
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(employee ID card etc) that can confirm that it is an employee.
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Note3) If an arbitrary agent applies, please fill out the letter of attorney on the
back side.




F1EIK (Proxy Letter)
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I will appoint the above —mentioned person as proxy and delegate the application and receipt
of a certificate of disaster victim notification.
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