How to fill out the Notification of Moving out and the Losing a qualification
for National Health Insurance.
FREHEHE (EHE) E A RERFRREIRREXEDESE S

- Bri -« . Mavement of the all household - Movement of a part of the ]
Moving out. e | “holisehold mMembe :
g EEE@J {EFRERE By= WENH — FRERBRNEEER g gﬁbf““
O(b@:ﬁi% 36‘( | HETEE | =i Movmg Motificati r| REAESH—F - EEN— FEERREREER B *Fill out inside the [_] area.
3% fem e CFAREE), [ ER0H | #E m - ®
a ST BHic (EFRRDENSES)
e X&;‘E L ﬁ@ BiE %Em‘% %ics| LACBN, (Bt amcs pp ( )
DY Sn A B move = S \ | ] O o o ol
B i EEEED ﬁ‘g@igi‘ﬁ Du 34 gory D 'R B B B EE B
@ | R st i) EACH Gewer OuiL L\ERYT Ouvvz WO % % % R
B OfR v B XE&@%E@@EL; Vi | B & Z 5 & =
2| el pitree TETETH ﬁﬁi%ﬂg@ﬁ@] UEE—OES |6 8 E ®F @ # ¥
L s P (BEF) COROOMAAOTEORAD OO7/i— FOMALS U jjj' D m r] n D S
= T S .
e @ v Hoseholl @ B 2 30 0 B
H T T o5 & £ 3"#
e = [ A ER I
EY e ® Previaus Houssholder 8 ; ¥ E 4 47 F
‘ RUENDHLADRS EL s Rl | RS B 2 R
P sﬁ;r All members that are moving below Date of Birh l se@/ Rf[}ﬁ% " ERESES | % faﬁ = ®= =L %%?E! % %
74 X-B-F 6 A B ] ¢@ B 5|8 £zl 6/ B A e
2 = B R .
@ TP (yyyy/mrmidd) I wE P ﬂ ;gl% el e i cﬂs 65:3
B I EEEE SN i
2177 xwx % 8 Bggr==1% Ifyouhavea Re5|dent register code. °
BB (yyyy/mmidd) / / F
=TT FrE MR B Please fillin.
TUHF T jc.gwu.sp £ B =} Ia Y |RE| BB R i
|%§z F ol @i e L S
it (wyy/mm/dd] / / . ) | 5 %’{% §§ " /ﬁ iz | #E e n b
i S LR M \\IIII\‘E@@EB
of [ZUAT e ¥ % < = |3 = T e
n - ‘ 1
Please fill in al ‘ Yo~ PO %!ﬂ‘ L T* .
Z2ZWhOo. MOVINg.ifnk-=-* = 7 & .= N E AT = 2D
| ) | T Ofhml et alEm | | e
Si iﬁi(yy‘w mimidd) [ W ¢ |as w |BEEE LG s L
- LR e | \ el T e |
YN Eal ZlE = | B F F—
[Of % OF@H [CR % [OF B | TR | B e miﬁmwaﬁp T Eﬁaaﬁén;ﬁﬂ:ﬁ%i] %
ORBE [ONgEg O22u (OBt |2 2 F & | B | A | BEOD | EES| RN BE | ® K| Bes
Ozok B ( | oERbY e e
GmEM: . & A Bl —jom = EF L S
&= ) LR | afas SoEEm L=l LT L i
(FAREEM] : B FF @K [(FEAEM]: B FE #EA (RANENISEH BF <UE B8 BR %% 52 A% 68 ( )

% Notification of Moving out and Notification of Losing a qualification for National
Health Insurance are same sheet. (Carbon Copy paper, five pieces set)
Please fill it out by Roman character or Katakana.

Date of report (Year/Month/Date) ©® | Name of the person moving in.

Name of the person who came for @ | Date of Birth

report.

Date of moving in @ | 5 : Male /Zz : Female
New address @ | Relationship.

Relations with householder
Former address

QI@ O®|e| O

Telephone number A A:Person in question
£ : Wife
Name of the new householder > : Husband
Name of the former householder ¥ : Child




