How to fill out the Notification of Moving out and How to fill out the
Losing a qualification for National Health Insurance
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% 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.
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Name of the person who came for report. Date of Birth

Date of moving in 5 : Male /% : Female
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Relationship.
Relations with householder

New address

Former address

Telephone number A A :Person in question
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£ : Wife
Name of the new householder X : Husband
= : Child

Name of the former householder
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