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Application Form for Vaccination Certificate of COVID-19
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J\EFHE %6 F = =]
To : Mayor of Hachioiji city
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travel vaccine certificate will be issued. 795 EEBDET,
Please circle to select a type of certificate. Each person applying for a certificate
for "domestic use & international travel" is kindly requested to present a travel

document (i.e. passport).
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Reauired documents (Please refer to the examples on the back page)
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A photocopy of your passport (for those requesting a certificate for “international travel
& domestic use in Japan” )
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A photocopy of your identification document with your current address (driver’ s
license, health insurance card, residence card, etc)
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A standard-sized return envelope (width: 9-12 cm, height: 14-23.5 cm) with ¥110 postage (You are
required to cover the postage fee for the return envelope. If you wish to use an envelope in different
sizes, make sure to place adeguate postage on it. The envelope should be self-addressed)
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If the address on the return envelope is different from the one on your ID-->>A document proving your
mailing address (water/sewage bill, employment ID, business card, letters from city office or other government office, etc)
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If your passport shows your maiden name or name different from the one on your ID-->>A photocopy of
an identification document proving your maiden name or the previous name
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Health Policy Section, Hachioji City Public Health Center 3-19-2-5F Myojin-cho, Hachioji-shi 192-0046
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(Please print  “Vaccination Certificate Application” on the envelope when mailing the application form to us)
TEL 042-645-5102 « FAX 042-644-9100
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