BRAE1 5 (B 5FEERFR
Disaster Victim Certificate Application Form f& X ESEBAERXfTHRFES
To the Mayor of Komatsu City (&% T%k) /MATR

il

Date (y/m/d): £ A H

F J—
1) Ad(_jress of (Building name & unitno. 5 )
residence
AT X LR e ( ) —
@ HP no. ( ) .
Applicant BB
_ T — S bove [
HiEE 2) Current location T / Same as above [F.£
IRTE DERE T
Person [if seeking refuge
regl.,lirin.g clsewhere é%&f‘ﬁg] (Building name & unitno. 5 )
certification T ( ) —
(for damages Furigana 7 1) 71+
incurred)
SEAARER S | 3) Name
(s S ht=5) (representative)
KE&XITEH (REF)
4) Birthdate £ 5 H (year) £|E (month) H (day) H
5) Applicant category | 0 Resident [E{¥& o0 Owner T E&
HEERS o Heir #8#t A (Relationship BS{% : )

M Please fill in the authorization letter behind if a representative is coming on behalf of the applicant.

| apply for disaster victim certification based on the damages to my place of residence detailed below.

@ Cause of damage

B R Noto Earthquake on 1 Jan 2024
(7= YTy aVvDBEEEEBEESHTA)

Address of -
® AT g TH Ei g
damaged house Komatsu-shi -machi -chome banchi goshitsy

WRER DT

o Same as applicant address BHEEE X ER L

Please list the confirmed damages as specifically as possible, in bullet points.

@ sState of damage
EROBERAR

[continues on next page]



®) Self-assessment

BEHEAR

o Desired #2 L£ 4 |:‘:>u | consent to the degree of damage being

Optional

oNotdesiredFZ LB A

assessed as “less than 10% (partial damage)”
UEZEROEEOREN EFZEICES QW
(—8BPEIR) ] THD I LITARELET

® Inclusion of
household makeup

o Notdesired HEZ L FH A

HEEREDF R | 0Desired FE L EF (names, relation and birthdates of all household members will be shown)

0 Post #i:£ [to place of residence provided in 1)

=E 1) OERTHIXIERTEH]

o Post &% [to current location (refuge) provided in 2) No. of
@ R 2) OHEADEESE | BHE)] y
Method & location | 0 Post #:% [to representative in authorization letter COPI?S )
of certificate FERORIEATI~EA] r;‘;;';:) -
collection o Collect at service counter ZOTHZHHY :Z\EZ&%I
SEFEAE % (THL o Post &% [to different address specified below
% HiEIGAT FERUS (FEEA~NEM)]

?

(Building name & unit no. 5

Authorization Letter EEk

m Details of representative coming to service counter BROICELNTE=A

Address X7

?

(Building name & unit no. 5

Furigana 7 ') A+

Name K#£
Birthdate £4 A B | Year: 4 Month: A Day: H
Relation to applicant
EEE L OFBER
TELEFEES | ( ) —

| hereby appoint the above representative to apply for disaster victim certification on my behalf.

To the Mayor of

Komatsu City (& T%k) /NMATE

Date (y/m/d): o A H
m Applicant (requiring certification for damages) BFF#E : SIBAANRELRF
Address
EFTXIEFTAEH
Name
KAXIEBHR
(fRFEH) 2l




