#HREB 15 (BO5RRER

Sample
Disaster Victim Certificate Application Form @ﬁé%ﬁ%%fiﬁﬂﬂ%L

To the Mayor @bited houses only

(WK Sht=7A)

Date (y/m/d): 2022 £ 8 B 15 H
T 923 — AAAA
Komatsu-shi, OO-machi, O-chome, O-banchi
1) Address of (Building name & unitno. 5&: Ken Haitsu, 201-goshitsu )

residence

RAEXIFRI (KEKE)

FFT X ILATEHD TeL ( 123 ) 456 — 789
D APro. (090 ) 1234 — 5678
Applicant B
— T - Same as above LD
HEEFE 2) Current location 4 e
Eﬁﬁd)ﬁﬁgﬁ Circle if currently staying at the same
Person ['f ki f location as 1) (do not have to write
requiring Il see m({ refuge (Building name & unit no. 5: address again)
L elsewhere %t 5t ]
certification TeL ( ) —
(for damages Furigana 7 1) # hy— R X
incurred) -
AERA NIRRT ?) Namet ve) Anyone residing in affected house can
representative

Lucy Smith i\

apply (not limited to household head)

4) Birthdate =4 A B ?ygzr)() F (mc?nth)H (d2a}(')) 5
1 Resident BX& U

5) Applicant category
BEEXD

o Heir 1B#E A (Relati

Owner FIB &

\
N\

Tick just “Owner” if renting out property

M Please fill in the authorization letter behind if a representative iscommg onbenar orne appicant.

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

@ Cause of damage

BRIRE

Noto Earthquake on 1 Jan 2024

@ Address of
damaged house
BEREROFER

(TR=FOT 23 VDGERIFIEHETMERESBREAN)

INFAT T TH i

Komatsu-shi -machi -chome banchi

i
G
goshitsu

@ sState of damage
EROBERAR

ASame as applicant address EEEE‘%J
Tick if same address as 1)

Please list the confirmed damages as specifically as pd

E.g: N

(leave blank) J

e Cracks in foundation

» Partial collapse of external wall
« Fallen roof tiles

e Several broken windows

e Cracks in room wallpaper

[continues on next page]



®) Self-assessment

oDesired #2Z LT

BE¥HEARX
Optional

oNotdesiredFZ LB A

o | consent to the degree of damage being
assessed as “less than 10% (partial damage)”
LEZEROBEEOREDLN EFEZECESZ

(—8BPEIB) ) THD I LITARLET

® Inclusion of
household makeup

-
0 Not desired %W Check one (“Desired” recommended) T

.

HEERE DK | ODesired HE L E 9 (names, relation and birthdates of all household members will be shown)
0 Post #i:£ [to place of residence provided in 1)
RME 1) OEFTHEXIEFTIEH]
o Post #3% [to current location (refuge) provided in 2) No. of
@ #RE 2) OTALDEESE © B .
Method & location | 0 Post\&xx [to representative in authorization letter cop“_as d
of certificate FEKRDOARIEAZEA~EAT) ;;;I;@ copies 4%
collection o Collect ah “]rvice counter RO TH=ITELY %\%Z&ﬁ /A
SIRAE % THE | o Post #sx ifferent address specified below
B FEIHET ~AAT)

?

L Check one

Recommendation:
- 3 copies for single-person households

(Building name & unit no. 5

- 5 copies for multiple-person households

A

N

m Details of representative coming to service count

Authorization Letter &

~

Fill in this section if someone
not staying in the affected

Address X7

?

(Building name & unit no. 5

house is submitting application
on behalf

N

Furigana 7 ') A+

Name K#£
Birthdate £4 8 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%) /MATE

Date (y/m/d): o A H
m Applicant (requiring certification for damages) HF# : AN DRELREF
Address
ERT X (X FTEHD
Name
KAXIEBHR
(fRFEH) 2l




