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Application Form for Vaccination Certificate of COVID-19

Year Month Date

0 A B
ERER 58
To : Mayor Shibecha Town
e 2 JUAF
o o | K 8
Ic € Name
% =
ﬁ BB EEES ( — — )
- Phone number
Visitor
g |O0Lks (BOICEKEA) AL sameas®
Bf N
@ z JUNT
=
B 3 K &
i Name
X
VREIECERFRED | Ox.3 DORB-F DAKS-F 020 ( )
% Aoplicleint’s Husband/ Pargnt Grandpargnt Other
relationshio with @ Wife /Child /Grandchild
Applicant
(who wish BB EEES ( _ _ )
to get the Phone number
certificate)
BEMTER - s
Planned travel
destination
(country/area)
oAb S BRI
New application Re-issue
©)
< PEOBE | AT BHICOEDFTIES,
D Type]‘ Oftjth's Please circ_le either of the\z above.
ftt appieaton | iBAICBELECENDIAE. /NAR— R EEH LIRS
[IEFRREBFBICTZOE T,
Please circle “New application” if you are applying for the second
time with a new or a different passport.
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