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Hli&a
Please fill the gray—marked brackets. This letter is preferable to be made only in Japanese. In any
case, the Japanese translation should be accompanied.

KEFEF ) Ao RETHIETOREES GEMEER) OBEICRSD/ N A—LF—(VER)
(Template) Cover Letter from an Embassy to a City Office on Application for Vaccination Coupons
(For the Third Doses)

CRREEE (#) BEE LML EREEN LR HRFAICERRFET ST E. )
[A(City Name)]X % ffr. T {xFr.~ {EiF

[A(City Name)]City Office

TEARFR[B(Country Name)E] K {EEE.~ 7E[C(Location Name)][B(Country Name)E J#2tBE B (.
[A(City Name)]X T [ZxtL. BIFIVAMIRH T AN R IRV 2R IOEBERER I HE
[D(Number of Persons)]& DT DFHEIOF VA RAREREIEDT VT DEFES GEMEER)
DREERFELET

The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location
Name)] would like to apply to [A(City Name)] City Office for issuance of coupons for vaccination
against novel coronavirus (COVID-19) (For the Third Doses) for [D(Number of Persons)] persons
contained in the list attached to this letter, who are the holders of status of residence of “diplomat”

and “official”.

KIEEE A REEEE(. &R T&RATIIHL., BESEROEMICEMTHIIELEEHLET,
The Embassy/Consulate—General wishes to request the City Office to send the coupons to the

following address:

BY{EE S /Postal Code(seven—digit number)

[Address and addressee of the Embassy/Consulate—General]

AR HBEAOF VAV RAREEDTIFUDEMEEEZFRET H5ED) AL

Attachment 1: List of the Persons Who Wish to Get the Third Doses of COVID—-19 Vaccines
A2 FFI1DYRNMIGEHITE2EDOREDR—CDEL(QAEBE (KA. REES. HE.
AFERE., HHIHE PEHSNE-RAZR—CHRICOEBHARVEBHBN L HIN-L
BEEFAl AR EMIMGH AR GEBRERERF I OIEMNARASNREAER—D)
Attachment 2: The copy of the following pages of passports of the persons on the list in
Attachment 1((a) the facing two pages containing personal information (name, passport number,
nationality, date of birth, sex etc.); and (b) the facing two pages to which the seal of landing
permission, acquisition permit or change permit indicating the status of residence and period of

stay are attached.)

(2N E) (Official stamp)
2021%[ JA[ 18
[Month][Day],2021
FEAFR[B(Country Name)E]X{FEEE.~7E[C(City Name)][B(Country Name)E {2tEE4E
The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location Name)]



FROOFTOAMNIAREEDIFUDEMEREEFET HED)ANOGEE
(Template)List of the Persons Who Wish to Get the Third Doses of COVID—19 Vaccine

HLUEDERES (B
maEesMNEELL,)

bill 7S]
BEEH
Date of Application: (yyyy/mm/dd)
EHEFOHARELANIL

(I E; 1 (AERFELAL) ;I

No.

e & EX BHEES BIEMEICsH20s [BUAEOKS Phone Number (mebi BEFA—ILFRLR B (78))
e - N ; Add . Ph Number: N s e N . one Number imobile - il Add . Level of Japanese

SEHEER 0D B3R ame: ress: one Number: FUOEEIBYEDFHR |Name: hone number is mai ress: _

F _ . Inf i £ th p Language ( Low ; Il Middle
Information of the Applying nrorma llon 0 € preferable): (Everyday Conversation Level); III
Organisation Person in Charge of High (Fluent) )

(?ﬁ%&ﬁﬁ[i\ K{EEE. FEEAE. EPFHERD Vaccination in the
T55,) : isati
(An Applying Organisati.on mus? be an égélpg'llg% E?;ggggﬁlé'ag;%:
emba.ssy,.consulate or international £
organisation.) (The person in charge must
speak Japanese.)
WEEEOKS (M. 4. 38 (HoOA%hFRE T4 7l ¥ AHH R&%ES EEE LRERF R AR ARG AR ISHEBER LR | B emnmeze |BE . —szns. a2 [BEES (EHFESH | 1RIBEEDFER 20l B EEOER
ILAR—LD)E) Surname in Katakana  |(Sex) Date of Birth Passport Number Nationality A DEEENIZ & SN F-1F R B L. BRALENHER | F NXEBEEFORED (EFELLY, ) Information on the First Vaccination Information on the Second Vaccination
Names of the Persons Who (This can be used when (yyyy/mm/dd) Information specified on the seal of landing QI:FEELEL\?L\%?':@‘ fts ﬁ&éﬁ)i%ﬁ(:li\ BMEER |Phone Number (mobile
Get Vaccinated(in an order of |addressing the patient permission, acquisition permit or change permit OHBAERMLTIZE, ) |LTGEL.) phone number is
. . . \ Affiliation (Please fill with the | Title (e.g. Ambassador, First
Surname, First Name and at a vaccination site.) name of the Applvin Secretary. Consul. ete. In case of preferable)
Middle Name) T e Organisation. Iipcﬁsf that he/she |a family nfember t;f a d'iplomat s Y s Y
(fR#FICEESN=BERLOTIZEN,) ABER (AR IXIE (EEHFE does not belong to the Applying [consul etc. please indicate , ®EBH(FEAR) '77?)02\*@;5 (71 |[1&EHFEZEFL-BA (EER(EAHB) '777“/@\@?5 (F71 |[1&REHFZEEFLEZBAR
(Please fill the names in an alphabet as r{l}ﬁﬁ J) Period of Stay Organisati(?n, please' i.nd.icate the |his/her family relationship.) Date of Vaccination #—‘ ET/LA, 7X/“ GDFHIZETN% X(i?&ﬁ Date of Vaccination #—‘ ET/LF, 7X/“ O)FHBET’FJ-% R[i?%*i
written in the passport) Status of Residence (Tduring missignjt F5EJ: rs name of his/her affiliation such (yyyy/mm/dd) 5'&7‘2’72&‘5 70/557'7 %%H’T:%IEIO)EI " i‘H_j, (yyyy/mm/dd) 5'&7‘7!72§‘5 70/557'7 é%“ﬂt%@o) " i‘H_j,
& MFEEHLTLESLY, ) |as Culture Centre, Trade and s s
(“Diplomat” or “Official”) ° " e ' >) 15 - %BT‘H@% Al >) 15 - %I‘Fﬁo)% Al

(Please fill with “during mission”,
“five years”, “three years” or

“ ”
one year’.)

Investment Centre)

Type of Vaccine

The name of the
Japanese local
municipality which issued
the vaccination coupon or
the name of foreign
country/region/city where
he/she got the first
vaccination.

Type of Vaccine

The name of the
Japanese local
municipality which issued
the vaccination coupon or
the name of foreign
country/region/city where
he/she got the second
vaccination.
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Please fill the gray—marked brackets. This letter is preferable to be made only in Japanese. In any
case, the Japanese translation should be accompanied.

KEEENMTREIFETOEES GENEER) OBABRFEOROEREDESEERT
BAN—LEA—UGE
(Template) Cover Letter of from an Embassy to a City Office Notifying an Applicant for Vaccination

Coupon (For the Third Doses) (only in an exceptional case of individual application)

[A(City Name)]X & Ffr./i{%fr.~ {H
[A(City Name)]City Office

TEAFR[B(Country Name)E] K EE.~ #E£[C(Location Name)][B(Country Name) EJ#AtEEEE (L.
[A(City Name)]X .~ (L., FEAOF I/ L RBERIED VF > OEES GBINERER) O FHE
DBEDT=H . ARV ANMIBEH T AARIRIIT AR IOEBEREETH5EXEBHRLET,

The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location
Name)] would like to notify [A(City Name)] City Office of the person contained in the list attached
to this letter, who is the holder of status of residence of “diplomat” or “official”, for the purposes

of applying for issuance of a coupon for vaccination against novel coronavirus (COVID—-19) (For

the Third Doses) by himself/herself.

KIEEE /B EEEIL. BT HRFATICH L., BRESFERDERMISEMNTHIETEHELET,
The Embassy/Consulate—General wishes to request the City Office to send the coupons to the

following address:

AR HEAOF VAV RAREEDTIFUDEMEEEZRET HED) AL

Attachment 1: List of the Persons Who Wish to Get the Third Doses of COVID—-19 Vaccines
AR R 1DVAMIER T H5EOREDR—CDEL (A ANEFIR (KA. REEFS. BE.
AFERE., B PEHSNE-REAZR—CEWICO)EBHARVEBHABIEH SN L
BEEFAl AR EMIMGHAIRGEBREREREF I DOIMNARAShREAER—D)
Attachment 2: The copy of the following pages of passports of the persons on the list in
Attachment 1((a) the facing two pages containing personal information (name, passport number,
nationality, date of birth, sex etc.); and (b) the facing two pages to which the seal of landing
permission, acquisition permit or change permit indicating the status of residence and period of

stay are attached.)

(2N E) (Official stamp)
2021%[ JA[ 18
[Month][Day],2021
FEAFR[B(Country Name)E]X{FEEE.~ 7E[C(City Name)][B(Country Name)E {25EE4E
The Embassy of [B(Country Name)]/Consulate—General of [B(Country Name)] in [C(Location Name)]



