/N x=— AAREREE B

Ak P& FEE B AR

Application Form for Certificates

55 H /Date of Application 2020 #-/year 6 H/month | H /day
(Wt Surname) (%4 Given Name) INT
11—
Ky | TEE GAIMU HANAKO
- () AL : %) T
Full Name e
it S5 &
=E (RIEWERFRk-4F 63 4) = =1
55 Déﬁﬁg.ﬁ L1988 1A ig| EAEES 2299 1600
Apphcant ate of Birt year month day Telephone
. Wergelandsveien 15, 0244 Oslo
FErr
Address
e—mail hanakogaimu@domain. XX
EE:% (I Surname) (4 Given Name)
Full Name
> e
REEA o o
Proxy Fr O
Address EEEE R
Telephone
KFHFOLGBITHEBEENLORR B NMLEET % To apply by proxy, a power of attorney must be attached.
B HBHFHETAEHEOL O Type of certificates to apply )
TR ED AT BERERO NS TETR
Type of certificates AL T ZSLY, Quantity
ﬁ%i@i%@@i@gﬁ—%)?ﬁ% e;/ Total
J R AL TR HA GRS
~d Family Register  ( i) !Birth 1 1@) {Divorce ( i)
; 14 Efj T UA AN
iSingle | 38) iMarriage ( i#) iDeath ( &) 2 pi|
TR o DR T ———————— : —
u WS AT WEHIBAOEREFIY WEFERAD AT BEHE i@
Z DD FER LTz, ! Total
. Others
(Jm) it
B BHAERVHFEEBDO Destination to Submit/Reason for Application
TEm — 4
Destination to UDI/ B2 (FEHSEAEEAN)
Submit
R —— \ \
Reason for WSHAD T8/ JIEZF a] REE D=0 (F BB EED = 7oL
Application

I REFI T, ZORITALRVIIFA

FRI L&, FRHEICI > UIREA EDR ) B KDONTLEIGENHVET DT, TELHEF R

EATHIOBRNLET, £, B85V ORWGEA E GRHSIZ PR EHOIEAZ G e, )13, SEMORE MR REB LI, BEHESNET O

TBEAHABEIIZEN,

Note Please note that the certificate as well as original documents submitted will be disposed if it will not be received for three
years. Please pick it up as soon as possible.
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