
Date of notification　平成　　年[year] 　　月[month]　　日[day]

※4

※5 　Medical Care System for the Elderly in the Latter Stage of Life

※2　Please indicate your Resident Record code only if you are submitting a Move in Notification (please note that it is not necessary to include this code if you present your Basic Resident Registration Card).
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Resident Change Notification
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1. Move in                                                                    3. Move out                       5. Change of householder     7. Article 30-47 Notification
2. Change of address (within the same municipality) 4. Change in household   6. Article 30-46 Move in   8. Change in relationship  9. (Supplementary provision Article 5
Notification) Name of person submitting notification:

*If the applicant is submitting the notification in person, they can affix their signature instead of
their seal .

To the Mayor of ○○

For cases where an entire household or a part of the same household intends to move out simultaneously, and where an individual of the
above household has already been issued a Basic Resident Registration Card, the household will not be required to have been issued a
Move out Certificate. For such cases, you will be required to show your Basic Resident Registration Card upon submitting your Move in
Notification.
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※3　Please fill in these fields only if you are a foreign resident.

※1　Foreign residents may enter their date of birth according to the Gregorian calendar if they prefer to do so.
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※4　Please fill in these fields only if you are a Japanese resident.
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