
③

To the Mayor of □□□□

【仮訳】

Name
(Name of legal entity

or representative)

Address (or job title):
Name:

Address
(Location)

Name
(Name of legal entity

or representative)

Person(s) in
charge of activity

平成　　年[year]　　月[month]　　日[day]

Purpose for inspecting items in
the Registration

(Please affix your signature or seal)(*Please fill out these fields if a
joint applicant is present)

Applicant

Application to Inspect the Basic Resident Registration
(Application for individuals or legal entities)

Address
(Location)

Name
(Name of legal entity

or representative) (Please affix your signature or seal)

Address
(Location)

(*Please fill out this field if an entrustor
is present)

Name

Address
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) Method of handling
findings

Details on the
organization

performing research

Method of managing items
inspected in the Registration

Scope of person(s) handling the
items in the Registration

(*Please fill out these fields if
applicant is a legal entity)

Scope of resident information
covered by this application

Person inspecting the Registration

Seal 

Seal 
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