
Date  

Submit ted 
MM/DD/YYYY Change of Address Notice 

Reason 

of  

1. Move- in (from other munic ipali ty) 2. Move-out (to 

other municipal i ty)  3. Move (within the c ity)  

Date 

Moved 
 

* Fi l l  in the f ields framed by thick l ine and br ing this 

form with valid identif icat ion to the counter  

Address 

Change  

4. Change of Head of Household New / Old 5. 

Separat ion of  Household 6. Union of  Household 7. 

Change of Household Composit ion  

                           Phone reachable dur ing dayt ime  1 Pr inc ipa l  (Mover)  

2 Former Household Member  

3 Spouse /  S ibl ing /  L ineal  

Relat i ve (Except  No.2)   

Submitter ’s Address  

Submit ter  

                        

－     － 

   

   

 *  I f  the submit ter is the mover,  seal ing is  omiss ible.  Home /  Off ice /  Mobi le  4 Other  Heal th  Insu rance   

New 

Address  

         1  

        2    

        3 Other  

Apartment  (Bui ld ing)  Name       Householder    Place of  Work:   

 Hiragana  Re  Hiragana   Re  Hiragana   Re   Yes /  No  

 １   ２   ３    Yes /  No  

Mover ’s            Yes /  No  

Name Hiragana   Re  Hiragana   Re  Hiragana   Re    Yes /  No  

 ４   ５   ６    Yes /  No  

           Yes /  No  

Previous           Yes /  No  

Address            Yes /  No  

( C h a n g e  o f            Yes /  No  

A d d r e s s  o n l y )  Apartment  (Bui ld ing)  Name      Householder    Yes /  No  

 ふりがな 続  柄  ふりがな 続 柄  ふりがな 続  柄  同居人承認欄  

 １  ２  ３  
私は、（ 

  ）

を  異動者       

氏名 ふりがな 続  柄  ふりがな 続 柄  ふりがな 続  柄  同居人として認める。  

 ４  ５  ６  
世帯主             ㊞ 

       

事務処理欄            

受  付  照 合  区  分 全部 ・ 一部 方書マスタ 有 ・ 無  住 民 票  有 ・ 無  本人 免許証 保険証 パスポート 

   編入 ・ 発生 新築確認 済 ・ 未  印鑑登録 有 ・ 無   年金手帳 年金証書 住基カード(Ｂ） 

  備  考    確認 その他（      ） 調書 

 

Sea l  

(C i r c l e  any one  o f  

the f o l l ow ing )  

Re l a t i o n sh i

p  

Re l a t i o n sh i p  

Re l a t i o n sh

i p  

Re l a t i o n sh i p  

Re l a t i o n sh i p  

Re l a t i o n sh i p  

Na t i o n a l  He a l t h  
I n su r a n ce   

Na t i o n a l  He a l t h  
I n su r a n ce  f o r  s t u d e n t  

I n su r a n ce  Ce r t i f i ca t e  f o r  7 5 - ye a r s - o l d  

a n d  a b o ve  

( So c i a l  i n su r a n ce  /  N a t i o n a l  
He a l t h  I n su r a n ce  So c i e t y,  e t c . )  

Have Nat iona l  Pension?  

Have  E lem enta ry o r  Jun io r  
H igh  School  Studen t?  

Have Preschool  chi ld?  

Have 65-years-old and 
above?  

Have Expectant  or 
Nurs ing Mother?  
Have Cert i f icat ion of  
Long-term Care Need?  

Have Chi ld Al lowance /  
Chi ld -rear ing Al lowance?  

Mult ip le Nat ional i ty 
Household?  
Have  Bas i c  Res ident  Ca rd ?  

H a v e  P h y s i c a l  D i s a b i l i t y  C e r t i f i c a t e  

/  I n t e l l e c t u a l  D i s a b i l i t y  C e r t i f i c a t e ?  


