REICELLIAES (BIHE)

Agreement of Authorization

- HEEH Delivery date Year & Month A Day H
- R E (HWEZE) Insured (Person who deliver overseas)
(H{RFEE L Name of the insured)

({£pr Address)

(#£4 B B Date of birth)  Year 4 Month B Day H
MR %6

Fh (HESE) L. FADEE

(T, NNBETOBED D W E, JIBHAZTE LEZEEN. BAHESR-HEHES
HIch2FX (HERRK. 5. RE%E) zlRI 2D, BFERORUFICL-
T, BHAHEONBZToF (BHOERKEE) TRETV., FENORS
X 2 IEHRORUEZT I LICARLET,

Tl LEEERICBERERE LT, JIBEHANRAR-FERRTDELHIZ, D
OE—ZRHI S LICABRLET,

To: Mayor of Kawagoe City

| (a person who has given birth), and my head of house hold
,authorize the Kawagoe City Office or its staff, and its
subcontractors to refer and obtain any and all factual information related to an Childbirth
Lump—-Sum Allowance claim(s) filed or to be filed including date of giving birth, place, and any
treatment records and information from the medical organization in order to verify by

submitting the related application forms. Also, for the confirmation mentioned above | agree
to show Kawagoe City Office my passport and submit a photocopy of my passport.

Z4 - IENAE Signature
EL - BHIE, HE LEHARBRERARALTOTTRIL, BRRDGEIE. FHEE (KRALXKREE
DiHGE). BEERREAN (KRADPBREREZREADISZE). EEEHKA (RABRETLTLDIHEE) NE
£, HELTREL,
Insured person who has given birth shall sign one’ s signature. However, in the following case, guardian
(insured person is under age), guardian of adult (insured person is adult ward), heir (insured person is
dead) shall sign one’ s signature.

(K4 Signature) )]
({XFr Address)
(B ff Date) Year 4 Month B Day H

(HEZ L OBFZ  Relation to the person who has given birth)
AN Self - F#E Guardian - SEEHKA Heir - ZFd4th Other ( )



