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Power of Attorney

(HTo%) #HmEETE To Mayor of Onjuku Town

T, TREOFLZRBEANLEED, Flan U 7 F AZMMGEAEICET 2 LT 0%y
THHREICOWT, LERHEROETEZEELET,

I have designated the following person as an agent and delegate all
necessary authority regarding the following applicable matters regarding
the Vaccination Certificate process of COVID-19.

KOODS B, ST HHBIZVZANTLIESN,
Please put a v in the applicable item among the following [I.
(] 1. HEEICET AL Applying authorization of Vaccination Certificate

(] 2. =Zm#EICf35Z & Receiving authorization of Vaccination Certificate
2 A H

(Date of delegation) Year / month / day

T £ A
Delegator Address

K 4 (B Z& X4 FED)
Name (Self-signed or signed seal)
At

Telephone number

REEA (S

Agent Address
K 4 (B & T Ee4 #7ED)
Name (Self-signed or signed seal)
R

Telephone number



