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MM

DD

Enter the date you moved to Otsu.

MM

DD

Enter the Date that you actually visit city hall.

Room Number   ***

Enter your room number here.

Name in all CAPS, as
written on Residence Card.

Date of Birth

YYYY MM DDName in all CAPS, as written on Residence
Card. Ignore boxes if you've no set last/first/
middle name.

Circle either 男 for "male" or 女 for "female".

Your name in Japanese, Hiragana

Name in all CAPITAL LETTERS, as
written on your Residence Card.

1
↑Phone number

*** **** ****

Notification of Change of Residence

Your full address (including Building name)

Nationality 

Myself(本人）

Main householder

Myself or Representative

Members living in the above address including you

Note: 

If you can, 
please fill out in Japanese for the yellow boxes         .

 (Reference : Instruction of administrative procedures)
   

Red letters...Infomration which you need to fill out

Black letters...Translation

Japanese calendar / 2024 is 令和（Reiwa)6

Applicant signature



Enter the Date that you
actually visit city hall.

YYYY MM DD

Name in all CAPS, as 
   written on your Residence Card.
(Date of Birth) YYYY/MM/DD

Name in all CAPS, as
written on Residence Card.

*** **** ****

0

Enter your address here

Phone number

Building name, room no.

①

②

③

④

⑤

Note: 
National Health Insurance premium(insurance tax) reduction program

Fill in the part　(① - ⑤).

④Amount of income. →Enter Zero.

⑤The reason you don't have income.→Choose No.5 (Move in from abroad)



Application Form for Certificate of Residence (Otsu City)

 

Note: 
Please fill out this form if you need Certificate of Residence (住民票).
Those who have not submitted Certificate of Residence (住民票）
at the time of enrollment procedure can request issurance of 
Certificate of Residence (住民票) to Otsu City in this form.
   
   Red letters...Infomration which you need to fill out
   Black letters...Translation

Name in all CAPS, as 
   written on your Residence Card. YYYY MM DD

Application Date
YYYY MM DD

Phone number

*** **** ****

Certificate of Residence, no other family members included, 1 copy

Same as above

Your full address 
including building name and room number

1

Same as applicant

Applicant Information

Your name in Japanese Katakana. 

Purpose of use Enrolment for school

Information which need to be included.
Nationality, Status of Residence,
Record of Name Change,
Name in Katakana(Japanese characters)

Whether include past records or not, Not necessary

Household between applicant and person(s) in certificate,
Same

Whether include relationship between 
applicant and preson(s) 
in certificate or not, Not necessary

Name in all CAPS, as written on your Residence Card.

Main householder



YYYY MM DD

Pledge

I hereby declare to use the certificate(s) only for the purposes checked 
in the front page.

Translation

Addres
----------------------------------

Name
----------------------------------
*Handwritten signature or seal

Year Month Day

Name in all CAPS, as 
   written on your Residence Card

Your address
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