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#HRE2E Application for Copies, etc. of the Residence Record (Juminhyo)
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If the applicant does not belong to the household of the person requesting the certification:

Letter of Proxy
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The mandator should fill in the form and stamp it with his/her
seal, which does not have to be his/her registered seal.
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IF you are foreigner, please write down your passport sign or put your se:



