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1. JlaR 2B E DY

If You Need an Interpreter

NRIEFERZRTS

22. BIoBLLIRIC/ RO FHS BERMDZE[] Atthe service counter/ E&RE N
When You Move
WRUBWEEFE A. BRALLE X555
.................................................................. P58 |fthe administrator asks yOU
B . e R FHER & SRR
23. NET—E2AFHEGEPREEBENET - 2E
A TBEIOVT & MEEFUETH? BB YPEE YL

Bank Payment Day of “Financial Aid for
Nursing Care Services” and “High-cost
Long-term Care Services”.
BRI HE BB S m R E R E
AFKEIEEH

PEBLWTT Y

Do you need an interpreter? Do you need
English or Chinese ?

IEREDERSE ? FERSORETXHEE

ARF5E ?

.................................................................. P.60 . TR LIAERERD LG A
If you need to ask for an interpreter
24. WHIREE P SNIZFOFHEE R E KR
When the Insured Person Has Passed Away o
R ABE TR i ;.‘ Bk / PEZE oERBEBEVWVLLIT,
P62 | want to ask for an English interpreter.
: HFBEPEIERTS.
25. HEIEREDOHH p
Public Assistance Consultati & FrUEIoT YaBEL I,
_u= 1c SS}stance onsultation | will coordinate one. Please wait a moment.
el NERE S B EREEIRBAL, FH%E.
.................................................................. P66
. POAoT CHRAHET X KL
26. R HZAT If the interpreter is not available:
Bulk Trash Appointment HIEABARTER
ST E i TR
:':M ................................................... P.68 *.“’ HICTEBIBEA WEIRHADT, HEEREK
' nrzbiz, BEa. FF. A-LVTRLR%
27. ROBEIZONT TEIHALU LI, F228F%LIT,
. . We're sorry. The interpreter is not available now.
Dog Reglstreitlon Please leave your name, phone number and Email
RN EEM &R address in block letters. We will coordinate an
.................................................................. P.70 appointment and contact you later.

PRI ABRE, AW TIREREE,
TEvt . B|EE. BFERAALL, FBRIRE



2. HEGEREBH T K < 5 2xaf

When You Come to Residential Division

i RERERIERS

TERER Residential Division/ TR

¢ R I—F—T, PEHEEZLAALTTF 3\,
Fill out the application at the form filling counter.
AEREXREIEEZ R

® 15 (F135%H]) 2 FUENE I TEBHLT IV,
Please wait until your number (or name) is called.

LB SRR (1% ) Z RIS,
o LAy, AFARA, EAEKZTT SV,

Can | have your name, date of birth and address?
SFEARRENSS, HEFABR. Mtk

o ik (AGA—F « BIFE - NAF— MR Y)
HAET I,

CanseeyourID (residence card, driver's license, passport etc.)?

FHTENSME (B F. BRHE. ERF),
¢ RUNIE—%R Y oTE VT THR?
Canl make a copy of your ID?

A LIS ENIE R S 4738055 ?
o £ H é’ﬂ T

What is the purpose of use?
ERENRME?

@ LWOLLFBTIMEATHITA?
Since when have you lived in Okinawa City?

FEERHRFR IR ETE B ?

e AEMB T HBoFr o PEREHALTT XU,

Please buy ticket # at the vending machine.

RS,

EIREERNE

TR —ERIZHT 5 ERD
MF2zionzdar?

Do you want an information package
54 for administrative services?

< | \JERITEARFE BUAERAE S 7

@)
B

TRFOEOICRG L 23 - AW
T TT 09

FETHL0EBRATT X v, .
Please choose the purpose of visit today.

ARIERHRRNER. BHAM?
FRELTHRIEEE,

(1) {EFF DT = Address notification/ Btk B52

(D# 2\ Move-in/ #{ A BT
a. B/ L DEEA

From overseas
TEBEIRA

b AGERERE L. HAIERBEKE TS
Newly register with acquired residence status.
NGEBEN, BiatlmR

c MO TR 2 5 DI

From another city/town.
EEMITERZHA
@397 h Move-out/ H#fHi BT
3%z B Change address within Okinawa City/ 4 S

# 2% Words/ BF

- f£¥ /7 — F  Residence Card /[EEE

= & D/ &h3&

« /NA R — b Passport /FERR

- $5 R cﬁﬂ)ﬂ % Move-out Certificate /7B 4 Z5FH
N VeI Power of Attorney / Z55t&

- REFY Child Benefit /53 & 328,

- A E Head of Household /R &

- Bl — ¥ Same Household /& A

- ) A Separated Household / R[EIF

- FEE Nursery School /&5 P
- R Kindergarten /1t

AN Elementary School /N1
- PR Junior High School ,/HE2
- S High School /&M

3



(2)

TERRORBR D Fe &

Paperwork for Health Insurance

BEERIRRERY TR
OEFD S ALFE~ND R

Change National Health Insurance to
Employee’s Health Insurance

HERERRREE ST SRR
@ALtR o L BfFE~ND R E

Change Employee’s Health Insurance to
National Health Insurance

R ERIREE SR RERRR
® % Wyisho F 4 x

Other Paperwork

HtF4E

#32  \Words/ BF

- Bl RAEEE PRI GE

National Health Insurance Certificate
Bl R RIRME

AR PRBE

Employee’s Health Insurance Certificate
HERMEE

- AR R LA L

Loss of Health Insurance Eligibility Certificate
HERERERKFERA

- B RS 4

National Pension

BERFE®

- BAEF &

Employee’s Pension

BEFs

- AR ERF

Insurance Premium

=

-

Declaration

BRIk, E5C

(3)

FREOFRE

Paperwork for Koseki (Official Family Registry)

BEEMNIERFE
DHE4R /&

OF 209
@ik
@R
Ok TR
©a %
DEEER

®7F L

- B 45

N

¥ Words/ BF

Marriage Notification
TSR

Divorce Notification
BHISEEC

Birth Notification
HAEEST

Death Notification
ETEE

Adoption Notification
EEER
Acknowledgment of Paternity
SRAEEC

Choice of Nationality
EEEFE
Naturalization

il

Nationality

B3R5

Witness

SEA

Interpreter

WEEEE -

Necessary Documents
PREER




LB DO FIT
Issuance of Certificates

BTHEAE

OERF
Residence Record
ERE

QPR Z
Inkan Registration Certificate
ENEFHRE

®@F
Official Family Registry
P&

@R b % 3EHEAE
Acceptance of Marriage Notification Certificate
BRE R IEERE

# 22 Words/ BF

© BEAS D L IRIEOA F
Acceptance of Divorce Notification Certificate
BRSSO RS
- hk BRI E
Acceptance of Birth Notification Certificate
HEBFCRIEERE
AR E
Birth Certificate
HAFEAE
- FAEIR
Power of Attorney

&5tE

EBH—FRIZOVWTOFEEX
(BFEEROER D — FADEF )

Paperwork Regarding the Residence Card
(Show change of address on card)

RREEFFE
(EER L&)
# 22 Words/ B

- G Fhe X
Paperwork for residence status
FEFE

- G THS
Residence status
[FEEE

- G AR O T
Renewal of period of stay
[=EB HAREI BT

- AANESET
Re-entry permit
BABFA

- NEETHEE

Immigration Bureau m
BERRE 5

- RAEH -
Permanent resident

XEE

EGFHIZOoWTIE, ANBEFLE D F 4 X
(SRR S B

For residence status paperwork, please go to the
Immigration Bureau.

FEEEIERFESEAREERNE,



6) BABEH— FO%RIT 3. (L EANDHALRN

Issuance of the Individual Number Card F|II|ng Out a Simplified Declaration Form
TR+ IR 57 AR EET
#3% Words/ B .E&J—%{%Fﬁﬂ%
National Health Insurance Division/ Bl R{ZRR{RIEE

EAET & IR EEL GHIT 2 b 0BEENRL.
Ind|V|d_uaI number AFAR . FHke, AR, HFEELD
(EPN 7 AINEBREWLET,

- il g — N This enables the accurate calculation for insurance premium.
Notification Card Please fill out the form on your name, date of birth, phone
EEE number, current address and name of head of household.

AL — K BERS ERBE BEREE LARES. £A.
Individual Number Card \ah. ML RRER
(EIN LS %4qWHﬂ1au%&L<mt&ﬁéaA

N E (YN LT 73w,

Official Individual Certification Please write the address which you lived on January 1st
NFRAENDS of this year.

- HIEE 1 B 1 AEEESNRE L,

I:f%()nal Identification Number (PIN) & AARENCHNIE. BLEALTES N,

If you lived overseas, please write the name of the country.

INREFEREN, FERER.

8 FFENDIA~12AETHAERTORANE
(7) EABEHERESETRFATAE O 517 @ anLtlrrn
Issuance of Temporary License Plate Please write down the income amount between

BT S S EE RS R B B January and December of last year.

HEBERE 1~ 12 BEAAMKA,

& FIUEEREF (2212, MG EE EREF)

© FARIE WheNT b 0REG, £FAB, BRTO

Vehicle Inspection Certificate BRANZZANL TLES W,

BHEEE Please fill out the name, date of birth and the income in Japan
- AR HIRMREE of the household members for National health insurance

Auto Liability Insurance Certificate (Or Medical care system for people aged 75 and over).

o MAF—BREERRERE (N2 SISHESEs

REE ) EMR. £H. THABKA,

RO tEEE LR AR LT,
Insurance premium payment bill will be mailed to your
residence later.

AR T LHEEAE,
8 9

Y
€



4. EIfROZEOT

At the Counter of National Health Insurance Division

£ R RRIRERE

E RERRMEER

National Health Insurance Division/ Bl B2 {RE

@

i’ L f: \’\/C‘j_o

I'd like to
xE o

OB RAEEIRBE~ DN

join the National Health Insurance

DA B AR ERARRR

@R BrEt o v
confirm my insurance premium

HESR R E

Q& BRHAT DO Fhe X
apply for high-cost medical care
FaEEE

@i ERR O F e X
apply for reimbursement of medical expense
on overseas

R BN ERE

OFC AN S
consult about the payment

ETRTmREER

®) - xp) - HABEFRAKROPEH
Application for Acupuncture, Moxibustion and
Shiatsu Massage Vouchers

BEg 8t - % - BB A%

10

4,
G

PBEHELTLLIHS?
Do you have ?
TR 7

D E RAEERBRE /
TR & & B RARIR IR A E
A certificate of National health insurance/
Medical care system for people aged 75 and over

EERRRRE /
RIS E BB IRIREE
@EBH— K
Residence Card
B8+
@3k
Driver's license

BRI
@R

Personal seal

ME

Y
€

N

BLET - AFRB - EFERZ TLEI W,
Can I have your name, date of birth and address?

EEarR SRt s - £ 8 - ik

SLLILEL (T4 ) bRyl LT,
Please give your signature here.
SAThE RS,

B RAE B AR ISR

@)
)

National Health Insurance Division

B IR RRRERER =

11




5. ‘ip) ~ %@5 ~ &A/g ﬂjm#@lzlaﬁﬁ ;"‘ %A@Zﬁﬁli"?‘tiﬂi L f:;bxo

Application for Acupuncture, Moxibustion and

Has my name been called?

Shi_atsu Massage Vouchers SERRIRAO 4 AR T IE 2
e (8- - 1) RS o
E R R _ G it B ELAT
National Health Insurance Division/ B R{2E{REE What is your name
B2 9N a2
® YA BEHELTL L )2 N
Do you have an applicant’s and & TAZRERRZLET,
personal seal? Here are the vouchers.
TGS ALE ? EREERZ,
RAE R AR IR E 9“' FRHZIL, BT IEED WM ED 2ME I THETT
National health insurance certificate These are available at practitioners which are
Bl R R AR EE designated by Okinawa City.

B AR R A ERZER AR BT ERTEM .

Medical care system for people aged 75 and over certificate

SR E R —HIRORAILY 20T, HLL

BRBWL X7,

2,
G

o -, - FTN You can use one voucher per a day.
S CLLDWHEICEANEBRBEVWLET,
& i — KRR, BETE

Please fill out this application form.

RIERILAEE
AR &y PN ELE B HLI IF0ET,

Ok. Thank you.
HRBET. #H.

{
N\

WIHN A LR L. A KD RIT 2TV
FIFTnT, LEaEr FlIhs I TELBHEDL
(23w,

We will confirm the application before the issuance.
Please wait until your name is called.

AR NE, BfIS 3 TR
RS FZRIERIRF,

12 13



6. A7 (ABl) DHIG

Elementary (Junior High) School/ Kindergarten Application
BFFEAZ (AE)
FH5eR

Educational Affairs Division/ Z2F&:8

RE - SHEER .
Childcare - Kindergarten Division/ %8 - $hHEEIER

;" BARD__ZEH/ 4R
I'd like my child to attend
Japanese school/ kindergarten.

FER VAR EBAN_ 2R/ hRE,

[Z3B VN 2o,

BFHROLACEFAB 22K Z TL S0,
Please tell me their name and date of birth.

HEHRNRROEERER,

4,
Ceo

PR IERERIEIL ) LT
Do you have an address in Okinawa City?
REENHNE R RS ST ?

{
N\

BIEZ VWOLERTIL, A (F) FR
[ HER HEERY Lo T I T,
You live in the Elementary (Junior High) School
/ kindergarten district.
RRIZAHLE, IEERA

IN(FR) 2/ SRR,

4,
N\

V' ridmx) tepsb, P1IcAE,
: For an interpreter, see P. 1 for reference.
I FEMERGER, F2RE 1 AR,

14

PP PLTIIE LT
If necessary

RIFHRR

D (F) FRAANFOHS

Entering Elementary/ Junior High School
WNRIZERFEAF/NE

%&Mﬁ%%éi%ﬁh\ﬂﬁwiﬁﬁﬁﬁ&
ISoWT_J5HR /qaYF S OHAL LD

E

Before applying, the Guidance Division /adminstrator

will explain the Japanese education system to you.

EETRAFE 2R, 1$H 55K /EERS AT

REARANSREEHIE.,

WNT BB TRV ORE, BRELET
YT ELO@ERITNIT,

We'll interview your child to see how much they
speak Japanese.

P mEmAA N, AEVNREBXEE.,

)
N
[

PIHEE ~AE Do

Entering Kindergarten

EASHE B

2 1AMNORBARLE T 52 TEET,
Your child can participate in a trial period at the
school for up to a week.

I B — B AEREER.

Co

A NEFE&EDEZICHHERFIEIZONWT
RH - HEEFREEE L LHA» L) LT,
Before applying, the Guidance Division will explain
the Japanese education system to you.
PEEARFECH, KRRE - SHRERFRNEE
#ITERPRSHEEIRYHIE,

Cle

15



| d SEEEAVNAPF 2o

&

4,
€

If the person in charge is not in

INREEBHE R

R - AV
VMR FRIDY H

WLRHH THEAD, HW
TTnT, KAFER/FF -
»PobBEFENELET,

I'm sorry. The person in charge isn't here. Someone
from the Guidance Division/ Childcare/ Kindergarten
Division will contact you another day.

FMFER, RFEER/RE - YHEREEHRES
Z_?_r EQ% 'fm%zu\?-_l- %D%O

GE EXPREA TR XF Rk A GRS A

Please provide your name and contact.

AE AR R RIS R MBS,

4 4 S RESE

After the explanation

SREFERE

D (F) FRANFED A

Regarding Elementary (Junior High) School Enrollment Only

ARA /N2

4,
Ceo

4
<O

4,
-

BNICL B ERIIFHRTERL T,
We'll prepare the documents necessary for enroliment.

RASRREPTE B BEHREF.

A ABroopikenh)id,
Your child will be enrolled from___ (Month)___ (Date).
A HFEAZE,
FHETHERLETHEL_ O (F)
FRANRE LTI,
Please submit the papersto ___ Elementary
(Junior High) School.
FIEHESRIANER, £ () BRE.

16

%DDW*

(1293h%)
OXN F e

New Student ---

)\% ......

(1232 A)
ON FH  ceeees

New
Kindergartner

)\ ......

(NAITB 3HK)
(OF: -7, - T

Transfer
Student

E% 2.

(LTWwZS)

() jt *k ......

------

School District » =+
FEERE e

(T5HWY)

O KR oo

Outside School
District

BEH e

Explanation of Words / B85 5RER

HLOARD LD (F) F
1A LTHFRICER) 2 X

Starts school in April as a new Grade 1
student.

245 4 BRRITEAN () B—F#k

FLLA A SHHERICE) 2
Starts kindergarten in April as a new
student.

ieis 4 BRnimEALHE

FHEDOBF»LFRIGE) 2,
72132 FAAREDFEFYLT
ZRIGAI v

Transfer schools in the middle of the
year, or as a student in Grade 2 or above.

SHREA, SEEA 2R LRE,

BEIVOER»LAFTES
A (F) FR AR
The school closest to where you live.

HHEE ECRT R AT LUE A RY

IN(HR) B/ SR
FERR T WA/ AR~
Y ¥

To attend a school outside

" your school district.

EAIEERUNNER / SHEE.

17



7. LB - KRBl A3l £ D i

Application for School Expense Subsidies and
Special-Education School Attendance Assistance

I BEE - X EAN B

FFEER Educational Affairs Division/ Z25%:R

;a.\ DHEHF % L 72w,
I'd like to apply for o
HeHEE  HWIERER

ORIFHE~ DI

Support for Hogo (households which are
receiving public assistance.)

BIREERD

OF 2730 SN2 3]
Support for Jun Yo Hogo (households which
are not receiving public assistance, but are

experiencing financial difficulties affecting the
school attendance of their child.)

HERREEED
OFF 7] XAk F I %
Special-Education School Attendance Assistance

RISz sALE R &

% BFHD L. FRE, FF2HZT
(Exw, (- - - AREZOER)

Please tell us your child’s name, their school and grade.

(Check if ..... has already been approved.)
AL FRRBENER. PR Fik
(MERBEHER - -50rITE)

LRERIL._ KO KO XB T,
Please provide us with 3@, %@ and %),
FREER X, %@, %3

18

S THHIH - 1L ERFBERAELTLE S0,
ease submit all of the documents to the school office.

BT TR ERREFER.

& P L e oMmEERI, RAFHE
ML TBEERLELET,
After your application, the school will notify you of the results.
12 H PR 1R SR E RIS SRS FH 2R T A

sESHER Explanation of Words / EE=75RFH

HFREY ) BFGERI LS THERABLAD LN RE
AEEDIRER I T LB EIT) 28,
RIAFE (R SRERT) Y R RRE~N DRI
School Expense Subsidies

-++ Support for the guardians of children who are
experiencing challenges attending school due
to financial difficulties.
% Support for Yo Hogo and Jun Yo Hogo.

MEBEE
- RISEEBEREE A ESBERAEERMNRE
T,
KASGHNBRE (EERERE) HERRE
RERIEE

PR KRR F R/

e BRI IR FRICAR T ARE A, FHEHE
WATAH 22 500 3ITHLET AR VDRI
SETHYREINEREAEKDIRE FOGF
afErBRL . RFELREN TS,

Special-Education School Attendance Assistance

-+« Support to reduce the financial burden for the
students attending special education school
and the guardians of the children whose
disability levels apply to the 3 of the article 22
of the Ordinance for Enforcement of the School
Education Act.

BRI RS REE

- SRR IR S E, WRESKRBE LTS
B2 212 3E, HERENBEREZENSE,
ARERRICEEE, REMSIZE,

19



O, %@ AP O WG B
Documents to apply for support for Jun Yo Hogo
BRI FREHNRRER

ERE (BR) LM, ABVERINTWE 0

—SRAFN=HEB IR T LW
WU ¢ Tl
Residence Records (Transcript)

—Relationship with the householder and legal
domicile should be stated.
—Individual Number should not be stated.
Where to obtain: City Residential Division
FRE (BAR) -/EcHBRR. &8
— R B HEANRTE
ISR : hRR

CPTAE - RBLAGEM T 5 T
—IRN, R ERYRBE IO
XA F A=A I N T LD
(P T T X HHe UL - BRERLR)
Documents for proof of income and taxation
—Income, dependents and deductions should be stated.
—Individual Number should not be stated.
(If the documents can be obtained in Okinawa City.
Where to obtain: Property Tax Division)
FILEEEAFAS. SRIMAVER
—URREBIRAL K&, kR
— 2B BN RR
(AT BRI AERARE  ERFARR | BERSR)

R (REARICHRAIRTERLEER - KEE)
=P DR
Household Records  (Household Records of the Student
with the Power of Attorney and Bank Transfer Request Form)
—Specified form
RIFERR (ANREZENRIRERERREZTAE. KES)
—IREMIET

cARDF L Copy of bankbook
RITERZM

CRERAFIREZNFL
B L TR IThIERE

Copy of Child Rearing Allowance for Single Parents
—not necessary if not receiving.

REKEZRENTN >REENERTE

CEEFE - AHEFEATOT L

—SEEEZBL RTINS
Copy of Certificate of Disability Pension / Pension for
the Bereaved ~ —not necessary if not receiving.
BERFEE. BIRFESEZHIRH

—>REENFEENTE

20

B REPISZ PRSI B O Fp s b SR
Documents for application of Special-Education School
Attendance Assistance

RS2 IR R IR B & R B &R
ERE (BAR)-sm, RAESZE I TS 0
SRATFT YRR I N TR D
USRS - i R
Residence Records (Transcript)

—Relationship with the householder and legal domicile
should be stated.
—Individual Number should not be stated.
Where to obtain: City Residential Division
ERE (BAX) -HCEHBRR K8
—REEHENRE BREER | HRER

BB E AT A RSN TRV
inEE S Rl ] v
Inkan Registration Certificate

—Individual Number should not be stated.
Where to obtain: City Residential Division

EEFEAE ~RECHEARR FFEER : HTRER

R EHERAE () PR 0K

—TAFTUNR=DEBINT WD
Request for Certificate of Income and other related to Income
—Specified form
—Individual Number should not be stated.
PSS RER/BPE (FFKE ) ~REMEX
-G HENRE

PR RBAEAT AR ORAN, KA. BRIERINELD

=TV R IR T LD
(red CIEATE L35S WU - BEBEED
Documents for proof of income and taxation
—Income, dependents and deductions should be stated.
—Individual Number should not be stated.
(If the documents can be obtained in Okinawa City.
Where to obtain: Property Tax Division)

FILGGERRARTS. SRMMER B 8BA. K&, 0k

—RBEHENRR
( AT LA B i T e H SR AR FEEER : HEMR)

C FHERRA U O BRI E P E DR

Request for Power of Attorney and Direct Debit application form
—Specified form

EHEENEIRKES —~REEI

- FRR ARSI T AR B H A E P KON

Statement of Financial Requirement on Special-Education
School Attendance Assistance —Specified form

R ERBPRBESATEEREE ~RENER

- iPEN G L Copy of bankbook / $R{TIZHERISZEN

21




8. X/ H — FDOIIT

Issuance of Library Card

B FrI3ET

TIIXZEEE Okinawa City Library / THIIBIEAE

;‘{ PR 71— K 2D 2,
I'd like to make my own library card.

HEHRHEEEF.

WL THNIIMEN LT,

You can make one if you live, work or go to school

in Okinawa City.

FEAETH R AED TIF. MEEHMAILIRER,

% BERH A MK ZEAD b AR % SRR

THLDY—#IFREL T EIW

Please fill out the form and submit it with a document

which certifies your current address.

SRIEE AR, Wik A LUMAEBNER,
fR B 3E

Insurance certificate
RIS

B9 B
Driver's license
B

S 7 o
Employment certificate
GRS
e

School certificate

MEERE

4,
Ce

Please write your name on the library card.

FHEEEFRLERF.

22

FPRBTICBEI VA, A - BFINT

FAA—FICBLa 2 ZW T E30,

0. 792 A% —MZDNT
What is “Book Start”?
RAFBOOK START

TIIXZEEE Okinawa City Library / HIIBIEAE

"3{ Ty 7 AY—PMIZIELTYHy,
Do you provide “Book Start” here?
Book Start TEiE#EEREEI?

4
Ce

Health Record Book?
MR ERIENREET SIS FREFM.

ARG B b RAND &

If book coupon is not filled out yet
HARER REEEE 5
o - LLICANEBRBEWL LT,

Please fill out the blank on the card.
FEIEE AR,

ATREFIREF-> T L nWiis

If you don't have your Mother and Ch||d Health Record Book

BB B TR T
“’ ZD =) i’/\@@ﬁv/ aaAI\—‘ )L
Abo> T 3

Please put this sticker on the check-up record page

on your Mother and Child Health Record Book.
SIS RGBT E RV RIZE .
TCENTES Y X
If you are ready to receive the service
& ERTLUEIT B SRS
N ZbhboNY )%
Please come this way.
PEp S
Va5 B D3

When you have to wait

RIEFF 1555

FTARIns 2 TBHFELLEI Y,
Please wait until your number is called.

FERFLAR,

4
€e

23

LRFBFCHETFREFIRE LE TE SV,

Can | see the book coupon and Mother and Child



10. 1Y 7 + — A HiBhE ST HG

Application for Home Renovation Construction Subsidies

FREsEEEEmE®

hEEER

City Housing Management Division / fi&1{E5R

@ EE) 74— LHNEORE LY ERLT
(723 vy,
Could you tell me about the Home Renovation
Construction Subsidies?

FRAEEEEEMEIAS,

Q V7 x—LlIZhesTT o,
L Are you planning on a home renovation?

IE#{mBRtafEhEns ?

v v, 2haersTT

. Yes, I'm planning a home renovation.

B, [EEERSA.
0wz $9) 74 —LIF3FATHWIT,
: No, the home renovation has already been completed.

e, BERERETE,

PRPliIv] YK Z B4
If the answer is “Yes” .
E% TRl WIER

8 WML ENDTECLE, MR
@ o vrxrnvictatrslitoc,
F7LAERITRLAEI W,
In order to receive this subsidy, the conditions and
eligibility depend upon the type of construction, the

total cost, and the construction company.
Please have a look at the leaflet for more information.

RILUESHBIERERETIE. S8, UKMHE
HRWEXESFHEAIRS, F2EEENRH,

24

®

A

WIHIZIIRDZRGLETT,

You need these documents for the application.
ERSANEZE MU THIER
R RS i
Application form for subsidy /##Bh&FRFEE
-G EFE
Important Notice /7518
- AFEE
Quotation {H{EE8
Photos /B&F

- W EH (ER)

- BEREFEAERAL (RALAOHS, Kol THR)

AERE (BBK)

- MBI G O N GERA

- B RAE R PRI 48 0 7% W SERA

Companies registered in Okinawa City (certificate)

mAREE (FERER)

Evaluation of Real-Estate Certificate
(Ifit" s joint ownership, check at the counter.)
EEEETMEEEE (aELah, ARIERES

Residence Records (Transcript)

FRE (XN

Proof document stating no arrears on city tax payments.

BB RRTHIREIERR

13 #HRMERO T E—

Proof document stating no arrears on National
Health Insurance payments.

Or copy of Social Insurance.
REFNEREZRERR SR

HE MHERREIZHA

4 4 SRS

&

RERDOIFHITIT, Bo~bBBLLE IV,
If you are renting a house, please come to the counter.

HENER, SHERIBHESS.

YR ZBYA

If the answer is “No” .

E% [RE) WIER

Bath»s, §TIZRTLTWwWasLEC
LT, #sheotgichh) TRA,

Unfortunately, this subsidy doesn” t apply to the
construction if it has already been completed.

TFER, FRETIMEGLIEHBIHR,

25



11. HiEAED AmHE L 22V

Application for Okinawa City Municipal Housing

FRESRA T EEER

hEEER

City Housing Management Division /T8

> TEAEBIINGE L 72\,
I'd like to apply for City Municipal Housing.

HEMATEEE

NEHZZREOLB) 2RSS, L)
DYIZH 5 TEEENE AT v #18
EHAEQDIZ AN L, B3 B W
BHLIT,

Please check the leaflet about housing applications.
Then, please fill in the application form and section
1 and 2 of the postcard, and submit all of the
documents.

EAHERARESERAE, EXRPZEN
BHRRRBEROQ, AREH.

4
€

HBIALEDD~BUFEE T 556, FA i
2] 3 tiRB L FETT,

If O~ apply to you, you will be considered as a
priority applicant and you need to submit

with your application.

e O~OCEFRFERGE, BERSR

o

4,
-

DB Hi 4 S FRD T L
Person with disability =~ —Copy of the Physical
disability certificate
TRRE — TR R
Q#F /XFTHF P HEEKR
Single parent household —Family Registration
(Transcript)

ERRE —RFEEX

26

@FA —EREBER
(#1218 ~ 59 T\t \wy)
Elderly Person —Residence Records(transcript)
(age between 18 to 59 is not in the household)

EARRE —S(EREREAR
(BB 18 ~ 59 REBERANRE)
@357 iR —n iR IEERE

Eviction orders —Certificate of the Eviction Order

based on public work

TR — TGRSR
®% 7 —MEREBER

(I8 WMABDF4°3 AvA LW 3)
Household with multiple children —Residence Records
(more than 3 children under the age of 18) (Transcript)

ZF R —ERERER
(Rim 18 B/ \&H 3 ALLERIZREE)

& I MHFOFIL., LBYOREN—T
@ oA EORE L BEGLET
If you are engaged, please submit the certificate of
engagement, which is at the last page of the leaflet.

RRINETIBFERRE, WRRERAERE—EN
IERIEERRE

Z20¥e. BEBRONETREEZTHIRE
B E RIS L TN BTN BN £7

In this case, you will need to be officially married at
the time of submitting the documents for
qualification examination after being selected by a

4,
Ceo

drawing.
BERAT, PREBREAREREZERRUA
BIERRISIRRA R,

P> » A A RE

Application period has not yet been set.

B SR HAR AR R E B
REFEOFALIAMIT, L EHEEL T
bhida,

Application period for this year has not yet been set.

REENRFHARERAREE.

(/
N
[

27



PP AWML FEL L TS

Application period has been set.

R ERER

_RIEREPH) T T,
PBRVWL X,

We accept applicationsin __, please come backin
__for your application.

__BwsEE, #R_REHE.

Alc#iAz

4,
Ce

PP PAHMHRT LT BEHS

Application period has closed.

FRES A EAERE

& SFEoFrs _AIBRTLELEA,
This year’s application period ended in __.

SERFRFERLE RARERT.

% % 1% - After being selected by a draw - &&#%
& NEFHEIIZEEL A,

)]
e I'd like to go through with the procedure for

moving-in.
ORI AFE,
& NBEBERILE L TROFH LIRS
(723w
Please submit the following documents for the
qualification examination.

PEZRABRBIROLUTHER,

- EEEGAE
No-asset Certificate
- G RERAEIEAE
Public Assistance Recipient Certificate {RE;5BH=
- BEEEFIRDOT L
Copy of the Disability Certificate J&f&&F V]
O
Declaration of Income WA BRRE

EAERAE

&, I, EFRIEAL2LLFETT,
You also need two guarantors.
5, FE2ZEFREA,

é%%\$k~%%%ﬁAWJ%%'

ZHREP (KR ok, TREH L —HIC
B ErBEVYL T,

Please submit written acknowledgement, which
has signatures and seals (registered seal) of two
guarantors and yourself (applicant) with the
documents as below.

A (RSB AA BT REA2ARNZES
RES, TFEEREUTHER,

fEREBEAR
Residence Records (Transcript) {FERZEREA
- PR

Income Certificate W AFEERE
kAR E

Dependent Certificate HKEEHEE
- IR E

Tax payment Certificate WWHHERRRE

c RA YR FERIEA O BN SEA
Inkan certificate of the guarantors and yourself
RAREHREANNEFZRS

G FIRIEAD TGN EZ Y RBEUBROERE
Income certificate of guarantors and Residence record
with legal domicile

BHREANFFIIRAE N B R ENERE,

28

1 % - After the submission * $2H%

3 NEEBERK, BOLEL TR VELTT,

After the qualification examination, we will
let you know the result.

FOBMA BT, BRI S ITE,

29



£ % 1% - After examination + 2%

‘?3 NEERENVETLILEDT, e DX
BRFHAL TR ZRUEL - TR,
BABELLET,

Your application examination has been completed.
You will receive the key after we check the receipt for
a rent deposit and you have signed this document
with your seal.
MABKIERT, AR LET7IER

24, BER PITRRIGE,

NIV SOk
Written oaths to the housing manager
REBANENE
CHEANEZOZTHBMNIZONWT
New Tenant Introduction Form
HRAZNNBER
CNEH DY EFR
Important notice when moving in
AR EREE
Agreement From
EEE
B ZAE
Receipt of the key(s)
WRLARRIE
MECHRTFRR L CICHT AREE
Agreement regarding repairs and maintenance
AR ERERERESFNRES

"" Ber XL EL A,
() The rent deposit has been paid.

[RECSOECNE S
O DHERZLEHARENEZNIE—LIRE,
o Take a copy of the rent deposit receipt and written oath.
BRI EEANENE,
@Iz 3D I L 1BZ2HET,
Submit one of the three keys to the new tenant.
iRt 3 @8, SRTMRE T E,
OFBAICERARENELET,
Submit the written oath to the housing manager.

EREEANENENEEA.

30

DO¥BNEFH O B>V TOZRICER
ADEL - THOK, TERATICIRET 5,
After the housing manager has signed and put his
seal on the New Tenant Introduction form, submit it
to the City Hall.
BRFMAZENNIBERESEEARNESRA.
E251%, MHBIEEL.

O BEAZ, KR OBELET,

Submit the rest of the keys to the new tenant, after
the documents are checked.

iR BERIZR, BATIaEFRIERRY 2 EIRRL.

e HINEEZD TN OWTOEHRE

\J
e FHFoTxFL A,
| brought the New Tenant Introduction form.
FRAEZENNMBERTERT .
& i EmIoREBELWALITOT,

ROZAEICTENEBBEVYRL T,
Ok, | will give you the remaining keys. Please sign
the receipt of the keys Form.

ERIERR 2 EIRRLATHAIR, FFIERBELNBILE,

% ONEK 14 BrARIC, TRBCERESL
Foex L, EREHE IS,

Within 14 days from the date of move-in, notify the

City Residential Division of the new address and fill

in the Change of Residence form.

A 14 XLUA, FEHRFEMUHESEFE,

HREREINELE.

@z Eo (6/F) TRAHLE 5\,

TRAED (1M) 1SRG,

Get the approval stamp at the City Public Housing

Division (6th floor), and submit the document to

the City Residential Division (1st floor).

ZERESTLXRE 6 BIEEEEOEE,

3 RERE R,

VAETTNTONEFBREVZTERET,

That's all for the move-in paperwork.

WA FHETTH !
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12,7944 - ¥ o BA SR BE B ik Wl D i R

[ssuan

ce of Certificates Regarding Income and Assets

FRESFT1S. B EMRRARAR TS5 P

HEMER

®

Property Tax Division

AFKMNIEB DEITBRBVL L7,

I'd like to obtain
HERRRT

@ ® 0© 0 6

(NS

AorB
Ast B o

Assets Related Certificates /& EEFR BV EREZEER

CREIEH Asset Verification
BERHEE

GH®IERA Assessment Certificate
EE & EMmERE

B A No-asset Certificate
mEERRSE

 FJHAEESEMA Housing for Exclusive Use Certificate
BEREFEZEBE

RN 1 Public Dues Certificate
EE & ERREEAS

Redemption Assets
15506 i 9 4288 Declaration Certificate

WFEHEE

@ Ry Dependent Certificate
HREITRE

© ¥HEA  BusinessCertificate
ZE Lk

T EE - 45 City Declaration Form/
KA EZDE L Copy of Payment Report

MRS  TEfY
ESHIR

&

CLLOWEEZICTEAWEE X,

ARG DORTEEPELZIFL TTF 3\,
Please fill out this form, show your ID and seal your
Inkan..

USRS, 1R SO RS,

Residence Card TE+
BHE Licenses B

/NA KR —F  Passport FEr

A %5 7% — N Individual Number Card. {BEAfRSEFE

rgGh—F

G 8 RALEA 17 0 3EA

@O _FriFEH

Residential Tax Related Certificates/& TR FIMHREEFH

Income Certificate

W AGEEEE

@ Rbtae]A Taxation Certificate
FRMRLEFEHEE

@ PIIFSRPLIEY  Income Taxation Certificate
WA GRRERRE

32

4,
Ceo

4,
-

GERE SRR ES) L LS, BATE BoF
wLET,
We'll call your name when the certificates are ready.

SRS T 7 B,

CLLY BRI ARNIB Itk TENET
DT, AuthT__ HFoFIIKEA
LTS3,

Hereisyour __AorB .Pleasegetaticket #  at

the vending machine.
EREHEN__ASB
B EESIRERN_ RESR

33



HEZREEEA Explanation of Words / B8=5z388

- Wb AR RS
B11) FR27TFE—FFITTFR26F1A~12A2 1 T,
#12) FR26FE—iF I3 Fm25F1A~12A% 1T,

Term of Certificate /
Ex1)FY 2015(H27): Income from JAN. to DEC, 2014(H26)
Ex2)FY 2014(H26): Income from JAN. to DEC, 2013(H25)

SBEAEEE
B FRRIEE-RIEFRM206EIR~1284LEHIA,
B2) FR26EE->ZIETM2SEIA~AALMKA,

- B A3 Whole assets BAENSER
- G o —3# Part of assets BEN—IBD

c READTCEAZIR S 3561213 ARG LETT,
FEADT AL R RUIREHER GEAER) 4
LETY,
If a proxy will obtain the certificate, they'll need a power of
attorney. Corporate person will need a seal of the company
or its representative.
BRAREARGFETE, FEETE. IRERT, ¥EF
REHHAERENE,

- FR Power of Attorney &5t
- R Mandator FIA
- RIZA Proxy RIEBA

s RATILO AN, PIAF BRGSOV PR 3EA
DRITHRNFH, RUCZALZELET,
| will delegate my authority of application and acceptance
forincome related and also asset related certificates.
KRB TR ARGERT, TEBU A RREA K
BERRER,

34

13. B0 Il

Re-issue Tax Payment Slip

SR TR E

#FIER  Tax Collection Division / #fRsE

& DRITE BBV LI T,
Please issue my .
RERFHT
OB EEERANE

Real-estate tax payment slip
@ & R E
Municipal tax payment slip
kRN EE
% aF LAt E
Light motor vehicle tax payment slip
B EBNERINEE
8 BEETLHF-TwITo,
& Do you have a payment notice?
BB HEN?
e RAATT H
& Areyou the tax payer?
EARANIE?
& FHERIIHH T,
& Do you have a proxy letter?
BLAES?
& _ HUEUME :BEGLIT.
& Please show usyour _ID .
R SNFEANGE .
G —Fr ZHFE SN2 E— b
Residence Card  Driver's License  Passport
FE+ EEEHER &
& ARBBIXITY 2y
& Wil you pay today?
SRAFRE?
o AITTHEXILVBEWLIT,
& Please pay at the bank.

R ERITA,

35



14 BB BIBRAEWIORR (WL 5R)

For Tax Related Documents (Payments)

FRES AR 1% Be (g R (AR RAR)

PHEDEANEBBAWL T,
Please fill out the application form.
SRIER R,

4,
Ceo

MFHER  Tax Collection Division / a8

> DREITH BEVL 7, 9“, LCf%(}J‘%%( =30y

Please issue my _Please wait.

KB REET . BRI

(Db EEA Z 8 NEDHEALBREWL XY,
Proof of payment & s the information correct?
IFISERRE MR AR

@ &R Wbt iEA E o .
Proof of payment for car inspection & FuBT14EF 7y FEH-TF I,
IS AN sERE & please buy ticket #14 at the machine.

QFMDEWEERZE FEERSFIREREE 14 7R
Proof all payments are complete
RRIQFEAE

& EABAMIILATT h

< What will you use it for?
fERBRAfE ?

& AATT L,

&  Areyou the tax payer?
AN ?

$ T .

W FHERELH XTI

4,
Co

Do you have a proxy letter?

BEAENS?

HGERASE A BREVWL ET,
Please show us your ID.

R B MEERAX .

EgH—F  RHE AR b
Residence Card Driver's License Passport
FE8+ BEwE &R

36
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15. {2 « 212>\ T ot SBRORIT - BRITE BBV LT,

Health Examinations @ plcase issue/ re-issue an exam ticket.
Ny < ey
I’F ﬁ/\ﬁ;}% nn7|< Eﬁﬁﬁ HERFERIT. BT M2,
= (1) HERESEXDH
EEER{LJ?E% Health Divisi o o Metabolic Syndr_ome Exam Coupon
ity Residents Health Division/ T RE2ER:E W te s aboaEs
2 2N
@ <'TH5NBRED /BRI OME - AoV T (2) »* gﬁ;;jr;nm o
BZT(ESN, (KNy7Ly NEB) o g oup
Please tell me about the available health exams. RENERD RS0 B
(See pamphlet) O_H"r» a2
EERRALIERNERSE. ERniEE Stomach cancer BEEIR
(FFBEEE) @ KhA
Colon cancer PNzl
;“ " (%) %‘%%C;‘l’oh%%?ﬁli? @ Hibth - MRS
\é\éfggséggéﬁ% ] Lung cancer/ tuberculosis ~ FifE. #EA%ERR
TREREE 7 ot s
@ FERHFARDS
i =R
o FRTRY AN (B) BrRREET S e TR
O 20575 RAEMKE B) Bosh e il 22
(v 7Ly FBB) Breast cancer HIEED R
Individual exams are available at hospitals, and O '3 X
mass exams are available at community centers General screening —MRERRE
and such. (See pamphlet) @ BHL ) ERD
PDABRMAEANEREERTELRERITN Osteoporosis BEREES
TREBRRRE. BEER. (FREEE) BEE > 4L 2R
@ kg |- 5\ D Hepatitis . FF2 Bt
® How much do they cost? ©_R"o'AY A7 —
B R ? Risk of stomach cancer — BfEEmE
O _ AR AR
& ERmEBABIITNTERT @— Prostate cancer BI5 BRI ER AR
@ Cigses)) @I B 2TLY5 ¥ OOOQIz, EHRBRGO LER
Bl —AaTaAEsr s b %7/\75 »h I, % @®©0 are available at mass exams only.
(ATAfED S ) (XBHELER) * OE@QUETEEEREHER
Mass exams are free. 3 . > 3
Self-payment may apply for individual exams ’6 %J/\j‘ f;%g ,}4%?;@?:& ERGIE

(age eligibility applies). . .
(Conditions apply) (Refer to the exam coupon) Remember to bring your health insurance card
and exam coupon.

SRS ERNREREREN, ERRER, FETEEHRRERRELMZE,

i%m‘ (BHSREREDN ) EARRBE. EERRE, & N (B) B (B ToLBoBRITEDN
‘%@E waITaE. (") FHHLETT,
( BITRERGRAR ) (FEEMZE) Please make an appointment for individual

(hospital) exams.

NEREZEARREE, EAERREELEN.
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16. BEFBERE Tk ( BE FRERET IR ) DFEAT .

2 WERGEAE DR R 2 BBV £ T,

Issuance of Mother and Child Health Record Book & ot Pregnancy Certificate
BEEGRFERFM (15EFm) BHTERERE,
T EL IR - 2R
: e r PP PIIREHELH o T WHES - — -
Child Consultation - Health Division R E 542 Ifthe person doesn't have a Pregnancy Certificate
RFRZRAER

,‘3 BATHEFR(FTREFIR) ORITE
bREWwWL X7,
I'd like to apply for the Mother and Child

& MENAXBINEL T
@ e you attended a clinic for your pregnancy?

Health Record Book. BERBRMEET ?
REFHE T REFM (BEFM). & LB LE,
& AT BFREFE (ETFRETR) =,

XNEHRMOTEANL BV T,

Please fill in the application for the issuance
of Okinawa City Mother and Child Health
Record Book.

AIERPETR T RRFM (I5EFM) F5Ex.

& ARADEOEREF LI T LT,
(ZE—2 38 TULIW)
Could we check the receipt for the visit to the clinic?
(We d like to take a photocopy of this document.)

|
|
|
|
|
|
|
Yes, | have. I
|
|
|
|
|
HARE— FREHD NS, |

|

(%T X ENUR)
& ERBEEOINLBHLET . BA TS TS TS T T T T :
FTOUNLEBAVWLEIT, ° C -
Please fill in the Pregnancy Notification form with “ SHLOATIRTT. i&&ib) 5 LR
your Individual Number. ITCORBISHT 5 ERAMRE, 20
= o5 = = - A - NS
FEBEREEE, LRAEAEL. TRTERT 5o LHTR LT,
This is the Mother and Child Health Record Book.
You can keep all your important health information
J AN =
N GAIEEFEL S TS, about your pregnancy, infancy and babyhood stages
Could we check your I.D. please? of your child in this book.
FHTERNSME. BT, HEREALD TN RN

EEEHREAI UAERFMAERE,
IR RIE R IRMRGE BAES 77— K% B “
Driving License  Health Insurance Card  Individual Number Card SROIEIFRG OB, LT HRIENFSL T
BEHR  RRRRE AR ES P
Please take this book to the clinic every time when
you visit for prenatal checkups.

4,
-

G DI E BIEE < SHTRIRER, BRI,
Do you have Pregnancy Certificate from
the clinic?

RS ERFANRZERAENS?
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®

A

4,
-

I, BEFORINL, Fomk. LR
LG THHERFOLHK S FTFRICE
AL TwEEd, KInlcFE L, FHL
TF 5w,

This book will keep important information about

your delivery, your child’s growth, baby checkups
and vaccinations. So please make sure to keep it safe.

A, HERRRE, ZENMR, ILERER
BENESEESC RN CRTEEFM. BE
ERE, TEEA.

Ak, CbLDRRETEFREDEZTEITH?
Which clinic are you going to take prenatal checkups?

T EER—RBERMER ?

JRETT,
(B W ERBM TaFit s+ 21 2%6)
It's .
(If the person takes prenatal checkups in a medical
institution in Okinawa.)

Bh.
(AR BRI R ERE)

Stk WIFRES RS R ML) X T, AR
Wy EATZITONI T,

WS 2 X AR CHEMIIIEL > T2
DT, LFLE@ET, LTXHLTTF 3w,

iz, mEEYAFEL T ZE 0,

You are entitled to free checkups using the Prenatal
Checkup Card.

The frequency of visits during the stages of pregnancy
is designated, so please visit the clinic the appropriate

number of times.

You can consult with your clinic how to use this card.
S, FRRERBERDSS, IURERR
R,
BILUESRMERRBREEEEERN, SRR
PR RS EARERRE. £RGAFER
AR,

42

4,
Ceo

4,
Ceo

4,
Ce

4,
Ceo

CLLOYWOLOHHRI]ETT, FT
ToTWaFECHEFORENZ N
TWwWEFToT, THELLEI W,

This is the information about the projects and the
systems provided by Okinawa City.

BB RERER, SEE hiIRHIARTS
RHIE, $®(E2E,

SR T IONRE - THEME - SLAR
W - LR MF T, BROLESH )
FLAG, FANC TR E 30,

Please let us know in advance when you need an
interpreter for Parents' Class on Pregnancy and
Child-Raising, vaccinations, baby health checkups
and home visits.
ZERRNREEZE, AhEE BHRERRE,
BRRERE K, EREM=ERE, BFET

Ao

WEMR - R E - BRICKH LT, SEL YR
MBELENZZIEH ) T30
Do you have any concerns or something you wish to

talk about related to your pregnancy, birth or
childcare?

FRIEZ. 2%, BR, BRAROIIEESRN
FR?

FHXIVALETT, HHHYHITXELE,

All procedures are done. Thank you so much.

FRERIILALE, BT
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17. PRI OWT

Vaccinations . .
® BELhE (1REDZ, 1@)
%ﬁéﬁﬁﬁ?ﬁ*@ Mumps (one time for one-year-olds only)
- =K = TATMERRAR A
T LH M - R !
Child Consultation - Health Division/ 532558 - f2EE:E @ Az ,
Chickenpox
e J[@F Example @, #1556 1 XK N
B AR R B
sor .1 5, . smE (0 | Japanese encephalitis
e ﬁ)mi;;il‘ﬁ%@b # (2% Ttk SRz BB
What vaccinations are available for free? © DT g 7 l.) T - B
PILUERA AR (AR ) TR HEEE e
RAIMERIEENRR (LR ) FREE DT (. BiSEEE)
TEEH A
’“’ (A) Bhh I, Ovarian cancer
KRB TCTHHELZT A1 58060 27, FetEE
(A) is available. O &&FZE4 7V 0H
% Conditions apply for free vaccinations. Senior influenza
&l (A) o EEARITIERE
5N ETARG A IR, © BEEAERY (—HAatEs )
Senior pneumococcal disease(self-payment may apply)
(A 2% THT L2 THEE B NTASEERE (259 BITRIE)
Free vaccinations
NETEEE B a#Tzohsd T
B B BE 8 R g Vaccines available with self-payment
b )F;\ngziocoz;:j disease D B E%E(J%ﬁﬁ)?%ﬁ%}%@
N OETEES 5 N
Hfﬁifu}@;ﬁ Mumps
@ E7RERE TR A
Hib disease @ v¥74IA
B BEUHRIEMISE, 78 HiB Rotavirus
@ wWERS (Y77V7 - gaE: - HER - £V4) #ika (Rotavirus, F&#E RV)
4-in-1 (diphtheria, pertussis, tetanus, polio) @ BRAE
ME—%E (B%. BER. WER. NZREE) Hepatitis B o
@ B AT 3
Tuberculosis @ 47V y .
41 Influenza
® MROURLA - &L A) MRS
MR (measles, rubella)
FE - BB RERE
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e~ U@ Fxample @, #1554 2

o P Triid, _((HH ) on%TH#HE
DHFIZHY) £F 07
Is my child eligible for the free vaccine?

FRVNZAJLEERARE (1B ) NETAEE?

& BFHROBERYAFAB L HZTF 20,

Please tell me their name and date of birth.

BEFRRENERELER,

( #8m ) o
RETKT LN,
They can receive the (st/ nd/rd/th)
vaccine for free.

(1B )W RIEMHEEILUNEERE,

© B o F B A

4,
-

F A HEA, _CGF- A8

Rt TR HFBEEOFLETT,
They can receive it for free until __(Y) (M) _(D)

or before they turn (years, months old).
F B Heli@ARm___ (/8 A1k
ANBETEEER R,

4,
-

o ‘%%ﬁéﬁ@ﬁ%‘ DEFOT FHELRIT
& | BRBYRBLLLALALGTTA?

They can receive it for free. We will issue a medical
history form. Do you prefer it in Japanese or English?

AR BEEHR, RERERTHZERE.
AR AR —TEEE S LB IR?

FRWIERBEL D) LT

FTHHE L2 X5 B IFBTIERBSRL
HLTDHIFFFIZLY LT,

Are they a registered resident of Okinawa City?

They must be registered by the day they receive the
vaccination to be eligible.

TR R?
FpEEEREE A METN R T e EE,

4,
-

46

& NETIHILNALF I, |ETWIT,

< They are over the age limit to get the vaccine for free.
BB T R N E TR,

& BRTOMESFKIILT LTI,

L The specified number of times in Japan is complete.

BARENRHAEL T TR,

'

e AON Example®, H5EAI 3

& NI TR EFHEENTEL L TT 3w,
o Please show me your child’s vaccination history.

AAHEE BRlA LLREIERCER,

& TETRI TR RRIAEICL) £,
(MIFE->TwIdA,)
[t'sathome. (I don’t have it now).

BaIAIEATA RS BITERE (REREET)

THHHEOFED T — 2 REEAHE AN T,
Fo T ESw, (FYriogar-£5FA8 -
FiEET - THEEL2IANL T EI V)
ZORWHEEEAL T, 2HTRILNE TH#
HoFPHE2rbEN)LEIT,

Please make a copy of it and send it to us. (Write your
child’s name, date of birth, contact number, and

vaccination name.) We will check it and send you the
medical history form for the free vaccination.

TAP R MAFRALREHAFE, (FEA
RENMS, £0. B BHEERE) ERESER
ikt IRBPTLUIERNAEELEERERFREDR.

~

g g
@R %efFsi8F, P1ICKE, ﬁ_

|
: For an interpreter, see P. 1 for reference.
|

i
-

2
|
|
ETEEREE, $2E 51 505, :
)



e VAN Example @, #1554 4

o THEMHLZITAI12I3Y I LELVWWTT -7
What must | do to get my child vaccinated?
REGRKRFITTEN S, R ?

O EEERMEMA~NBRELTHL, LTETHRE
@ i (FhEgonaEE) ¥ THE,
HEGH—FE2HELHELIT,

Make an appointment at a designated hospital. Bring

your mother-child health record book (vaccination
history, etc.), medical history form, and residence card.

FEEBREEBTRN, SHOERHEEFM
(R EE RS ) KRR, BEF.

v ON Example B, EE5) 5

@ TOZFLRITLTULESY
Please issue a medical history form.
FERITERER.

ﬁ

=GN Example ©, #5565 6

% (F#E)  »EUEHRREERZTF I,
What hospital provides servicesin __(language) ?
uFJ = nﬁ:ﬁjl—/(ﬁﬁ ( _Eﬁg_g ) /%Lﬂljﬁﬁ%o

$#3E /P EE/

English/ Chinese/ etc.
REE/ P/ F

&/ FPEE LY THRTE S RHEREIR
(mESL ) T,

(Hospital name)  provides services in English.
(Bir4) Blrr LUARSER,

4,
-

48

18.EH WAL —ERICDNT

Disabilities Welfare Services

EaliNZZE Rl e

FEOEAULER  Disabilities Welfare Division/5& G {aFI58

_ DWHEPBEWLIT,
I'd like to apply for
RERE

L WHEFY
Disabilities Benefits/52%&E F
- HNNEESF Y

‘Special Disability Benefits
KRS E £
EEREATFY

Welfare Benefits for Disabled Children
R EA )R,

FEASWH F RO KA

Issuance of Disability Certificates/2&$a5%% & FH

O hEETH FikO XA

Issuance of Physical Disability Certificate/2$48 B a5 3
QO#FF Fiko AT

Issuance of Intellectual Disability Certificate/2& 355 F M
O+ F H R AR AL T PR 0 AT

Issuance of Psychiatric Disability Certificate/ 2 A ¥5 1 =& -

ZFoh s ik
Available Assistances/Z&#852% &

DA NFZAEY — E X

Disabled Welfare Services/5& 5 @#BRTE
QE % B

Medical Expense Subsidies/2& % & ##iBh
O €

Orthosis/E&BhAE
@A FAFHL

Daily products/ B84 ERE
©®& & E % F| 5]

Discount on Toll Way Charge/@E N REITERR
GONHK 0 #% Z 15 FH R P 25

Exemption on NHK TV License Fee/ERz5 R BNHKREE &

49



THERT. KRG, REBEEKZTTF I,

4,
&0

SEE AR IREAE, . BRETST

Ul HFET L F4XI1C
LETT,

4,
&0

You will need the following items for the paperwork for

the services you desire.

RN FERTELTHER M.

4,
Co

Can | see ,if you have it?

EREET ?(FBHEE—T)

Can I have your address, name and the contact number?

X, AToZHE

PRHoTWITH? (AETEIW)

L F

Recipient Certificate/ $EEXZERA
Ebf o & E'_,i

Saving Account Book/ $B177748
TR AR IR SE

Quotation/ (L&
& AR Kk

Planning Support/ $&Bh512I5558
+— B 2 %H H &

Planning of Service Use/ BR#<89F ] F5t2|
RS & Y1

Consigned Consultation and Support Provider

L E = S

50

o

2
&@

4,
Co

4,
Co

Z
Clo

Z
Clo

4,
ﬁw

:nifm&méﬂ«i?mf yLBERKL
( T Xy v,
Il conﬁrm the past situation. Please wait for a moment.

REE— T EATALIRR, B,

B TRRA S, PRFISC TR A O—3

’2 AfEL twiarEx 13, Ao St
IRUTEL) I, AFRATANI T

THPLBRELLEI Y,

If the benefit is available, recipients will pay the part of the

expense. The rate of payment depends on each income.

Please wait until the income situation is confirmed.

AILUESMBIE, RIBKA, BoBERNREETEE.
BITEEN AR AT AR,
REATEHRARR, BRE,

WHEIEAL BRAVWLET,

Please fill out the application form.

IR HE

R EC IO NE A FTTY,
This form is good until __A
BRHEAEE _ A ALk,

FHR DA B F__A A
Birthday after __years. || (yy/mm/dd)__ /__/__
_ FEHEAR, _® A_

B I2EEANL TV E T,
Itis writtenon__ B

£ B LEZE

F ik Certificate/ 3
LI Recipient Certificate/ $BEXZEER

REDFHRRALHERZLET, LA LWTTH?
Is it ok to confirm the income situation of your family?

FFIRT LARERR SRIRRIPRISARRS ?

2LLWEWMF AL TICHEAMAL T E S v,
Please mail this without a stamp.
“EMER, FEEFH.
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19. i ALSR O BT

At the Elderly Welfare Division

EFEEMEREDH

SHntEALER  Elderly Welfare Division/ EEEFE

D

What's the purpose of your visit today?
SERIES KA IR EEFAE ?

AKABIIYD L) FHxTHML
TT»?

& _ oFEEEBMOLIT.

I'd like process paperwork for

REME  FE

® %‘)l ﬂxvu/rl{“il]

Application for Need of Long-term Care Certification
EDRD L\E$
@ NEY—EZHHH A RS

Financial aid for nursing care services
EERGH RERERDS
@ &EANES—ER

High-cost long-term care services
BERE SR
@ _AEREH

Maximum copayment
& FRREE
® #IERE (AA) 2T L L8

When the insured person has passed away
FRBA (AAN) FETHF

52

2BHELTTH?

Do you have with you?

g e ?
O HEE0 - TKAN) WHIEREE

Service recipients’ insurance certificate

(HRE. XA BUREE
@ AEIRZE

Receipt
Wi

@ _BroED/ X
Notification postcard
BHRBRER

@ AEBEEAES

Maximum copayment certification
B LIREERE S

4,
‘s"

IRRIE 2 FF o T WigFh

If you didn’ t brmg the service recipient’ s insurance certificate

/X ﬁ *& 'f% 2R I:IS'. EI\J 'l‘EﬁE \;R
XEZOFTOBLALEFARDEAKZ TTF IV,

Please tell me the service recipient’s name and
birthday.

FERAESARNMRELER,
FEAWELEITOT, PaBHFLLEX W,
I'll check. Please wait.

REEITHEES, SRS

4
Ce

4,
Cle

% IZEANE BBV T,
Please fill the out.
RIER o
O ¥&EF
Application form FREEE
@ #EHZE
Contract Z219F
© m/kF
Notification form BEieE
© #ksHEEE
Mailing service application form ESxitiitE S HREE

53



(J
N
[~

DO~® o a~f

OrasA

The inheritor

L Z N

The person visiting today
ERNEHE T EE
O R

The person related to the insured person

BRRMRE SRR
@2 AN

Service recipient
EEA
OWIRR A

The insured person

IR
O©FENEXET 57

The person of the mailing address

EXEiE

DTN BREWLET,
Please fill out the_a~f of M~® .
FBIEA O~® B _a~f

a - 1ET
Address
Hitik

b K&
Name
e

c-FiEhT
TEL
BEETES

d - %A
Relationship
RER

e-%FHAH
Date of birth
4£H

[ - bR E ¥ o MiE

Relationship to
the insured person

SRR ARIRRGR

54

)
N
[

4,
-

4,
Ceo

DEELIF L TT 3w,
lease put the seal here.

= HIENE,

o

s

OIAA
Service recipient’s
EEA

QAL FEL
Inheritor and applicant’s

A A BLFRGE

AMEDOFEREL T,

VARTBSR L 2@ L EE LY IEdH D
FHAL?

(BE»H LK, HBADOHFT DL, W#ltkD
2E—%2rhid,)

We'll check your bankbook.

Have you made any changes since registering it?
(A copy will be made only for those with changes
or new registries)

IREREERIERERITR .
IRITFRNBSCERNERER?
(R B HHHE RTNER)

gah LA,
| understand.

98y, (FREAET)
F& x1IvALTT,

That's all for the paperwork.
FHEDI AL,
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20. 2ol D WHah 217 O B B HH BRI B D GG

Long-term Care; Need Certification Application Long-term Care Insurance Maximum Copayment Application
EREEEERR HEEEERIEEIERERE
SER{EALER  Elderly Welfare Division/ BEEHI5E =infRALER  Elderly Welfare Division/ EE{EF5R
N t=
e AO) Example O HEEHID & aEREHEORAL LT,
o ENERE SE TR (NS WRE LT A2
I'd like to certification. We will explain the maximum copayment.
. = = s Do you need an interpreter?
= (R
HEER . BERRE SHE BRI R B IR,
O #HaFa BN EERE SR ?
get a new/ ¥7#8
@ EHYH a ZHOUNE BBV ET,
update a/ B#T Please fill out the form.
@ E7EE EEEEN
change the level of / B4R

P AE SRR WA A & N
When can | receive the certificate?
HEERHE ] L BRI ERE 58

8 HsEo PRZTCWEETET 5,

[~ , S
Please tell me the service recipient’s

ALERREREN 187

7 ame b4 % ERII—AM»L 1T ORRETHAINT T,
AR B birthday E= AEN B e, ALy VEDAEE N
1ET address baith ] BlExhnhTuwid,

You will be notified with the result in about 10 days.
If certified, the orange certification will be enclosed.

@B Example @, #5562 ERENR—BE 1 O RKEAFTER L, SRERKE
~, T E?gﬁ% \9 =] D] J:o
i MRROHA (Y- ER) ov TRk HRERERRRES
2L AVwWDTT DY,
Can you tell me about the insurance system (services)? @
HERFEERRGE, v
% BRE2BFCLITOTEBELLE S W, FETTTT T T T #"‘
Please wait. We will call an interpreter. ! @R 2F058F, P1IHE, |
REFZEAE TR, =R, : For an interpreter, see P. 1 for reference. :
I TEEREE, F2RRE 1 HRHA, I
L o o o o o = = = = = = = = - - - — - 4
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22. 5|58 L LI/ ik D Thi %

When You Move

RN EEFE

SHeEALER  Elderly Welfare Division/ EEEFIER

® LIl
| Okinawa City.
E23 7o

$%FE  moved within TR
#nh movedoutof TETHAIRER
#xn movedinto BATRN

7 B o B Moved within/ £ AR SR EF

NEEREIIBEL TT L2
@ (wpoc, EHEEET L)

Do you have your insurance certificate?

4
N\

(We will hold onto it and change the address.)

B EERRED ?
(HETIEAG, BEHit)

Pbbﬁ&mi%oxwé%A
|fYES/ ﬁ'ﬂﬁ'g 1% MDE
) FEM2EELEILEZDT, BELLIT,
We've updated your address.
HIHEE ST, EHRIT,

PP PIRRIEILIF - T WG
If No/ ‘R EHEERIRFER
#B., BT WS LEBICEREWAELET
DT, ZOBEOHEABALRICEF ) T I v,
We will update your address when you come back later.
So please stop by here.

E&?EXFEBZW R BB,
[ERFFAIRE FERBFER—IE,

4,
N\

4,
'\

ko Moving out/ i H T\ B

& NEDNAZIIHH T 007?
& Do you have long-term care certification?

TEEERRE?

58

PP AEI D B GS
If Yes
E%X u/L.\/EE/J rﬁ /R

REFRIERAZTL R LIT T, RFk
wﬁﬂﬁ 14 BYARISEE L TT 3w,
We will issue a qualification certificate. Turn it into your
new municipal office within 14 days of moving.

HCRINEMRERSE, FBNBA 14 XNEESTE
BARHETA,

PP PLEDR I h b 5§ RO B
Reminder given to all residents
R rfBaRE, @A

& HBRHUMARETIIA) I,
Your final premium payment is for the previous month
of the move-out date.

RREERIAM AL,
TN D B Moved in/ #& A TERERF

PP PAEIRE LD DG
If you have long-term care certification
BEENER
THEBERELIRR L TTF 3w,
Please submit your qualification certificate.

sEted [TEEVEKEEEZE ],
DO PIELSAHEICH D L TR O B

Reminder given to all residents
R oiOEaRE, @A

PR DEATE S T, B 1M
(—&A&) 1 h T3, IRBAK. WA
IS o6, B THRIEZEZENL 2T,

« Until we can confirm your income you will be certified
with level 1 (lowest). We will notify you if you become
certified with a higher level.

- FRSRERIEES EEEU?JI‘J ME—MER (RIEFAS)
Bk, BISHESRzE, EEHBEMD, KEm
BB,

ARRBHIEBEAL Y S0 LREL T T,

+ Premiums charges will begin once you move in.

. 1%[‘@%&5%]\5%@%‘3&“5‘#%0
BB I ERIC R ) £,

+ Payment cIassiﬁcatlon will be change from special
collection to general collection.

- BRIEMR (F20) 59%%%5?&5@%&1&0

i
-

i
-



iy —C AR IR G ST~ A0
23 . 3A SR HIZOWT

Bank Payment Day of “Financial Aid for

Ok —E 2R

High Cost Long-term Care Services

Nursing Care Services” and “High-cost Long-term - s
Care Services” RARERIRIEH
BEREN BAEaEHAeN SR & NEERLI~5aALTIFEN KLY
= = AS -7
EEIREE ARBHIERA oAz s g
Applications on a business day between the 1st and 5th
S#nf@aftER  Elderly Welfare Division/ & &EF5E —It will be paid on the 25th of this month.
. . BREX#B%E 1 ~5SKRZAMEFES
OFviley—E AR & B —EH2 5HAAFH,
Financial Aid for Nursing Care Services
EERBIREEEHEDS & A¥ %86 R0RARBICFEXICREY
‘ —HA258Ic4h) 27,
A 4%%}% NEXA1~58HZLTIC Applications on a business day after the 6th
< %Q//ﬁii‘ IR T . —It will be paid on the 25th of the following month.
SeAN268ICk) 2T, SPEEAE 6 RS EE
Applications on a business day between the 1st and SEAH 2 5 BAAZE
5th of any even month e
—It will be paid on the 25th of the month.
[BRANSERSE 1 ~SKZNRPEFEE & 25HAUKE - MWEB DAL, ¥ %A C
—>EH2 5BA8AFH, whEd,
KBIBAIIHARENRTZE5THh LD
o o RATT .
Q“, 4&%#\)3 DEEODRBBARBRIZFLIICREY If the 25th falls on a holiday, it will be paid on the
—H2HAN258Ih) IT, nearest business day after 25th.
Applications on a business day after the 6th of any The payment will be made when all receipts are
even month submitted.
—It will be paid on the 25th two months later. SEARER. AMAEE, FT—EY2R4
BEANEREL 6 RUBRMHEFHE EZhH.,
—WEAN 2 5 BAARE, SIRENS U ATEINTE 2 BRI LU TR,
% FRRAFGE ISR

—HRAo258I1c%h) T,
Applications in any odd month.
—It will be paid on the 25th of the following month.

BHAMEFEE
—[RAM 2 5BAARKE,
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24, BB E DR S W=D Tk %

When the Insured Person Has Passed Away

IR ATEC R F 8

SRfEALER  Elderly Welfare Division/ EEEFER

HEAL 2T 0T, TRAROBIRRIE L
BHLTE 40

I'd like to confirm insured person’s insurance certificate.
Do you have it now?

ATHRAERAN, FHHRERRRIREL

(1)~ QB) nIHEDFht X
The process if you have(1) ~ (3).
FEM~Q) K FEPHENTFE

(1) &#MNE NATH) Y —ERARXBAY
Certification of Eligibility for High Cost Long-term
Care Services

HE=REE (&R ) IRFERTE
NS —E AR A Q4RI E XEF Y

4,
-

Certification of Eligibility for Financial Aid for
Nursing Care Services

FFEEERBI BEaEMMERTE

SBEERSENE NETH) Y—EXF
XUG Y

Certification of Eligibility for High-Cost Long-Term
Prevention Care Service Allowance

e=RERaEEE (5L ) REERTE

% AL FHEDRELITL T30,
Stamp the inheritor and applicant’s inkan.
FEMAARPFANE,

9, rar—vrhido,
BEHLTIIABELWTT?

Can I make a copy of it?

HERH, Bk o
DOAAB EHBEAD GRG0 5 P &
(KB P BERRAZ)

The Previous Family Registration to identify the relationship
between the insured person and inheritor.

SEHBEARNEERARRNAEE

(HHPFEREAS)
@¥HA DL TIAE

Applicant’s ID.

EREEENS 7 5EEA
@A A D Bk

Inheritor’s bankbook

HeA A RERITIE

A DITANEBREWLET,
& Pplease fill out .

AIEE o
OF Uk

the written oath form / Z#92&

QWEANER « KRG - THEET - WIRRZ L OB
The inheritor's address, name, phone number and
relationship with the insured person.

MEARNRIE, . BEESURE. BLRRBRARIBIGR
@FAFOMIC, BolZRLF OEMN - K& -

FTEET - BIRRE L D sein

Your address, name, phone number and relationship with

the insured person on the applicant’s column.

EREE AL, fd, EEESERS. BMRRERARIRHR

(TEFREE AR )

62

& FHEURETT.
That's all for the paperwork.

FHETTAL

DD IR TOIRALIAAIL L > T2
Ho. MEADTEIRALLERL 2T,

If the recipient of the bank transfer from the Elderly
Welfare Division is still under the insured’s name, it
will be changed to the inheritor.

EERNRNETHROESAR, SEEER
HRAMEAEN,

BIRNALAETHOREIZERZNELETHT
WA BREWLIT,

The bank account for the transfer will change.
Please confirm the information.

EMHRIEFESE, FHER.

{f
Ce
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(4) AR EBDAE L BRHLOTDOHEDF 3

Ifinsured person have a maximum copayment certificate

FAERERERERNERE FENWENFTE

& TadRmEEmAEE) F B LT 47
Do you have a maximum copayment certificate?
EREHE aERERRER] ?

& AE| ST BHELTT 2 ?

Do you have a certificate of copayment rate?
rOmE aiEtfFE?
=¥ > TLONIXELR,
—If you do, the certificate will have to be returned.
—>UNRE BT EIT RIS

& BREICZTEANL BECLIT,

Please fill out the notification form.
SRIERFE,

& s LT E X,
Please here.

FAIEEHE o

EAREREL2INDEFTOHEDFEH X

If you set up the address for mailing.

REABFHUE FTEMHENFR

& HF RS ARARRD HEFFFLIC R >TOET A,
BELETH?

The mailing address is the insured person’s.

Do you want to change it?

MEFHULAEEANME, BHEEE?
& 1w, RDOYZIAHIZHE-TLEX W,
< Yes, please use my address.

TR, SHETEIFRIHLE,

9 »BRBEWwWL T,
o lease .
55 o

O AADOKEG - £FA B - THEPT - Eo i
R OMERT - KRG - THET B A
Write the insured person’s name, birthday, address,
and your address, name, and phone number.
BAESEANMS, £H. ik, BERFEE
AU, g%, EEESRES.

@ Ot

Mark with a circle

Al

@ () oF [AARTH D] ¥ T8N
Write “due to the passing of the insured person”
within the “( )"

()BEA TREFEABETY

% F X 1IALETT,
That's all for the paperwork.

FiET

64

Db onHEREBEPHEIC TN
Register your mailing address.
ERE— P EE I E S REE
EIIRETOREG - EPT - HIRRE ¥ 0 Bz
D TN K EE
Write your name, address and the relationship
with the insured person, then stamp your inkan.
BARREE AR, itk EARRIR ARIBRIRILIR HFNE
QFHHE BN 4120% 211 T
Circle #4 as the reason for application.
BT [eRs5IEH 4) HTE
@W() oFIz [RAZLTD =0] ¥ ZT3N
Write “due to the passing of the insured person” within the “(* )"
()BIEA TREFEABETY
GOk = Tok; = Y5 ERN
Check the document category.
EREERETA
OHfERAOREG - £F AR - TEAO TAAN
Write insured person’s name, birthday and address.
BARRBARNG R, £H. #itk
DHEFEEET 2 H OREG - 1EFT - HIFR
E RN RN
Write the name of the person who will set up the

mailing address, their address, and their relationship with
the insured person .

EABRSGMIPEEERNMR, itk BRI ARIRIR
@FMENIE—% ¥ ) I T TRE
Please let us make a copy of your ID.

SRIARIEHIS AR, MR,
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25. H: VDR E D Wi
Public Assistance Consultation

SRR TR IRAE

{RZEZE  Public Assistance Division/ {R&5E

PR DL EE S AWANOE S A
I'd like to consult about public assistance.

PEEEARN TR IREN SR,

& HMBoOBIL, AFIFERNEOBAL L,

@ R EhoBEMECAEET R0
In order for you to understand the public assistance
system, can we have your time to explain it to you?
ETEEAE AR, &1 7TREEREGE, B
1T MERE, B ERE A 2R ?

@ <'(aH) » () i<
BREWLIT,
Can | come back at (Time) on (Date) ?
(HER) B (BFRE ) FREIET |

9“, T, b I L7
(B4) 7 _(&EpH ) 1<
&% B TS DN DI S
Sure.
Our counselor (Mr./Ms. )
will see you at (Time) on (Date)
1744,
AR (HER ) By (B )
A HE#E HEITHE A,

66

R BRI UIES S
Is there anything | should bring?
HEWTERTE ?

& AL PEFSTETTFXvwih,

o Please bring your

BAREE o

A
Mitome In (personal seal)

FhE

L A MR ST L

Savings bankbook

RS L EMIRITERE

Wik o B R EIEREE
National Health Insurance Certificate
R E B RIZR RIS
FHAEDOT/N— PO REGTE
Apartment Lease Contract Agreement
FRERE M NEREENE

WA OB RFLifieldot X
National Pension Notification Card

B ENERES BTN

@ i brh L
Ok.
479, REBET,
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26.

LK Z B34k

Bulk Trash Appointment

REIGIR ER IR

IRIEER  Environmental Division/ IRiE:8

e®d
®

2
Clo

)

4,
Ceo

RIS E2 BEVWL T,
Can | apply for the bulk trash disposal?
RERFABOIRERE,

PRI LD LKL TT S\,
What kind of bulk trash do you wish to dispose?
FH R AT NIRATIERE,

It's
=
V77— Sofa s
M desk -
VAR TV =]
~Nvy F bed IS
AR E Refrigerator  7K#8
BEHELTT»?
Do you have ?
TEBA ng ?

K I HMIE S

Bulk trash disposal ticket
REULIR BRI 25

KE) A 7%k
Appliances recycling ticket
RELEKEF

68

PP EELDEGS
If you have it
FEREES / Bz
8 ZHEFYREAZHEALITOTIZ
@ o,
Please wait while we confirm the receipt number
and the collection date.

R — TIPS RIER, FHE

& XM EFIINo. FHT,
@ pgau_ A AoFw/FRTT,
Your receipt number: and
collection date: (mm/dd) / ,am/pm.
STEEA R
WEBHEA A HWLEF / T,
% AR I BRI HF IS B YT EHT 23N

LT REBOFNIC, AR I AICEE) A1 C
FTREDFAMICH L TTF 3w,

Put today’s date and receipt number on the ticket,
seal it on the trash and take it out on the day before
collection.
SREARIREEES FE FRIEHEE (S%K) &
IR, WE BEARIRETERRLIR b, AR
MEIEE S,

PRPEHLTLVYDGS
If you don’t have the ticket:
RIFRRIRZS / Bl 5Es

@ MRIAZMIEHRIT, THOA—NTHAL T,
& 2T )51 7051, MEETHALT
(3w, 2ok, $)—REE/EeT
HFLAATLEEwn,
You can buy a bulk trash disposal ticket at supermarkets
in Okinawa City, and an appliance recycling ticket at
the post office, then call/visit our office to apply.
RENDRERIBFFETNENEE, RELWES
FEHEEE, ZBFEE—ORE / ERIENIERE
Fi&.
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21. RDBERIZDONT

Dog Registration

BN BRI E 5T

RIGR

Environmental Division/ IB15:2

== 0[@N Example O, %554 1

®

Y
O

ADEF - JERRFIEFHEROFRIT

Dog Registration and Rabies Vaccination Tag

BB RC - BTIERTRTRPL ST ST EEER
2 LEWwWTT,
I'd like to .
HEE o
OFN2E-S:3
Register my dog
EITEY B EC

Q@ R T W2 E RO RAT
get the rabies vaccination tag issued.

FRERIE R T AR TR Y ST Rk EE
O E ZIXAZOBRAT

Get the license and rabies vaccination tag re-issued.

SEEEGGIE S-S EE AR AN S Eela Ee Ll

WHENIANEBBEWLE T, ERETH
AHRFFORITORELIL, AL OH
THLERBRWL X,

Please fill out the application form, and show the
vaccination certificate to get the rabies vaccination
tagissued.

SRIER S, Ha s T ARTREN I 7TaE A
B, S5 R PR,
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A

4,

4,
Ce

1 B0 ITE 9 TFEHF O Kb 2 BREW
LEd,

Please pay the fee at the bank on the 1st floor.
SHTE HEMERTITE M FEE,

BALL AR LTHRIZOTTL S
Please keep the license and vaccination tag on
the dog’s collar.

(R &G olEE | R S e alsE PR sA I BMERE
HSEF L,

S U[@N Example®, #5EA 2

®

4,
-

fOHEIA A5 DHEA
Move-in from another city.
FHE M ETARA
FBFICIIMRL TELZDT ROBEFEF L X

2LZVWTT,
I'd like to register my dog since we moved in to
Okinawa City.

7SR AHRET, FRLCRHHE RS RC,

FRENOIANL, RIOTITH TRIT 2N
AL R E2 BRI,

Please fill out the application form and turn in
the old license tag issued by the previous
municipality.

SHIEERFGFS, TiRHEBEmEIR TN &E
SFRJEE .
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TEL: 098-929-0261
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