FEL IO F VAV ARGYE P E
RATHRE R FHRRRERES

Application Form for Vaccination Certificate of COVID-19
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HEEFEHEY AN / Check list for submitting documents

48 / Necessary documents for all applicants

O] AAHEZRELEDEL / Copy of a personal ID
O] #LIR T AN U7-#EfE % DEL / Copy of vaccination coupon
U] @R E /- I3 EEE ISR E DB L/ Copy of certificate of vaccination or the record of vaccination

S HZ2 BT 554 / If applying for a certificate for “international travel”

O iz (VSAR—BM)DEL / Copy of Passport

RIBAMNERTBH4E / If someone else is applying on your behalf

[] B4R / Letter of proxy signed by applicant
O READAANFEREZLEDEL / Copy of a personal ID of proxy

B EAMERERERT F/-IRBAFERUNDE S / If mailing adress is "other”
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/ Copy of address verification documents (ex. employee ID Card, student ID Card, utility bill)
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/ If your passport shows your original name, maiden name or a different name
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/ Copy of a Personal ID with your original name, maiden name or different name
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