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I, appoint the aforementioned person to act on my behalf as a proxy and entrust them with
all authority related to the submission of my Notification of Change of Residence from “Old
Address” to “New Address.” This includes authority to handle all procedures related to
Welfare, National Health Insurance, National Pension etc.
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If at the same time you are also having your proxy request issuance of documentation on
your behalf, such as a Resident Registration Card please specify below.
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(Please list a daytime phone number you can be reached at as we may confirm details of this delegation of authority by
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¥ Please file this notification after you begin living at a new address following a move to Saga City from outside Saga City, or a move
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