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Senior Citizens Medical Care Insurance Certificate
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Basic Resident Registration Card (= Juki Card)
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Charge for collecting waste from
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I'd like to get a tax return form.
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Please go to the Ureshino City Hall building.
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Public housing rent
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I'd like to get certification necessary
for my income tax return.
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Community Service Division
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I'm going to get married.
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My baby was born.
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I'm going to move out.
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I've moved into Ureshinao City.
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I'm going to adopt a son / daughter.
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I'm going to get a divorce.
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I'm going to move (to another
place within Ureshino City).
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I want to apply for my Basic
Resident Registration Card.
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I'm going to change the head of
our household.
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Copy of Resident Card (an extract)
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Certified copy of Family Register
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Signature Seal Registration Certificate
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I'd like to register my signature seal.
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Tax Declaration Certificate
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Light Motor Vehicle Tax Payment Certificate
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I'd like to obtain my Physical
Disability Certificate.
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I'd like to obtain my Mental
Retardation Certificate.

NHYAE 2% (FF) FHS uFen A},
RETEFH (ARHELERLEHTERFH)
HEZINEEFM o

b&ﬁﬂ‘ub\ﬂkbﬁ‘b;iiéfibhbl)"i b/vi_‘!%
REEBFHERES DR
Application for expressway toll
discount for the disabled
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I'd like to get welfare taxi coupons.
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I need an assistive device (hearing aid, etc.).
HEH| (EHY| &) 7t 2Lsict.
HMEEMEE (BITEEE ).
HERKEIGE (MEEREE) -

FEhiL V&R

Welfare for the Disabled
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Ureshino-City
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I've lost my Physical Disability Certificate.
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My disability condition has changed.
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Application for severe disability
medical care subsidy
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I'd like to obtain a parking permit.
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Regarding the use of welfare services
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I'd like to use long-term care [ want to be acknowledged as eligible for
insurance services. long-term care insurance coverage.
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insurance premiums. I'd like to repair my house.
NEEHEE st Alct. TEIZ TSt Aot

Y NIPIR IR 2R . HisEFE. /BB E=E-
BRMEEREE o

.. _— 5 (:w5h$ 9] E‘D gl
EEESEFTVS AFRHESRZEIEL TS
I'm looking for a facility to stay in.
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I'm being ill-treated.
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How can I contact my district's welfare commissioner?
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I need assistive equipment. I need diapers.

=X 87E #1 Alct. ZIMH7t 2R35tct.

BERMAR. /BEEIAER - BERS. /BERT-

L c& F guho & < LAEL
. 3 £ ==
IEHFELTEOTWS ERIRZEDERGE
I'm jobless and unable to make a living. 2 I'd like to apply for public assistance.
AX2|7F glofA 22bg 41 ACEH. MeHS AMHEE ot 4l
EELE £EEE. BRIFEFRP.
RELTEREIEE o BB REEERE o




l@é“ K=b X A
?EZ?EE *ﬁ

Finger-Pointing Communication Board

FEH

ZIetez 72|97 | = 85 gmlldren
?Hi_%iﬁ*ﬁ / $?E§EE*& JLE/%E Ureshino-City

Z IF W< XA BT Z Wws U & BT
FELERBRAICTAIFIIL FEHE—HFMICTAT W
I'd like to leave my child under a \ I'd like to place my child under
nursery school's care. (Name) ’s care temporarily.
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I'd like to use the system of after- I'd like to claim a single-parent
school care for children. allowance.
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I'd like to get a refund of medical expenses for my child. I'd like to get a refund of single-parent medical expenses.
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\ Please go to the Ureshino City Hall building.
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Health & Medical Care
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I got pregnant.
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I'd like to know about immunization.
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I'd like to receive a specific health checkup.
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I'd like to know about reduction of
medical payments.
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I've lost my health insurance
certificate.
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I'd like to get a consultation ticket for
acupuncture and moxibustion treatment.
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I'd like to seek advice about my health.
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I'd like to know about newborn
health examinations.
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I'd like to know about the medical payment
system for services and support for the disabled,
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I'd like to receive a cancer screening.
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I'd like to get a certificate for the upper limit to
hospital expenses (before payment).
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I'd like to become eligible for exemption from payment
of my national health insurance premiums.
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I'd like to apply for a supply of
therapeutic equipment.
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