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Entrants, Returnees Follow-up System
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Certificate for Completion of Registration to the ERFS system

BEExH@E4A
Ministry of Health, Labour and Welfare
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*You are kindly requested to show this certificate to relevant
authorities of Japan in response to their request.

*You are also requested to show a copy of this certificate when you
apply for a visa at a Japanese overseas mission.

AEERKA (RFESHERFL)
Name (Surname/Given name) AAA BBB
*as shown in your passport

AFABEEARAR)

Date of Birth (YYYYMMDD) 19990101

%HES (RFELHERL)
Passport Number XX1234567
*as shown in your passport

E£E - higk (FRZFECEERILC)
Nationality JPN
*as shown in your passport

THIE S ERT
Address of Hotel HEEIXXERX /NG 1-21-14

or Other Accommodation

THTE S ER
Name of Hotel or Other Accommodation

ZAEES

Name of Receiving Organization

XXXXXXXXX

B XXXX

ZAREEDERR

Address of Receiving Organization

REAXERXR/NAII 1-21-14




ZAEREEDERL
Phone Number of
Receiving Organization

090-0000—-0000
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Year/Month/Day

(BRE5 ID: 701 )
Application ID:



