National Health Insurance Premium Payment

Amount Certificate

To:Mayor of Shibuya City

I hereby apply for issuance

Issuance Application Form

of the Payment Amount Certificate as follows.

Application date 2026 (year) 6 (month) 1 (date)
Name Shibuya Taro
Person liable )
Address Shibuya-ku Udagawacho 1-1
for payment
(Household Health
head) 4
Insurance Card 13 — 123456
Number
Name Shibuya Taro
| Address Same as above
Applicant Phone number 090 (1234) 5678
Relationship to Self
. * A power of attorney is required when the applicant is not a member of
person liable the same household.

¢ Certificates can be issued

only for the past five years.

Certificate item

. . ) Required copies
Premium amount paid during 2026 )
1 copy/copies

. . ) Required copies
Premium amount paid during 2025 q P )
1 copy/copies

. . . Required copies
Premium amount paid during 2024 q p i
copy/copies

. . . Required copies
Premium amount paid during 2023 q p i
copy/copies

. . . Required copies
Premium amount paid during 2022 a P

copy/copies
Total 2 copy/copies
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