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To: Mayor of Kasai City
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Letter of Authorization
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I hereby designate the following person as my authorized representative and delegate
authority to carry out the procedure for extending the validity period of my My Number
Card (Individual Number Card) in connection with the renewal of my Residence Card.

{RIE A Authorized Representative
REBADEFT

Address

READKSE

Full name

Kz DY TV N—=N—FOEFEEESE TN EHY T, BHIESZREA

[CRABVWELDICHBEICAN. RKEBAICESTIEET,
Additionally, my PIN for the My Number Card is as stated below. The PIN will be placed

in a sealed envelope so that it is not visible to the authorized representative, and the
representative will carry it on my behalf.
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PIN 4-digit number
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X If the PIN is incorrect, we will be unable to process your application.



