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Application Form for Vaccination Certificate for COVID-19
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To : Mayor of Yokohama
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/ Return envelope with a postage stamp (Write down your name and address on the front)
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/ Copy of a personal ID with your current address (ex: Residence Card)
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/ Copy of a Personal ID with your original name, maiden name, or different name
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/ Copy of valid Passport
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/Please check if you can submit copies of the vaccination certificate, the record of vaccination, or the pre-vaccination screening document.
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/The following are required when applying for someone else (A and one item from B are required)
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/ Copy of the ID of the person / Application by proxy
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submitting the application
(proxy/parent/guardian)
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/ Copy of document to certify parent - child relationship

/ Application by parent or guardian applying for their child
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/ Application by a guardian of an adult
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