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Application Form for Vaccination Certificate of COVID-19
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To : Mayor of Higashikurume City
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Please select a type of certificate. Person applying for a certificate
for “domestic use & international travel” is kindly requested to
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(1) The vaccination certificate can be issued the record of
vaccines by March 31st, 2024. The vaccination certificate will
show the most recent 5 records.
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(2) Higashikurume city will issue only the vaccination certificate to

the person who was vaccinated while the person had a
resident record in Higashikurume. If you don’t apply above,
please contact the municipal office where it had your resident

record while you were vaccinated.
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Re: Type of certificate

There are 2 types of the vaccination certificates as below, one for domestic use and another for international
travel & domestic use. Please select a type of certificate you wish to receive.
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(Vaccination Certificate for international travel & domestic use in Japan)
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