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Request for Issue of Moving-out Certificate
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*Documents Required for Notification
We charge no fee for Moving out certificate. Please send all of the following documents.
MDRequest for Issue of Moving-out Certificate(This document)
@Personal identification(such as a driving license, Health Insurance Eligibility
Certificate or special permanent resident certificate/residence card)
@Return envelope(make sure you have stamped and self-addressed the envelope)
X Contact address
Those who address until now is not Ube, please send to municipality of previous
address.
T755-8601 (Ube City Office Shiminka ) Tel:0836-34-8239
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