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Applicant should fill all the forms themselves.
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Letter of Commission
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Date / /
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To : Police Commissioner in Gifu prefecture
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Applicant Name
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Receipt number Date of birth / /
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The reason why the person is unable to receive
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In regard to the receipt of a criminal record certificate,
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the following person will be designated as my representative and the authority will be
delegated.
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Representative Name
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Address
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Relation between the Applicant and the Representative




