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Application Form for Vaccination Certificate of COVID-19
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If you are under 18, please write parents’ phone number as well.
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Please select a type of certificate, “O”.
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X This certificate is issued by a local government where you had a certificate I:I
of residence in when you were vaccinated.
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In case your vaccination record has not been registered yet, |:|
it may take longer to issue your certificate.
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Please write the date of last vaccination and medical facility or vaccination site.
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Attachment documents necessary for application
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Application Form for Vaccination Certificate of COVID-19
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Copy of the passport
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Copy of the identification: Driver’s license, My number card, Residence card.
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Copy of the Certificate of Vaccination for COVID-19
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A reply envelope |Please put stamps more than 84 yen.
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If not applying by yourself,the following documents are necessary more.
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Copy of the identification of the person submitting the form
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The most recent 5 doses of vaccination records kept by the certificate issuer will be listed.
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It takes 1-2 weeks from application until a certificate reaches you.
Even if you apply at an application window, we send it to you by mail.
Please make sure we cannot issue it on the same day.
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Yokkaichi City vaccination certificate consulting counters (Yokkaichi Sougou-Kaikan 1F)
(weekday 8:30-17:15)
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TEL :059-327-5990 (FH830~17:15)




