Notification of withdrawal from National Health Insurance

Addressed to the Mayor of Mashiki

Name of person who will withdraw from

National Health Insurance this time

with

Date of e B = ¥ Please fill in the fields in bold.
notification
Full My
name number
Head of
househ | add
old ress
We will deliver as follows.
In addition, I agree to investigate the resident tax imposition materials pertaining to this notification.
Full phone
person — -
who name number
submitted add
the report ress
Furlgana Relationship Date of birth

householder

My number
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