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To the Kashiwa City Mayor

In order to confirm the facts (date and time of birth, place, and other details) listed on
the application for payment of the Lump-sum Allowance for Childbirth and Child-raising,
and the official records pertaining to the birth, with the provision of the application
documents, I (the individual who gave birth overseas) agree that Kashiwa City
employees or entrusted contract business operators may make inquiries with the persons
involved in the birth overseas (overseas medical facilities, etc.), and official public
institutions, and may receive the information provided by the persons involved
pertaining to the inquiry.

If a separate consent form or letter of authorization is requested by the government or
medical facility, or if other documents are required, I also agree to cooperate in the
writing and submission of these documents.
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* Date of birth ~ Year Month Day

» Individual who gave birth overseas

(Name) (Signature)

(Address)

(Date of birth) Year Month Day




