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Application Form for VVaccination Certificate of COVID-19
(Vaccines received on or before March 31, 2024)
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XYou must submit a power of attorney authorized by Applicant.
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If you need the certificate for “international & domestic use”, please present your
passport. The certificate for international & domestic use will be issued in English with

Japanese translation and it is valid in Japan as well.
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*Vaccination certificate will be issued by a local government which issued your
certificate of residence when you vaccinated.
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Re: Type of certificate

type of certificate you wish to receive.
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There are 2 types of the vaccination certificates as below, one for domestic use and another for domestic use & international travel. Please select a
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