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Seal (Revision Mark) Form
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as my agency and delegate the authority to register the seal impression (revision of seal).
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[J The registered seal certificate issued by the mayor of the municipality shall be made a reference of the attachment to the application form for
registration. (Note 4)
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(Note 1) The size of the seal impression must be exceeding 1 cm for each side and fit within a square whose side is 3 cm,
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(Note 2) The seal impression card can be handed over by the predecessor. When the card is handed over with a check mark of v at necessary boxes of [,
please state the number of the card and the name of the predecessor.
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(Note 3) When the applicant submits, please state the address and the name of the applicant and affix the seal impression registered at the
municipality. When the agency submits, please state the address and the name of the agency and affix the seal impression (the seal of approval works).
Please also state the necessary matters on the letter of attorney with the seal impression of the applicant registered at the municipality
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(Note 4) Please attach a registered seal certificate of the Impression Processing Reception Research Input Verified

applicant’ s within three months since its issuance to this
notification. When the registered seal certificate attached to
the application form for registration is made a reference
please check a mark of v at a box of [I.




