PLEDGE
CE # )

To: the Minister for Foreign Affairs, Government of Japan

(HEARESMERE )

If [ become a participant in the working holiday scheme, [ pledge to take necessary
procedures for joining in the National Health Insurance at the local municipal or ward office at which [

acquire domicile in Japan.
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Date:
(BfH) Day (H) Month (H) Year (4F)

Nationality:
(=)

Applicant’s Name in Roman Block Capitals:
(HFEHEK4)

Applicant’s Signature:
(HFEEEA)




