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I apply for the execution of vaccination as specified below.

I apply for the issuance of the certificate with regard to vaccination.
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Notes: 1. Fill in block letters.
2. Strike out the unnecessary indications.
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[ apply for the issuance of the certificate with regard to vaccination.
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Revenue Stamp Waiver Form
To the Chief of Chitose Airport Branch Office of Quarantine Station

I will not claim a refund of Overpaid yen revenue stamps

that I attached to “APPLICATION FOR VACCINATION

( Receipt No: ).

Date . /day /month /year

Signature :
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Revenue Stamp Waiver Form
To the Chief of Chitose Airport Branch Office of Quarantine Station

I will not claim a refund of Overpaid yen revenue stamps

that I attached to “APPLICATION FOR VACCINATION

( Receipt No: ).

Date: /day /month /year

Signature :
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