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1. Vaccination Fee Reduction/Exemption 2. Medical Exam Fee Reduction/Exemption 3. School (for scholarships, reduction/exemption of class fees, etc) Zﬂ'

4. Place of Employment 5. Financial Institution 6. For clerical work related to pensions 7. City Hall/Town Office (etc) 8. Prefectural Office 9.Kindergarten 10. Nursery School

11. Immigration Bureau 12.Tax Office 13.Regional Legal Affairs Bureau 14. Court of Justice 15.To calculate the value of the object (subject-matter) of a lawsuit

16. Protective Order 17. | want to know the details of my taxes 18. Other (Please specify: )
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