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HEAH T % Year: Month:  Day:
To: Chief of Metropolitan Police Department
HEgHE (AT

Applicant Address

(EFHEE S (Phone:) )
[HES
Occupation
K4
Name
Cage )

AE W W FF

Request for Certification
WS, FEHEICHEL Y FHADOT, HEHREICOWTCIEA L WX
<HFELET,

I hereby declare that the intended use and recipient as specified below are true and correct and
would like to request certification of the matters as described below.

i fe i

Intended use Intended recipient

The fact that
DHFHE

FGE F IR
Matters to be D

Notification to police/ Police report filed about

certified
AEITR %
Certification No.:
H AH == IH  Matters certified
FELMR LT

L%ﬂ%ﬁ%%%ﬁ*ﬁﬁ%ﬂﬁ@ LB the fact has been confirmed -k %gﬁﬁﬂ‘é—éo

It is hereby certified that as detailed in the above “Matters certified” field.

e EZE L7

45'5 A H the notification /police report has been accepted
Year: Month:  Day:

ST

Chief of Metropolitan Police Department
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Confirmation of Receipt of Certification from Police

F= A H

Year:  Month: Day:

BT kB

To: Chief of Metropolitan Police Department

P WG LEBERIAEHITHO Y T, GEHF =

The certification I requested from police has been delivered to me under Certification
Vivard

Y TR EZT, ELE LI,
No. . I hereby confirm that I have received it.

R4

Name
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Year: Month: Day:
it H
4 @ o

EBI—FEORHZENFICOWNT
Details of acceptance of police report filed regarding the residence card, etc. /
KTERRERIEEZHEAL / WRIESH 26t U0 g WY o

XHERES
Report accepted by
B E AR
Y+ dEMY

TEL:
3

O 82 F

Police Station
3 %2 =
4

A

Xt & W

Property

=]
aLa}

IS

f

T E V-

Residence card
1E il *
N5 7t

n

—

/. BRIKEEREAE

Special Permanent Resident Certificate

Rl KA AR A

SHARRISE A

= =

JB H & Bl

Type of report filed
FAR R

2 X &
Lost property report
i = IS

_

)\IE

= s

Hr

=
=]

Damage report
il
off

i J&

i

| al

B/R/ &R
Date and time of loss/damage
FREAR IS HIIH [H]

= /Il ZA

&R/ BHEGH
Place of loss/damage

FREA R

SA e

B H A

Reporting person's name

HR L A DA}

Ja % A

Date of report accepted
FAR 2 3 H

AL (=] ¥e)
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H

Month:
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=

Day:

wm 1m

x B & 5
Reference No.
ZH Y5
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Other remarks

FHoAth
7| Ef
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It is hereby certified that the report regarding the residence card, etc. has been accepted as detailed above.
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