XY T I7FAZ—, Fx U T VAZ—FEFET AHEER

REQUEST FORM FOR ENTRY TO CAMP FOSTER OR
CAMP LESTER TO VISIT TOMBS, SHRINES AND SACARED SITES

37 A& FT/Name of installation to be visited:
1. ¥¥% 7% A& —/CampFoster 2. ¥ % 7 L A% —/Camp Lester

SEAF L B B K OB l//Date & Time of the visit :

FE(BEB)/ Y H /Mo A /Day FFfEl/Time ( ~ )
{324 Name of Representative
ZYVHF
RA&&EFAR
Name/Birth Date
£ A H

Err
Address
AEE
Legal Domicile
THES % :
Phone Number BERE
& RERE A 0. E=RFE 2. BERKREE. 3. Tof), &
Copy of ID Yes (1. Driver’s License 2. Health Insurance Card 3. Others), None

SL A DBE DO E#F F/license plate number of vehicle upon entry




MAYRFE

Narukawa : 28/l

Hinokan : X##

Chatan Choroyama dt&EZ L
Aniyagusuku : ZZ{ZEIR

Chatangusuku *Chained” :  Jb&¥% *Chained (F =1 > 7 — @b v )*

[13 9 a 4 Fohe
5

—

HEREHKIZH Y, PEREE

Hiruzan : E VY2 (7 4 —1—)



NEAE 4 M O3 /Name and address of each visitor

(7Y HTF) (7Y H))
K4 K4

6
{EAT {ERT
(Z U HF) (Z Y )
K4 K4

7
fEpr Ei)
(7 Y HAF) (Z U HF)
K4 K4

8
e ERT
(ZYHF) 7Y HF)
K4 K4

9
ErT {ERT
(7Y HF) ZUHF)
K4 K4

10
E=rr G

285 F1/Name of area to be visited

1. i&E/Ancient Tomb 2. |HZE/OldTomb 3. JFCEEB/Former residence site
4. fE%k/Sacred visit site

5. ZDAl/Others (%74 /Name of the place:



ID card mount B 4EFEEf &K
No.l No.2
No.3 No.4
No.5 No.6
No.7 No.8
No.9 No.10




