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* 1R 1 BN TEZS),  Fill out one sheet per family.
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20 Name of Neighborhood
Date of Admission/ Move-in BO/MM/YYYY
Association
Cosls ES —
{EPR/
Address
X CAPBATS
= NEEE =)
ROBHES/ Tel.  ( ) — DrLYsS3Le E3tALe
Phone Number of Your House O MERITE. FER. & T,
FWEWTADIFATS
R EEES / Tel ( ) _ I am a tourist or visitor.
Mobile Phone Number
(5. DBEE—HICWVNDKEC DT Name of Your Family Member(s) ]
=
RWHH Furigana SpeakEilnng;;;anese i/ Age| MBI/ Sex E%E/Nationality
! HEEDOSA EIARIATAYS o
Name of Householder Yes « No (Male) (Female)
QWL Furigana B#ea/ F&p/ Age| MBI/ Sex B%E/Nationality
Speaking Japanese v/ A8 °
2 REDBE EYAREATAYS g -4
Name of Family Member Yes « No (Mele) (Female)
=R
QW D7 Furigana SpeakBinf.?:;{anese T/ Age 1481/ Sex E%E/Nationality
3 RiEDBA] EIARIRAY] 8- i
Name of Family Member Yes * No (Male) (Female)
SET Euri =P = " N
B P Furigana Speaking Japanese Fin/ Age| MBI/ Sex E4E/Nationality
4 KIEDBH EOARIRAYS B - G
Name of Family Member Yes + No (Mele) (Female)
&YW Furigana B/ Fikp/ Age| MR/ Sex B%5/Nationality
Speaking Japanese v/ A8 °
5 RIEDSA EARIAAYS B . i
Name of Family Member Yes + No (Mele) (Female)

O (&3] KODEHERN TEDL, Completely destroyed not to live in.
O [RE) RO EMNENE. Half-destroyed.
O (308 KO LENE, Partially destroyed.
O (28] RONBT2ER =2, Completely burned not to live in.
FATVNDRIZDNT O (8] KONBTHEDMR 2 Half-burned.
About Your House O [3%) KPKETHLMRE, Partially burned.
O DKBUIK] KDEBL No water supply.
O (EE&E] EXHDHEL, No electricity.
O [(D2HEELE] HRDER LN, No gas supply.
O [E5E™E] EEER L\ Telephone service interrupted.
ORKR T <IZBEEHNDEFIANND, We have any family required receiving medical treatment.
DIBEDRIEC DT ONENDBEBANTND, We have any family required nursing.

About Your Family Members

ORBe D, We have any baby.

Oz0#t Others ( )
Do you have any family member who cannot make contact?

EIEHENEWREDNE I D OuL3 +Yes  OULVELY » No

LB DN T
About Your Safety

LZEOEEEHHOEEECIFBRIREMEHZI TELWNTIHD

In case of any request for your safety, may I tell someone about your name and address? OI&U) » Yes OULWVZ « No
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* BECRD. BEIDL0E, COBRHEMHSEDEER. NEBSTERBLCETDIEEIRR TIESL,

When you go back home or move out this shelter, tell it to a person in charge of this shelter.
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