Letter of Authorization — Move—out notification and NHI unsubscription
(REK: BHERUVEREBERIRICBET 52FHEEA)

Dear mayor of Hakuba Village,
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I, hereby authorize (Name) living at
(Address)
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to act on my behalf for the matters specified in the following.
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1. Move—-out notification
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2. Unsubscription of National Health Insurance
(Include the adjustment and clearance of NHI Tax account; receiving a tax refund if there is any)
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