M AESRR BEPTS =ES

52 A8 Date FYY B MM 8 DD #8 Dayof week | ZABKE Name
T Postal code:
EPR
Address
855 - BJNE Resident association/town council
8|55 Tel - - ¥E®=ESE Mobile phone - -
Fax - - E-mail @
ZOOMERTT | (BERE) (such as arelative)  Tel: - -
Other contact | T Postal code: Address
SENREWRR | 0 TIE Completely destroyed o 1% Half-destroyed o —ZRt81E Partially destroyed
Post-disaster | 0 £8t Completely burned o 4t Half-burned o RLEZIK Flooding above floor level
condition of | o W Washed away
yourhome | o ZMfb Other ( )
enAEETAIE | O BHEEPRT Evacuationsite o0 T b~ (HEPTEUEAICERE) Tent (within evacuation site property)
Desired o B GEHEPTEUIC§TE) Vehicle (parked within evacuation site property)
evacuation o WEEPTLANDIZET Location outside of the evacuation site
location (B8 home / fti other [ D

BEPTZRBI DA (BEPTUSNDIZPAICTHET S ABECAN)

Family members using the evacuation site (those who sleep outside of the

evacuation site must write their names as well). BICRENLER_E
EFRB - T R i BE Special considerations required
Date of birth and Family - .
K®¥ Name X . Nationality
age Sex Relationship
oo (HHEF) o FA" Injury o J®% lllness
< £ YY MM DD M
3§ o3 o MEHSDE (BS - Htt/2E) Needs nursing care
® 3
22 ( )yearsold o ZF (meals, toilet, etc.)
o ${TAREE Cannot walk easily o JB8/2&=V) Bedridden
(=R e \fiaian RO L
gé YY MM DD 0 EeM o {BEPEE Vision impaired o EEE[EZE Hearing-impaired
$ 2 o REBOZEHEF - NZwIICBDXT L) Cannot
E ( )yearsold o QZF
easily adjust to changes in environment/panics easily
- o PUILE— Allergies o {FYRP Pregnant
1 =mw Vd ¥ 9 IEIRP g
gé YY MM DD | o $M o Z0fts Other ( )
© Q| -
= ( ) years old o¥qF 8758 Japanese language
o HH5 Canspeak o AL 1HH D Can speak a little
o (XIR) o HH 57\ Cannot speak
23 YY MM DD | o &M ¢
§ 5 % BE35E Languages you can speak
* g ( )yearsold o &ZF ( )
(Nw k) &% (8B#) Type and no. of animals o0 A#HEE (Ny FBIRICEEA) We want to keep our
% | © B2 TULV&L None pet(s) with us (complete pet registration)
o
o B3> CTL\B Yes, we have o B=ED We left our pet at home
—BG1@/\ Complete the section to the right o 177588 We do not know the whereabouts of our pet(s)
BZAE (B#MCHET258) . .
Family car (if you &1 Type & Color 7 >//\— License plate No.
park within the
evacuation site)

ZEERDIEHD BT Would you like information about your safety posted for viewing?

BIE - AREAMIRM Provide to family/relatives/household members o B8ISB (Yes) o HELEL)Y (No)
FANDIRE Provide to acquaintances 0 B2ITD (Yes) o BELELY (No)
FEUANDBADIEE Provide to people other than abovementioned o 2ISD (Yes) o BZELAELY (No)

- (RiR) SEICRBALT, BERFICRE LTS, Complete one sheet per household (family) and submit it to the general reception desk.

C CRAVEEVEERIE. BRODEORGCREREELEOXEET S5O, HEMEENOICREREROBETHELET. FMEANKEFRABICLRBL, WLEIIED
HICHEIRAMERT 5 MEKEE|R] ICHFALET. Since the information you write will be used for support purposes, such as the distribution of food/supplies and health
maintenance, it will be shared within the range as needed to operate the evacuation site. It will also be submitted to the municipal disaster control headquarters and
used for the disaster victim ledger the municipality maintains.



