KINGDOM OF CAMBODIA
Nation - Religion - King ERZR-TEEN
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Nagoya, Japan
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First 4 TARO = -~ J——
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Name in Kanji :
Name n K2 £ 75E (8% K
Sex MR X Male B OlFemale 2 |Home Phone : FE&E# 5 052—XXXX—XXXX
Date of birth : dd/ mm/ yyyy : | e s _ _
iyt ; A o Mobile Phone : #4785 090—xxXXX—XXXX
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Nationality at Birth : 4= Hi[= JAPANESE Place of work : T - LB ZETRA
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Present Nationality : 7%
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Passport or traveling document is valid for (country) :
FTRF D ik ET MG B TLL T OEICAE 2B ICAZI T,

Purpose of visit to the Kingdom of Cambodia :
AR T EE O E#

All (countries and areas) X Tourist [IBusiness O Diplomatic
Date of entry : dd/ mm/ yyyy et P dEs
R T ~AB A H A GE - ,
Date of exit ; dd/ mm/ — o ggeual O ch)g%rls :
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Point of entry : Point of exit :
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NE T B (BaMDOSITAIE, By Air) | 1H [ FE y Alr
Address during the visit : - = Organization or Person to be visited : B s
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XXXXXXXX Hotel
FRTILE DO SELEE [EHotel EFZIFEEA)

(B DIFE [XAngkor WatZi &, BRDFE S X &L %L E)

Passport No. :
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Place of issue :
FEATHE JPN
Date of issue : dd/ mm/
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Date of expiration dd/ mm/
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CE
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First trip to Cambodia :
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XYes ONo
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Sex :
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Address :
it

Date of Birth
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Passport No. :
IRATR—RF N —

12 years

traveling with you : None
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125 AR OF-fi

Relatives in the Kingdom of Cambodia :
A RT T ENTEEBURE

None
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I hereby declare that the information on this form is true

and correct.
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Date : dd/ mm/ yyyy
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Signature of the applicant HiF5AZ4
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