
 
 
 

PHONE: (03)5232-4111 
FAX:      (03)5232-4057 

 2-1-14 MITA 
MINATO-KU, TOKYO 108-8361 

 
AUSTRALIAN EMBASSY 

 

 
 
 
 
 
 
 
 
 

............................................................ 
 
 

 

Name in Full: ………………………………………………………………………………, 

Date of Birth: ………………………………………………………………………………,  

Australian Passport Number: ………………………………………………………….…..., 

Date of issue:……………………..…………………………………………………..……., 

Current address in Japan:………………………………………………………………….., 

……………………………………………………………………………………………..., 

………………………………………………………………………………………………  

 

 

I, ……….………………, Consul of Australia in Japan, hereby certify that to the best of my 

knowledge the signature appearing above is that of  the above-named Australian citizen. 
 
 
 
 
 
 
 
Consul 
 
 
Date:  
 


