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Certificate of Accommodation
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Name of Accommodation Facility
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Contact Telephone Number
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Contact Person
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We hereby certify the following accommodation details.
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PEJE Year A Month H Day
XF v 7 T7vHICTEH Please state at check-out date.
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1 HERTT&t4 Applicant travel agency name
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Guests Length of stay
From / /
i
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X1 RO EITEHEAE  Inthe same case as in 1, it is not necessary to describe it.

4 fHIAHE L~ AEL Total Number of Guests
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BFRICX2HM6FEEL vy v FENEELIREEOHEICLE R D

Required for the application of the Reiwa 6 Fiscal Year Inbound Tourism Support Project by lwate Prefecture
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We have confirmed that the above number does not include tour conductors or drivers and tour guides.



