THE EMBASSY OF THE REPUBLIC OF RWANDA
TOKYO

ALIVE/MARRIAGE/BIRTH/DEATH CERTICATE APPLICATION FORM

Names

Father Names
Mother Names
Date of Birth

Place of birth

Sector
District
Province
Country

Country of Citizenship:

Current Full Residence Address
(Please indicate Suburb, City, State, and Country):

Telephone Number: Mobile:

Residence:

Specify Document Applied for: (VALID ONLY FOR SIX MONTH)

1-17-17, Fukasawa, Annex # A, Setagaya-ku, Tokyo, 158-0081 Japan
Phone: +81 35752 4255, Fax: +81 3 3703 0342



