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%if you don'’t live in Hirosaki,
please fill in the blanks below.
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City/Ward/Town/Village
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Where you live
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Xif you don't live in Hirosaki,
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If you DO NOT have a cold-like symptoms (fever, cough, sore throat etc), If you DO NOT have a cold-like symptoms (fever, cough, sore throat etc),
taste/smell disorder, and strong fatigue, please check the box above. taste/smell disorder, and strong fatigue, please check the box above.
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<For Those Entering Hirosaki City Apple Park> <For Those Entering Hirosaki City Apple Park>
Please fill this form to prevent the infection of COVID-19. We use the information you fill Please fill this form to prevent the infection of COVID-19. We use the information you fill
in only for confirming the route of transmission and tourism statistics. This form will be in only for confirming the route of transmission and tourism statistics. This form will be
discarded in a proper way after a month from the day you visit HirosakiCity Apple Park. We discarded in a proper way after a month from the day you visit HirosakiCity Apple Park. We
never provide the individual information to a third party unless otherwise required by a never provide the individual information to a third party unless otherwise required by a
law. law.
CHBHBONESTENFEY, Thank you for your cooperation. CIBHBONESTENFET . Thank you for your cooperation.
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If you DO NOT have a cold-like symptoms (fever, cough, sore throat etc),
taste/smell disorder, and strong fatigue, please check the box above.
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<For Those Entering Hirosaki City Apple Park>

Please fill this form to prevent the infection of COVID-19. We use the information you fill
in only for confirming the route of transmission and tourism statistics. This form will be
discarded in a proper way after a month from the day you visit HirosakiCity Apple Park. We
never provide the individual information to a third party unless otherwise required by a
law.
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If you DO NOT have a cold-like symptoms (fever, cough, sore throat etc),
taste/smell disorder, and strong fatigue, please check the box above.
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<For Those Entering Hirosaki City Apple Park>

Please fill this form to prevent the infection of COVID-19. We use the information you fill
in only for confirming the route of transmission and tourism statistics. This form will be
discarded in a proper way after a month from the day you visit HirosakiCity Apple Park. We
never provide the individual information to a third party unless otherwise required by a
law.

CHBHBONESTENET, Thank you for your cooperation.

CRAHBDHESTENET, Thank you for your cooperation.




