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(This form must be completed by the representative of the household,amd submitted to the resister section<citiy staff> when you are
admitted to the emergency shelter.)
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Home evacuee: Those who are able to live in your own house, but need to use the facilliteis of emergency shelter or draw rations od food amd

ause of no resources.
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Temporary Evacuee: Any taravellers,commuters, students who have difficulty returning home after large—scale natural disaster
such as earthquake,typhoon, etc.



