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HEALTH CHECK REPORT

Date of birth | DDMM/YYYY Date ofhealth | ) i vyyy
check
Name
Sex Male / female Age years
Work history Blood pressure (mmHg)
Anemia test | Hemoglobin level ~ (g/d()
Red blood cell count
(10,000/mm?)
Past history Liver function |GOT (TU/R)
test
GPT  (IU/)
y-GTP  (IU/L)
Subjective symptoms Blood lipid LDL cholesterol (mg/dt)
examination

HDL cholesterol (mg/de)

Triglyceride (mg/d()

Objective symptoms Blood glucose test (mg/dt)

Urinalysis Glucose
Protein

Height (cm)

Weight (kg) Electrocardiograph
examination
Other examinations

BMI Physician’s diagnosis

Waist circumference
(cm)

g Right ( )
& Left ( )
Right 1 Normal 2 Impaired
- 1,000Hz 1 Normal 2 Tmpaired
g 4,000Hz Remarks
H.
& Left 1 Normal 2 Impaired
1,000Hz 1 Normal 2 Impaired
4,000Hz
Luberculosis, | Chest X-ray Direct Indirect
examination Taken DD/MM/YYYY
) No.
Film no. Findings:
Notes.
1. The BMI is calculated using the following formula. Body weight (kg)
BMI = Height (m)?

2. In the column of “Eyesight”, write the number outside the parentheses ( ) if it has not been corrected,
and inside the parentheses () if it has been corrected.




3. If abnormal findings are found in the “Chest X-ray examination” section, conduct a sputum examination
and confirm there is no active tuberculosis.

4. In the “Physician’s diagnosis” section, fill in the physician’s diagnosis such as no abnormality, detailed
examination required, medical examination required, etc.

5. If a disease is currently being treated, describe the medical condition which needs to be noted medically,
such as the current medical history and the name of the disease in the “Physician’s diagnosis™ section.
In addition, in such case, describe all the prescribed drugs in the remarks section.

The person mentioned above is not infected with the infectious diseases shown above and there are no

health risks with regard to conducting stable and continuous employment activities in Japan.

(Physician) Signature
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Reference Form 1-3 (Attachment)

EREOREE
Declaration by Medical Checkup Examinee

L, BIRFE, ARREE, FiE REEOETZERIZHRSE
L=-LtT, ERIOZERZZI+TE LT,

| hereby declare that | informed a doctor of my full medical
history, including hospital visits, hospitalization, surgeries, and
medication. After providing this information, | was examined by

the doctor.

£ B &£ A H F A H
Prepared on DD /MM /YYYY

READES
Signature of the applicant
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Reference Form 1-5
R e e E H B K EF
EMPLOYMENT CONTRACT FOR SPECIFIED SKILLED WORKERS

Organization of affiliation of the specified skilled worker

(hereinafter referred to as “organization”)

Specified skilled worker (including specified skilled worker candidates)

(hereinafter referred to as “specified skilled worker™)

This Employment Contract is hereby entered into in accordance with the contents described in the attached

Written Employment Conditions.

This Employment Contract shall be promptly adjusted by the organization and the specified skilled worker
on the day on which the specified skilled worker obtains entry permission with the status of residence of
“Specified Skilled Worker (1)” or “Specified Skilled Worker (i1)” or permission to change the status of
residence, and his/her employment shall commence on the date specified with mutual agreement between
the organization and the specified skilled worker, which shall be within one month from the above-

mentioned date.

The period of the Employment Contract (beginning and end of the Employment Contract) stated in the
Written Employment Conditions shall be changed in accordance with the start date of employment specified

with the adjustment made between the organization and the specified skilled worker.

The organization and the specified skilled worker shall share with each other the results of the assessment

of the specified skilled worker’s status of residence.

The Employment Contract shall be terminated when the period of the Employment Contract has expired
without renewing the Employment Contract or when the specified skilled worker has lost his/her status of

residence for any reason.

The Employment Contract and Written Employment Conditions shall be prepared in duplicate, and one

copy shall be retained by each party.
Entered into on DD/MM/YYYY

Organization Seal Specified skilled worker

(Name of the organization of affiliation of the Signature of the specified skilled worker)
specified skilled worker, and name, title and seal of

its representative)
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Reference Form 1-6

e H & M &

WRITTEN EMPLOYMENT CONDITIONS

DD/MM/YYYY
To:
Name of the organization of affiliation of the specified skilled worker:
Address:
Tel. no.:
Representative’s name and title: Seal

1. Period of the employment contract
1. Period of the employment contract
(From: (DD/MM/YYY) to (DD/MM/YYYY) Scheduled date of entry: DD/MM/YYYY)
2. Renewal of contract
0 The contract shall be automatically renewed o The contract may be renewed

o The contract is not renewable

* If the contract may be renewed, the renewal of the contract shall be determined by the following criteria.

o Volume of work to be done at the time the term of contract expires o Employee’s work record and work attitude

o Employee’s capability to execute their tasks

o0 Business performance of the company O State of progress of the work done by the employee
o Other ( )
3. Limit on contract renewal (No / Yes (Up to times / Total contract period of up to years))

[If the employee has executed a fixed-term employment contract with the same employer under the Labor Contracts Act, and the
total contract period exceeds five years]

By requesting the employer to execute an employment contract with no fixed term (a non-fixed term employment contract) during
the term of the fixed term employment contract, the employee may change his/her employment contract to a non-fixed term
employment contract with effect from the day following the last day of the fixed term employment contract (DD/MM/YYYY). If this
applies, will the working conditions in the non-fixed term employment contract be changed from those in the fixed-term employment

contract? (No / Yes (as described in Attachment 2))

II. Place of employment o Dispatch employment (fill in the separate “Employment
o Direct employment (fill in below) Conditions Statement”)
* State the office of the accepting organization. (Extent of change) o No possibility of change (If there is a
Name of office possibility of change, provide details below.)
Address Name of office
Contact information Address

Contact information

III. Contents of work to be engaged in:
(Extent of change) o No possibility of change (If there is a

1. Field ( ) possibility of change, provide details below.)




2. Work category ( ) 1. Field ( )

2. Work category ( )
IV. Working hours, etc.
1. Start and finish times
(1) Starttime: ( : ) Finishtime: ( : ) (Number of prescribed working hours in one day: () hours () minutes

2) [Ifthe following systems apply to the worker]
0 Irregular labor system : irregular labor systemunit ()
* If an irregular labor system is adopted, attach a copy of the yearly calendar in a language the specified skilled worker can fully understand, and a copy of the
agreement on the irregular labor system submitted to the Labor Standards Inspection Office.

o Work shift system using a combination of the following working hours

Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day () hours () mins

Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day () hours () mins

Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day ( ) hours () mins
2. Break time ( minutes)

3. No. of prescribed working hours @ Week ( ) hours ( )mins @ Month ( )hours( )mins (3 Year ( )hours( )mins
4. No. of prescribed working days (D Week ( )days @ Month(  )days @ Year( )days
5. Overtime work o Yes o No

o Details are stipulated in Article (), Article () and Article () of the Rules of Employment.

V. Days off
1. Regular days off: Every ( ), national holidays, others ( ) (total number of annual days off: ( ) days
2. Additional days off: ( ) days per week/month, others ( )
o Details are stipulated in Article (), Article () of the Rules of Employment.

VI. Leave
1. Annual paid leave Those working continuously for six months or more —  ( ) days
Those working continuously for up to six months (o0 Yes 0 No) — After a lapse of ( ) months and ( ) days
2. Other leave Paid ( ) Unpaid ( )

3. Leave for temporary return home: If the specified skilled worker wishes to return home temporarily, he or she must be given necessary days off
within the scope of the abovementioned 1 and 2.

o Details are stipulated in Article (), Article () of the Rules of Employment.

VII. Wages

1. Basic pay 0 Monthly wage ( yen) o Daily wage ( yen) 0 Hourly wage ( yen)
* Details given in the attachment.
2. Various allowances (excluding additional pay rate for overtime)

( allowance, allowance, allowance)

* Details given in the attachment.

3. Additional pay rate for overtime, holiday work or night work

(1) Overtime work:  Legal overtime 60 hours or less a month ( )%
Legal overtime over 60 hours amonth  ( ) %
Fixed overtime ( )%
(2) Holiday work Legal holiday work ( ) %, Non-legal holiday work ( )%
(3) Night work ( )%
4. Closing day of payroll o( ) of every month; ( ) of every month
5. Pay day a( ) of every month; ( ) of every month
6.Method of wage payment 0 Bank transfer o Payment in yen (cash)
7. Deduction from wages in accordance with labor-management agreement o No o Yes

* Details given in the attachment.




8. Wage raise o Yes(Timing, amount, etc. ) o No

9. Bonus o Yes (Timing amount, etc. ) o No
10. Retirement allowance O Yes (Timing, amount, etc. ) o No
11. Leave allowance o Yes (rate )

VIII. Items concerning retirement
1. Procedure for retirement for personal reasons (Notification should be made to the president or the factory foreman, etc. no less than () days
before retirement)
2. Reasons and procedure for the dismissal
In cases of dismissal, the specified skilled worker shall be dismissed through being given 30 days’ advance notice or at least 30 days of the
average wage only when there are unavoidable reasons for the dismissal. In cases of dismissal based on a cause attributable to the fault of the
specified skilled worker, there is the possibility of immediate dismissal without giving advance notice or the average wage being paid on approval
being obtained from the Director of the Labor Standards Office Concerned.
Details are stipulated in Article (), Article () of the Rules of Employment.

IX. Others
1. Joining social insurance / employment insurance ('  Employees’ pension insurance, 0 Health insurance, o Employment insurance
0 Industrial accident insurance 0 National pension)
0 National health insurance © Others ( )
2. Health check at the time of hiring: Month ( ) Year ( )
3. Firstregular health check: Month ( ) Year ( )(every () afterwards)
4. Point of contact for matters concerning the improvement of employment management etc.
Name of department Name of person in charge (Contact information )
5. Ifthe specified skilled worker is unable to pay for the travel expenses to return to his or her home country after the termination of this

contract, the organization shall pay for the travel expenses and take necessary measures to ensure smooth departure.

Recipient (signature)

Any other matters shall be governed by the company’s Rules of Employment. Place and method of checking the Rules of Employment
( )
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Reference Form 1-6  Attachment 1

g & o = 1A

PAYMENT OF WAGES
1. Basic Wages
0o Monthly wage ( yen) 0 Daily wage ( yen) o0 Hourly wage ( yen)
* Amount per hour in cases of monthly or daily wages ( yen)
* Amount per month in cases of daily or hourly wages ( yen)

2. Amount and calculation method etc. for various allowances (excluding the additional pay rate for overtime)

(@) ( allowance yen; Calculation method )
(b) ( allowance yen; Calculation method )
(©) ( allowance yen; Calculation method )
(d)( allowance yen; Calculation method )

[ If the worker is entitled to fixed overtime pay]

(e) ( allowance yen
- Requirement for payment: An overtime allowance for hours will be given regardless of
whether the worker did overtime. The additional pay rate for overtime will be given for overtime
exceeding hours.)
3. Estimated payment per month (1+2) approx. yen (total)

4 . Items to be deducted when paying wages

(a) Tax (approx. yen)

(b) Social insurance (approx. yen)
(c) Employment insurance (approx. yen)
(d) Food (approx. yen)

(e) Housing (approx. yen)

(f) Others (utility costs) (approx. yen)

(approx. yen)



(approx.
(approx.
(approx.

(approx.

Amount to be deducted

5. Take-home pay (3 - 4)

yen)
yen)
yen)

yen)

approx.

ven (total)

approx.

ven (total)

* Provided there is no absence from work, etc. and excluding additional pay, etc. for overtime work.
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Reference Form 1-6, Attachment 2 (If the employee has executed a fixed-term employment contract with the same employer under the Labor

Contracts Act, and the total contract period exceeds five years, and if your answer to the question in the Written Employment Conditions I is

yes.)
e M & B F

WRITTEN EMPLOYMENT CONDITIONS

The terms and conditions of an employment contract with no fixed term (a non-fixed term employment contract) that will come into
effect if the employee requests the employer to execute the non-fixed term employment contract during the term of his/her fixed term

employment contract are as follows:

DD/MM/YYYY
To:
Name of the organization of affiliation of the specified skilled worker:
Address:
Tel. no.:
Representative’s name and title: Seal
L. Period of the employment contract No fixed term
II. Place of employment o Dispatch employment (fill in the separate “Employment
o Direct employment (fill in below) Conditions Statement™)
* State the office of the accepting organization. (Extent of change) 0 No possibility of change (If there is a
Name of office possibility of change, provide details below.)
Address Name of office
Contact information Address

Contact information

II1. Contents of work to be engaged in:

(Extent of change) o No possibility of change (If there is a

1. Field ( ) possibility of change, provide details below.)
2. Work category ( ) 1. Field ( )
2. Work category ( )

IV. Working hours, etc.
1. Start and finish times
(1) Start time: ( : ) Finishtime: ( : ) (Number of prescribed working hours in one day: () hours () minutes)
(2) [If the following systems apply to the worker]
o Irregular labor system: irregular labor system unit ()
* If an irregular labor system is adopted, attach a copy of the yearly calendar in a language the specified skilled worker can fully understand, and
a copy of the agreement on the irregular labor system submitted to the Labor Standards Inspection Office.

o Work shift system using a combination of the following working hours

Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day () hours () mins
Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day ( ) hours () mins
Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day () hours () mins

2. Break time (  minutes)




3. No. of prescribed working hours ® Week () hours () mins @ Month () hours( )mins @ Year( )hours( ) mins
4. No. of prescribed working days @ Week () days @ Month () days ® Year ( ) days
5. Overtime work O Yes o No

o Details are stipulated in Article ( ), Article () and Article () of the Rules of Employment.

V. Days off
1. Regular days off: Every ( ), national holidays, others ( ) (total number of annual days off: ( ) days
2. Additional days off: ( ) days per week/month, others ( )
o Details are stipulated in Article (), Article () of the Rules of Employment.

VI. Leave
1. Annual paid leave Those working continuously for six months or more — () days
Those working continuously for up to six months (o0 Yes o No) — After a lapse of () months and () days
2. Other leave Paid ( ) Unpaid ( )
3. Leave for temporary return home: If the specified skilled worker wishes to return home temporarily, he or she must be given
necessary days off within the scope of the abovementioned 1 and 2.

o Details are stipulated in Article (), Article () of the Rules of Employment.

VII. Wages

1. Basic pay o Monthly wage ( yen) 0O Daily wage ( yen) 0O Hourly wage ( yen)
* Details given in the attachment.
2. Various allowances (excluding additional pay rate for overtime)

( allowance, allowance, allowance)

* Details given in the attachment.

3. Additional pay rate for overtime, holiday work or night work
(1) Overtime work: Legal overtime 60 hours or less a month ( ) %
Legal overtime over 60 hours a month ( ) %
Fixed overtime ( ) %
(2) Holiday work  Legal holiday work ( ) %, Non-legal holiday work ( ) %
(3) Night work C )%
4. Closing day of payroll o©( )ofeverymonth;o( ) ofevery month
5. Pay day o( )ofeverymonth;o( ) ofevery month
6. Method of wage payment 0 Bank transfer o Payment in yen (cash)
7. Deduction from wages in accordance with labor-management agreement o No 0O Yes

* Details given in the attachment.

8. Wage raise o0 Yes (Timing, amount, etc. ) o No

9. Bonus o0 Yes (Timing amount, etc. ) o No

10. Retirement allowance o Yes (Timing, amount, etc. ) o No
11. Leave allowance O Yes (rate )

VIIIL Items concerning retirement

1. Procedure for retirement for personal reasons (Notification should be made to the president or the factory foreman, etc. no less than
() days before retirement)

2. Reasons and procedure for the dismissal
In cases of dismissal, the specified skilled worker shall be dismissed through being given 30 days’ advance notice or at least 30 days
of the average wage only when there are unavoidable reasons for the dismissal. In cases of dismissal based on a cause attributable to
the fault of the specified skilled worker, there is the possibility of immediate dismissal without giving advance notice or the average
wage being paid on approval being obtained from the Director of the Labor Standards Office Concerned.

o Details are stipulated in Article (), Article ( ) of the Rules of Employment.




IX. Others

1. Joining social insurance / employment insurance (0 Employees’ pension insurance, 0 Health insurance, 0 Employment insurance
o Industrial accident insurance, 0 National pension, 0 National health insurance, o Others ( )

2. Health check at the time of hiring: Month ( ) Year ( )
3. First regular health check: Month ( ) Year ( ) (every ( ) afterwards)
4. Point of contact for matters concerning the improvement of employment management etc.
Name of department Name of person in charge (Contact information )
5. If the specified skilled worker is unable to pay for the travel expenses to return to his or her home country after the termination of

this contract, the organization shall pay for the travel expenses and take necessary measures to ensure smooth departure.

Any other matters shall be governed by the company’s Rules of Employment. Place and method of checking the Rules of Employment

( )
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HEBIRICIHE S R EE
WRITTEN DECLARATION ON THE TRANSFER OF SKILLS

Declarant
Name:
Sex: Male / Female
Date of birth:

Nationality / region:

| hereby declare the following matters.

Details

I am aware that the purpose of the technical intern training program in Japan is to promote international
cooperation by transferring skills, etc. to developing regions etc.

I have acquired the skKills, etc. pertaining to that would be difficult to acquire, etc.

in my home country of , and have completed the technical intern training.

Therefore, 1 would like to work on transferring the skills, technology or knowledge pertaining to
which I acquired in Japan, or for which I increased or attained proficiency, to my

home country upon my return to my home country in future,

| hereby declare that the statement given above is true and correct.

Date: (DD/MM/YYYY)

Signature of the declarant
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Reference Form 1-13

gﬁﬁ%%fiﬁ&u’ﬁiﬂ %

Overtime work/work on

Overtime work (No/Yes) — (- hours per day, hours per week, hours per month)

MEZFHATE
Statement of Employment Conditions
F A A
DD/MM/YYYY
B
To:
FERREFT BRI O K4 XA TR
Name of the organization of affiliation
of the specified skilled worker
A
Address
BEES
Telephone Number
REEDES - &8 f
Name and title of the representative f
Seal
TS B4 R34 Fi £
Name of client Seal
ROFUTHBEREEZTVES,
The employment conditions for worker dispatch are as follows.
EBRE
Job description
(EAIVIEL)
(Immediately after hiring)
BEFAE (BER)
Name of the place of business (Name of department)
FriEit
Address
s qa (BHEES )
V@ﬁﬁ:‘:ﬁ{é (Telephone number )
(EEofEH) DETORGEMZR L (EEH 2 55I1TLLTFICRA)
(Extent of change) [ No possibility of change (If there is a possibility of change, provide details below.)
T (BEAH)
Name of the place of business (Name of department)
FRTEH (EFEF )
Address (Telephone number)
FRM AL
Organizational unit
EESS B4 K4
Manager Title Name
F A Ban F A BET
from DD/MM/YYYY to DD/MM/YYYY
; GREFLDBERMI<EH 1D HRBIRICIERMS Z58) & A a
1(The first day the work concerned will come into conflict with the restriction on the period per place of business of client) DD/MM/YYYY
R EARS : GREREEALICE (2 HRSIRICHEA S 5 B) F A 2]
Peri(;d of worker 1(The first day the work concerned will come into conflict with the restriction on the period per organizational unity ~ DD/MM/YYYY
dispatch [ T T
BE, RELEDEEMICHITHRETREMARMOERIZONT, HBFHEBIEICTT > TWVEWNEELIREFBHEBANEMOHAMGRZEZEZ THBHE
TREDRBOREZEZRITHRIT, RELIFHFBHRHNPAAHELFEDORRELE S,
However, if the applicable procedure for extending the period for which dispatch is possible at the client's place of business is not properly performed, or
if the client receives the provision of worker dispatch services for a period that exceeds the maximum period per dispatched worker, the client is
deemed to have offered the subject worker an employment contract.
fE 3]
Work days
MEBRUMERRE  |AEHRRE B NS B #NET
Work days and hours  |Work hours from : to :
(5 BIREERF B RIS B RNET)
(Break time from : to )
ZERUEE
Health & safety
BN E (A — (18 AR BfE/ A ByfE)

N *B%EH A - (1A =)
holidays Work on holidays (No/Yes) — ( times per month)
RETHEEE
Responsible person 2 K4 (BEES )
acting for the dispatch |Title Name (Telephone number )
business operator
ﬁ(@%ﬁ_ﬁ%‘ B4 K% (BFRES )
Responsible person "

N ) Title Name (Telephone number )
acting for the client
ERHEERROFASE
Use of welfare facilities,
etc.
EEDMIE - A% RS IRETT 22 K& (BRES )
Persons in charge of Contact information Dispatch business operator: Title Name (Telephone number )
handling complaints
Zgbmm:ddbyth: B - A K& (BHEES )

ispatched worker Client: Title Name (Telephone number )
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REZMBROBZED
HE

Measures for
terminating the worker
dispatch contract

B EAIRET BE %
ERY5EE0MEN
LLHEE

Measures for
preventing disputes
where the client
employs the dispatched
worker

" %

Remarks
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1

11

o

MREFHATELHRER
How to fill out the employment conditions statement

FRICBVTHEHEBEDO-ZRRT B EICEHLERICOMERT &,
If there is more than one item to choose from in each section, circle the applicable one.

TEBRE] WIS, REEICBVTRET 2EBONE. TOEBITBELESNIENEEEFMICERT &,
Specifically describe the details of work to be performed at the client's place of business, and skills required for the work, in the "Job description" section.

THREDBAT WICIT, TAREBFETHT DL L. ThLSMTHERFICEYREDBHIARLDL C LAHDBEICIE. KEMTHT S L.
The main workplace must be stated in the "Workplace" section, and if there is another workplace where the dispatched worker may go to on a business trip, etc., that workplace must
be stated in the "Remarks" section.

THEREAI) HISIE, B, TL—TEOEB L L TOEMECEERAHLBRTHY . 1D, TORBORSEBOBRS PHBEEELOEBEEEREZEL TV 2EMERERT
Regarding the "Organizational unit" section, fill in the organization (division, group, etc.) that is most similar and relevant to the work to be performed by the dispatched worker. Also,
the head of that organization must have the right to direct and supervise the work allocation and labor management.

IREFBENFBEIRECHRLIFBICHET DBEMEFOEHICONT, IRELANIREFTELSFEOFRICEMT 5 LU HRANNDBE NRELRH B0 [SEGE g
&, (RESEDBEFEMOLARGIBROELB)

The first day the work concerning the work to be performed by the dispatched worker under worker dispatch arrangements at the place of business will come into conflict with the
restriction on the period for which dispatch is possible per place of business of the client shall be stated in in the section of "Period of worker dispatch.”

(The first day the work concerned will come into conflict with the restriction on the period per place of business of the client)

o, REFBHELSFBHERECHRIFTBICHBT I2BEMTOMREREDBAICHS T HBBEMOEHIC OV TRETEXEINHMOFIRICIERT 2L &L IRMOBEH
BN ISEE#T 5. (EARMOYRGIROEME)

AE., MBEMLICH T SHMMEROEMBIERSNAS I LFENI L,

However, regarding the work per organizational unit to be performed by the dispatched worker under the worker dispatch arrangements at the place of business or other workplace of
dispatch work, the first day on which the dispatch business operator will come into conflict with the restriction on the period must be stated in in the "Organizational unit"
section.

(The first day the work concerned will come into conflict with the restriction on the period per dispatched worker)

Also, the first day the work concerned will come into conflict with the restriction on the period per organizational unit must not be extended.

T#%8] X, EAMUEEXEEEEHT S L.
Fill in the specific day of the week or date in the "Work days" section.
Z2RUFE] WISFE. ROFEDS L. REFBESRELICEVTEBEETT HICH-T, LHRREFBEORS. BELHRT H-OICLELFHEICEHL. MERHY
ERBI DL,
In the "Health & safety" section, fill in the employment conditions regarding the matters (from those items shown below) necessary for ensuring the health and safety of the applicable
dispatched worker to perform his/her duties at the client's place of business.
BRXIGBRERELHLET 5-ODEEICETIEE BIZE. BREFEBICRESLIBECE. LHEREEEBONS. UZEBICLLIBRRIIBREZTEMHILT 5
BEOREF)
Matters concerning measures to prevent danger or health impairment (e.g. if the dispatched worker will be engaging in dangerous work, fill in the details of such dangerous work
and the measures to prevent danger or health impairment caused by such work, etc.)
BRZHOEMERREECHATHIEE BIZE, AEEBHUBE T IHILERZEFNIVLELEHICHIE 2BECE,. URBRIWOEECET 5FES)
Matters concerning health management, such as conducting medical check-ups, etc. (e.g. if the dispatched worker will be engaging in work that requires a special medical check-up
for those in charge of dangerous work, fill in details about performing those medical check-ups, etc.)

]|, Bk, RASERRREECHATSER
Matters concerning management of the work environment, such as ventilation, lighting, and illumination, etc.

REFMELRBICET HBE BIRE. RETRPIRELTRET 2RLEHEHFTONEE)
Matters concerning health and safety education (e.g. details of the health and safety education provided by the dispatch business operator, and the client, etc.)

REFDEG, FREBTORTOEREREFRICET 5FE BIXE, REFREBEZTHOELBEICEF. HREBETSOORFORERTOBES)
Matters concerning restrictions on employment, such as license acquisition, completion of a skill training course, etc. (e.g. if the dispatched worker is to engage in work that imposes
restrictions on employment, fill in the types of license and skill training course that will enable the dispatched worker to perform the work, etc.)

REMEEEARG BT 5FE
Matters concerning the health and safety management system

ZTOMIREFBHENDRERVHELHERT 2-OICRELREE
Other matters necessary for ensuring the health and safety of the dispatched worker

TEFREISY - KB FME) (COVTIE, 6 DIREHREEZTIELUNDBICREREEZSEIIENTE, RITRKEREZOMBORZN SR T OBLECOBMEERT I ENTES
EDEHEHEH JBREZNICEVTT>HEICE, & EREZSEHENTESIARERT S ENTELHMMUZRER TS &,
Regarding the "Overtime work/work on holidays" section, if the provision that enables the dispatch business operator to have the dispatched worker work on a day other than work
days mentioned in paragraph 6 above, or extend the work hours (from the start time to the finish time of the dispatch work) is stipulated in the worker dispatch contract, fill in the
available day(s) for such dispatch work, or the extendable hours.

AE. FHEREZNICEVTIOEHZET 2HEICIE. YHREOORBNRETEET LIREHBE & OMDOFBHEYRITIRETEEIBICE T H6WEICIYEDLNATINSA
BOHENTHLENBETH D,

However, for this provision in the worker dispatch contract to take effect, the contents of such provision must be within the scope of the contents of the provisions of the labor contract
between the dispatch business operator and the dispatched worker, or 36 agreement at the dispatch business operator's place of business.

NREEFEE) (T, REEFFTEOREIZELAVEETH>TH, REEFEEMNBEESATVEEAICIFREHT S L,
Even in cases that do not require an appointment with the responsible person acting for the client, if such person is appointed, fill in his/her name in the "Responsible person acting
for the client" section.

MERBARROFMAE] WICE, IRELAREFBEICH L, DRF. BEERZFORRTH O THRICKELICEASAIHHESBEFAL TS LO0HM, LYY IT—
L3 UFICET AR RITHRHFEOFA. HIROES ZOHBOIREFBHEDBUDEED-ODEELRET 2ENEDEFBEREZNICE LV TITERICIE. TOEDHERH
THIE,
If the provision where the dispatch business operator allows the dispatched worker to use facilities such as the infirmary, food service facilities, etc., which are in fact normally used by
the regular employees of the client concerned, use recreational facilities or equipment, use the uniform lending service, and receive other benefits to promote the welfare of the
dispatched worker, is stipulated in the worker dispatch contract, fill in the provision in the "Use of welfare facilities, etc." section.

IEEOLE - Bk WICIE, REFBEHSEFOBREZRITBEOEBHONEICONT, FHEFRERZNICEO-EHENBLE, HEOLERER, IRETEEXE LRER
DERAKFFEERYICERT DL,
Regarding the handling of complaints that have been submitted by the dispatched worker, enter in detail the contact information, how to handle complaints, and the communication
network between the dispatch business operator and the client, which are specified in the worker dispatch contract, etc., in the "Persons in charge of handling complaints submitted
by the dispatched worker" section.
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12 NREZHBROBZEOIEE] WICIZ, REFBEOEITFT NAETEAUNOEAIC L 2HBEREZNOBRMITONIZIESICITIRES & L THEGHERSORRERD
C&. BHEREZNOBRICHESBEZT o LBEICEFBEEERFICES(EEERLT LS, REFHEOBANRELEMB-HOEEEEARNICREHT S &,
In the section of “Measures for terminating the worker dispatch contract,” enter in detail the measures to contribute to stable employment of dispatched workers (e.g. in the case of
terminating a worker dispatch contract for reasons not attributable to the dispatched worker, strive to secure new job opportunities in cooperation with the client, and in the case of
dismissal by terminating a worker dispatch contract, fulfill the responsibilities stipulated in the Labor Standards Act and related laws, etc.).

13 NREXRNREFBEZEMS HHE0MNEHLEEE] MEHHEREORBORRERHHEFN, FHEREDORT RIS, ARFBERECRIREFBEEEMT HHAIC,
ZTOERABEREENICHBEREETHEICH LRI L. ARBNIBEBN TS CEATHELBERIBEBNICLYBNFEBERZILS J L ZOMDFBHEREDKETRIZHE
FHREZNDLEERONEEMILS 5-DICET SHEBEEZRR TS &,

In the "Measures for preventing disputes where the client employs the dispatched worker" section, describe the following measures. In the case where the service recipient of worker
dispatching employs the dispatched worker pertaining to the said worker dispatching after the termination of worker dispatching:

(i) The service recipient must show the dispatch business operator its intention to employ the dispatched worker in advance.

(ii) If such dispatch business operator can provide the employment placement service, that service recipient shall pay the placement fee for the employment placement service.

(iii) Other measures to be taken to prevent disputes among parties concerned in the worker dispatch contract after termination of worker dispatch.

14 T#E1 #®
"Remarks" section

D BEFELIEFIEESTEDIEBIIDVTHBERELETS>HEEL. BEOEESERHTH &,

(1) If worker dispatch is carried out for work prescribed by each item of Article 4 (1) of the Cabinet Order, the item number of the Cabinet Order shall be stated.
2L, BEFBECRDIFHERENTHONEVW EABELMTHLHEEF. CORY TIEAEL,
However, this shall not apply to the case where it is clear that worker dispatch does not pertain to day laborers.

THEHBEICRLFBERESTONAVN EARLATHDHBE] L.
"The case where it is clear that worker dispatch does not pertain to day laborers" shall mean any of the following,

() BYEAFBHEQOFBEREICRDIEGE
Worker dispatch is limited to dispatched workers with indefinite-term contracts (a).

(i) ML BULOBFHEAFBE L) OFBEIREICRIES
Worker dispatch is limited to dispatched workers with fixed-term contracts whose term is 31 days or more (b).

(i) (@)X (b)DFHWHEIREIZRZIBE

Worker dispatch is limited to the aforementioned dispatched workers (a) or (b).
DUWThATHY . hOZDEE TEEI WIRHMI S &,
and must be stated in the "Remarks" section.

@ IRETHEHFEOHNREZTEVEBITRIFBERELTIBEE. TAThRLEREE EE) MEBT L.
(2) If worker dispatch is carried out for work that is not subject to the restriction on the period for which dispatch is permitted, enter the necessary details in the "Remarks" section.

BEDEE. &R, KK, BOIXEELOFODEBITOVTHBEREZTIHBEE. TOEERWMT S L.

If the worker is dispatched to engage in work to start, change, expand, downsize, or close down the business, this fact must be stated.
ZOEBMAABICTONZ BRI LHIREREICHRIRELICEASAIEEOFBED 1 HAROEFBAKICLL LEALREEDLLLC
MOALOBUTTHAIEBICOVWTHBEREZTIHERE. VZNE. (NHHRELITEVTZOEHN 1 MAMICITOI B,
(i HEZIREXDBEDFHBEN 1 MAMOMEFBERERB TS L

In the case of worker dispatching for work where the number of days on which that work is performed in a period of one month is
considerably less than the normal prescribed number of working days per month for the regular employees employed by the client for that
dispatch work, and is 10 days or less, fill in the following details.

(i) The details of the work undertaken

(i) The number of days on which that work is performed in a period of one month at that client

(iii) The normal prescribed number of working days per month for regular employees employed by that client

ERERKE. BRAXZEORBERL LTOEBITOVWTHBEIREZTIHEF. TRELICHT

KRETEHFBEORBRUVEBL NICUBAREDORIBR U T FENBERHT S &,

If dispatching the worker to fulfill the duties of an employee taking maternity leave before and after childbirth, child-care leave, etc., fill in
the name and work duties of the employee who is taking such leave and is employed by the client, and the scheduled start and end date of
such leave.

NEAREZORBEE L LTOEHBIOVTHBEIRELZTIHAE, MEXRICEVTERET 2FBEDORL RUEHI VI LEIKEDRIE
RURTFEDHERBT S L

If dispatching the worker to fulfill the duties of an employee taking family care leave, etc., fill in the name and work duties of the employee

who is taking such leave and is employed by the client, and the scheduled start and end date of such leave.

BATFERECHRIFIBERETHIERCE. MENTFERETHDE. (VBN FEREEZBUREENEAT SBEICFESNIEAZNOLHDEDODERZEDHBHEIR
@) BRHICBVTESEBAFERECHT ZBE., (VBN FEREZZIRELEN. BEENERHEEEFLZLEA S HBARBBERNEZZ I E2EALAUN 2115
B, TAZTADZOERE, REFHBEORDICHL, EEH, 779 I UXRBEFA—IN (779 VI YRRBBEFA—NICEBBEICH TR, BHRREFHBENFTEL
FHEISRS, ) ISk Y. REFBEICSHLTHRTSE, (VBN FEREZRTRELANERT 2HEIC. FREBARBRRE TRBEORKLNCOVT, HBHEFREDHMZ
HBPMIEOTEATIHRETNEE MEE MBI &,
In the case of the worker dispatching pertaining to the employment placement dispatching, fill in the following matters in the "Remarks" section. (i) It is dispatch for employment
placement. (i) Matters concerning employment placement dispatch specified in the worker dispatch contract (e.g. If the client employs the dispatched worker through employment
placement dispatch, etc., whether the scheduled employment contract is a fixed-term contract or not) (iii) If the client using the employment placement dispatch service did not wish
to accept the employment placement service or did not employ the dispatched worker who had been introduced to the client through the employment placement service, the reason
for doing so must be clearly indicated to the dispatched worker, at his/her request, by way of delivering a document, transmission by facsimile or e-mail (transmission by facsimile or
e-mail shall be limited to the case where the said dispatched worker preferred such method).
(iv) In the case where the client employs the dispatched worker via employment placement dispatch, if the period of worker dispatch is included in the calculation of years of service
to determine the handling of annual paid leave and retirement allowance, this must be stated.

@ FBHEREETIHNEOEERHT 2HEE. ROVWThNEEE. ABESONDELSITLzLT MEE) WISEHBT L.
(4) When filling in the price for dispatching a worker, enter any of the following in the "Remarks" section, clearly stating the unit of the amount (e.g. amount per day or per month, etc.).

LRFBEICRIFBERECET IHEOHE
The price of dispatching the said dispatched worker
LHBEICRIFBEREETOIBERCE T I2FHERECET I2HSOEN T
The average price for worker dispatch at the dispatch business operator's place of business for work performed by the said dispatched
worker
® BATHBEFIATE, BRARBERREERDERE. FEFERRERRELRNERE. ERRRHERRELRNSEOTESMTEHHBICRESATORNEEE. T0OE
(5) HERHTHC L,
If the documents for written notice of acquiring health insurance qualification, written notice of acquiring welfare pension insurance qualification, and written notice of acquiring
employment insurance qualification are not submitted to administrative bodies in accordance with the applicable respective laws and regulations, please state the reason.

15 ERDIREFHBEICHTEINIMERME. FHEREZNOEH-REEXHOEENTRTNERL AN &,
The employment conditions clearly indicated to the respective dispatched workers must be within the scope of the employment conditions specified by the worker dispatch contract.
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JEFH O RAEICHR D HHE

Explanation of Employment Background

FrE BCRESMELA & ORI THRIE B MR Ak § 212872 > TOREM
DFSEIZLLT D LBV TH,
Regarding the conclusion of the employment contract with specified skilled worker , the

employment background is as follows.

1 RS ERE (EW)

Employment placement business provider (in Japan)

1 HotADHFE O % 0
Use of an employment
T Yes No
placement service i
2 FF - R ERE S
(ZBZATEH H)
Acceptance No. for - = ( & A H)
approval and notification - - ( DD IMM NYYYY )
(Date of acceptance and
receipt)
3 WEEMITFHEE DXy O AEHCEHI T FEH
Category of the (1 Fee-charging employment placement business provider
employment placement O SRR
business provider (] Free employment placement business provider
4 WEERTEEEORAL
Name of the employment
placement business
provider
5 WA FHEE O1ERT T —
(EREE )
Address of the (EFEE )
employment placement (Telephone number — - )
business provider
(Telephone number)
#H ( )
R
(3 1) Amount ( yen)
. . Job seeker
6 MR FEE ~SH - (the applicant) 4 H LLT
7-#H Description | For payment of
Expenses paid to the
employment placement RN %A ( M)
business provider (%ﬁ%;ﬁ%@?ﬁ% Amount ( yen)
BS
Job offeror
(the organization of % E . LT
affiliation of the Description | For payment of




specified skilled
worker)

(EE)

(Notes)

1 1THECT =y 7 26 LEEHREITE, 22U TOMOTHEIIRELE T 5,
If you ticked “No” in section 1, you do not need to fill out sections below section 2.

2 2B BME TR, JRAEFMERELERF— L=V 0 TAMY—E2BEY A M) 2FEAL, YBERNFETICOVTORYETS
HMELAT LI L, £, FFETHEERPBIRS N TV DHEOE L2 RMAT 22 L,
Fill in the relevant information for the applicable employment placement business provider in sections 2, 3, 4, and 5, using the “Comprehensive
Human Resource Services Website” which is operated by the Employment Security Bureau of the Ministry of Health, Labour and Welfare.
Furthermore, attach a copy of the screen on which the information in question is posted.

3 GHIE, SRERFE & OSRAE DSBREER N FET I o 1R O4 BIZ oW TR T 5 2 & 7ok, KIED A ARM LS CEM A o728
BT, YHEETIH o EA O R AR LB e Tl 5 2 &,
Fill in the amount and description of the money paid by the job seeker and job offeror to the employment placement business provider in
section 6. Please note that if the job seeker paid the expense in a currency other than yen, you must state the amount paid in the local currency,
as well as that amount converted to yen.

4 BEMNFEE L OB TR LERNERHIE, TOFELERTTLZ L,
If you have a written contract exchanged with the employment placement business provider, please attach a copy of it.

2 BREERS (BN (1 THIZTF = v 7 4t LTc8a O Hat#)
Agent organization (outside Japan) (Only those who ticked “Yes” in section 1 above need to fill in the form

below)
S ER o *
Use of service provided by
o Yes No
the agent organization
2 RAXIAHR
Name of the agent
organization
3 FrEE
Country where the agent
organization is located
4 PrEM
Address of the agent (EiEE 5 — )
organization (Telephone number — — )
- #H ( M)
R Amount ( yen)
(FEEN)
Job seeker
(the applicant) 4 H &Lt
Description | For payment of
5 HURBEBI~SCHA - 72 #
Expenses paid to the RANE
agent organization (FFEHRERT B EE\ ( )
BH) Amount ( yen)
Job offeror
(the organization of
affiliation of the 4 H LLT
specified skilled Description | For payment of
worker)
(E#)
(Notes)

1 HORBEB & 1E, BEESRNFEBNRAZIRBEOH ST AEITOICERL, MR FE IS LRBEE IR D EROBIRE EIT 5
HEND,
The agent organization means the party that acts as the agent handling the job seeker’s information for the applicable employment placement
business provider, in the case where the job offeror uses the employment placement service provided by the employment placement business
provider to recruit the job seeker.



2 1MICECT = v 7 B LIEHAICE, 2 TOMORRITAE LT 2,
If you ticked “No” in section 1, you do not need to fill out sections below section 2.

3 SHIE, RIEE L OSRAF DR S - TR O BICOWTRHT A 2 &, 728, R K ORAE D B ARMLSCE A% b -
ey, MBS TS o KO A ARMICHE LA TR 5 2 &,
Fill in the amount and description of the money paid by the job seeker and job offeror to the agency organization in section 5. Please note that
if the job seeker and job offeror paid their expenses in a currency other than yen, you must state the amount paid in the local currency, as well
as that amount converted to yen.

4 MR L DM TED LIERNERHNIE, TOELERAETD L,
If you have a written contract exchanged with the agency organization, please attach a copy of it.

3 HEIHA L AD IS
Conducting of guidance in advance

51 SRPEEREAME A SHERMEICED 5 LBV ITEML TV D 2 & DfHE & .
Is guidance being conducted according to "Support Plan for Specified Skilled

e Yes/No
Worker (i)"?

ED 1D 3ETONFIZOWTHIED Y A, 2k, KEEH (HFEAN) BSERHER FFEKE] OF
2179 2 LICBIE U TRGESE, ENS DIV EO RED) 2B ABINA SN TWRWnWZ L 2R AL R & B
D E L THER L TWET,

There are no discrepancies with regard to 1 to 3 above. Further, it has been confirmed by, for example, asking
the person himself/herself that there has not been any inappropriate levying of fees such as a deposit or penalty
payment on the job seeker (applicant) in connection with his/her activities related to the "specified skilled

worker" status of residence.

TERAFEH A F A H
Prepared on DD /MM /YYYY

i iE B RERT BB O K 3340

Name of the organization of
affiliation of the specified skilled worker

TERL BALH O K4 K& O Tk

Name and title of the person
responsible for preparing this document

4 KEgEE (HEEAN) 25 HESE ORI SHA - 7%

Fees paid by the job seeker (applicant) to organization in his/her country, etc.

SCHL SRR D44 TR 4R ZHAFEAH P& x|
Name of Name of item Date of Amount paid
organization to payment
which payment has
been made
{ £ A H
mm/dd/yyyy ( M)




( yen)
2 # A ( )
mm/dd/yyyy ( ven)
3 R ( )
mm/dd/yyyy ( ven)
4 ni;di . ( 1)
yyyy yen)
£ H H
5 M
mm/dd/yyyy ( yeL)
at
( M)
Total
( yen)
(=)
(Notes)

1 HEFSOHEEI, FEMIRERET LSO TIERL, HEKREAENOBIALORK E UTEE OWEHICEL L2 ToREE W
Do

The term "his/her country, etc." does not refer to particular institutions, but rather means institutions involved in accepting applications for
specific skilled employment contracts or in the preparation of activities, without limiting the scope of the subject matter in any particular
way.
2 ZIEBEZOWTIE, BIHUEE Ik FATRE L, EINEES CHARMICEE LG22 L,

With regard to "Amount paid," write it in local currency or US dollars and write in the parenthesis the value converted into yen.
3 AHIZOWTE, HEARLIZABEEBY IZRET LI L,

With regard to "Name of Item," write the name as expressed to the applicant.

K EFRERE A O HIAL O BUR & IERER TRERBE] (TR DIEH ORI L T, B
EZ OBk L, FEROBEHADOZELE ONRIZCHOWTHSCEHME L F X WE L, F72,
FROBRHUSNOEFIZHOWTIE, SIS TWOERA,

| have paid the above fees with amounts and details as described above to organizations in my
country, etc. with a full understanding of the amount and breakdown of the costs involved in
acting as an agent for applications for specified skilled worker employment contracts or in
preparing for activities related to the "specified skilled worker" status of residence. Furthermore,
no other fees other than the above have been collected from me.

H O AN o B 4

Signature of the applicant
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1T 5 HERBEINSE AXIE

i EE

Support Plan for Specified Skilled Worker (i)

Prepared: DD MM YYYY

uoddns jo 198lgng 1

1. Name

(No of other potential specified skilled workers:

2. Sex Male/ Female

3. Date of birth

DD

MM YYYY

4. Nationality / Region

(1) s1ax10M pa][1xs pa1y1oads Jo uorreljiye Jo uoneziueblo 11

1. Name with furigana

2. Address

Postal code —

(Telephone no. — — )

3 Location of office providing
support
(fill in when different to 2)

Postal code —

(Telephone no. — — )

4. Details of the structure in
place to perform the support
work

Support manager

Name with
furigana

Title

No. of specified skilled workers
(i) providing support

No. of persons:

Has neutrality of support been secured?

The person responsible for support and the person in charge of support do not have the authority to
give the recipient of support orders (for example, employees in a different department from the
recipient of support) or even where they are in different departments, they are not in a position

No. of support staff

No. of persons:

where they have the authority to give the recipient of support orders.

Yes No




uoireziueflo uoddns passisibey 1T

=

Registration number

Registration —

2. Date of registration

DD/MM/YYYY

3. Name with furigana

Postal code —

4. Address
(Telephone number — —

g3
5 3 5. Name of the
S8 representative with
g2 furigana
S =

Qo

6. Address of the office
providing support

Postal code —

(Telephone number — —

7. Details of the structure in
place to perform the support
work

Support manager

Name with
furigana

Title

No. of specified skilled workers
(i) providing support

No. of persons:

No. of support staff

No. of persons:

Has appropriateness of support been secured?

The person responsible for support is not the spouse of an officer of the organization with which
the specified skilled worker is affiliated, is not within a second degree of relationship by blood, is
not a person who has a close relationship in social life with an officer of the organization with
which the specified skilled worker is affiliated, and has not been in the last five years an officer or
an employee of the organization with which the specified skilled worker is affiliated.

- There exists no reason of refusal for the registration as a registered support organization of the
person responsible for support and the person in charge of support.

Yes No




1oddns Jo sjusuo)d Al

32uepING 3JUBADE JO UOISIAOI 'T

*018 ‘UOISIACID UOITRWLIOJUI JO SIUBIUOD 'Y

Support staff or implementing staff if the support is to be outsourced

paying the expenses

f. The foreign national must not be
made to pay any expenses necessary
for the support

g. Contents of support relating to
picking the specified skilled worker
(i) up at the time of entry into Japan

h. Contents of support relating to
securing housing

i. Contents relating to handling of
consultations for advice and
complaints

j. Name and contact information of
the support staff of the organization
of affiliation of the specified skilled
worker (i)

Free description
(Other details)

Contents of support Scheduled implementation [ Outsourced Implementation method
of support Yes No Name Address (Check all the applicable boxes)
(Title) (Only when outsourced)
a. Matters concerning the content of Postal code — [ In person
work to bg engaged in, the ampunt of ves / No [ Video call equipment
remu.n?ratlon, and other working [ Other ( )
conditions
b. Contents of activities that can be
engaged in while in Japan (In cases
where the

. details for
¢. Matters concerning procedures for each case | (I cases where the ) )
entering Japan of support details of_eac_h caseof | (In cases where the details of eac_h case of [ (In cases where the details of eac_h case of

is different support is d_n‘ferent, support is different, please explain below) | support is different, please explain below)
o | | please explain below)
d. Prohibition of the collection of a please
deposit or conclusion of a contract explain
which stipulates penalties with regard below)
to non-performance of the contract
e. If expenses are to be paid to an
organization in a foreign country in
relation to preparations for entry into
Japan, the specified skilled worker (i)
must fully understand the amount of
the expenses and a breakdown before [[J Yes( )
O No( )




B. Language that the support is to be given in

Language:

(where there is interpretation provided by someone other than the person in charge of support) Name and position of interpreter

C. Scheduled hours of support

Total number of hours:

Support staff or implementing staff if the support is to be outsourced

N
o . . Outsourced Implementation method
3 Contents of support Scheduled implementation Yes No Name Address (Check all the applicable boxes)
c (Title) (Only when outsourced)
© - - o - -
e Pick up at the airport or seaport of arrival | Yes( ) Postal code — [ Airport or seaport of arrival
=) 2 and transfer ‘to the-organization gf affiliation ves / No ( Airport)
23 of the specm‘ed skilled worker (i) or to the  |[J No( ) [ Method of pick-up ( )
g o accommodation
g. % b. Drop off at the scheduled airport or 7 Yes( ) Postal code — [ Scheduled airport or seaport of departure
o £ |seaport of departure and assistance with the Yes / No ( Airport/Undecided)
={departure procedures until entering the ] No( ) [J Method of pick-up ( )
3 . -
@ |security check line
S,|Free description O Ves Postal code ~ —
% (Other details) Yes / No
< [J No
i i Support staff or implementing staff if the support is to be outsourced
Contents of ort Scheduled implementation [ Outsourced Method of imol tation of R
ontents of supp of support Yes No Name Address ethod of implementation of suppor
w (Title) (Only when outsourced)
_(gn Postal code -
3 a. Provision on information on real
i estate agencies and rental properties,
=) > |and where necessary, accompanying
E. © |the specified skilled worker (i) to help
& | 8 |with the procedures to secure
S | 2 |housing, and assist in findi
=2 g, and assist in finding a
8 e _residen_ce. In addit_ion, if a guarantor O Yes( )
8 | & [isrequired at the time of the Yes / No
3 g |conclusion of the rental contract, and 0 No( )
é @ [there is no suitable guarantor, either
§ S |become a guarantor for the specified
o | @ [skilled worker (i) or secure an
3 2 |available rental debt guarantor who
2 & |will act as the guarantor of the
8 o |specified skilled workers (i), and act
= § as the emergency contact
8 3
c |2 Postal cod
= ostal code —
=] § b. Personally become the tenant and 07 Yes( )
< S |enter into a rental agreement, and v
] . e es/No
@ offer the residence to the specified 0 No( )
= skilled worker (i) with his/her consent
g- . . Postal code -
Q@ c. With the agreement of the specific |[] Yes( )
skilled worker (i) provide company Yes/No
housing, etc. as a residence 0 No( )




Free description
(Other details)

[ Yes
Yes/No

[J No

Postal code —

d. Summary of the residence for
which information is to be provided
or the housing to be provided as
residence (including cases where
planned for provision)

Whether housing has already been secured at the time of submission of the application for permission to change the status of residence (or application of

issuance of a certificate of eligibility)

Whether housing is to be secured after submission of the application for permission to change the status of residence (or application of issuance of a certificate

of eligibility)

Size of room

Secure at least 7.5 m? of space per
person

Size of sleeping space

(Total no. of co-habitants: )

[J|secure sleeping space of at least 4.5 m?in space per person

@ Collection of housing costs

© Amount of housing costs collected

® Description of accommodation provided
[ Owned property [ Rental property

O Yes
Approximately  yen per month

O No

® Explain that the housing costs are equal to actual costs or any other appropriate costs.

Support staff or implementing staff if the support is to be outsourced .
Contents of support Scheduled implementation Outsourced Implementation method
Yes No Name Address (Check all the applicable boxes)
(Title) (Only when outsourced)

i Postal code — [ Provision of information on procedures
c
2 |a. Assist with procedures to open a
% deposit account or savings account at 0 Yes( ) Yes/No U Whe_re_ necessary, accompany theA .
2 |abank or other financial institution | [ Nof ) specified skilled worker (i) to assist with
2 the procedures
g [J Others ( )
<] Postal code - [ Provision of information on procedures
=1
§ b. Assist with procedures to enter into | (] Yes( ) Yes/ No [J Where necessary, accompany the
2 |acontract for use of a mobile phone specified skilled worker (i) to assist with
8 [ No( ) the procedures
% [J Others ( )
2 Postal code - [ Provision of information on procedures
2
3 |c. Assist with procedures for lifelines [ Yes( ) Yes/No [] Where necessary, accompany the
2 such as electricity, water, gas specified skilled worker (i) to assist with
< L No( ) the procedures
3 [ Others ( )

Free description 7 Yes Postal code -

(Other details) Yes/ No

[0 No
Support staff or implementing staff if the support is to be outsourced .
Contents of support Scheduled implementation Outsourced ad ? ’ e |mp|ementat|or_1 method
P Yes No Name Address (Check all the applicable boxes)
(Title) (Only when outsourced)
a. Matters concerning general living
in Japan




BuiAl] [essusb uo aouepInb Jo uoneuswajdwy

b. Matters concerning notification to
an organization of the national
government or local government
which the specified skilled worker (i)
has to make pursuant to the provisions
of laws and regulations and matters
relating to other procedures, and
where necessary, accompanying the
specified skilled worker (i) to assist
with the procedures

[J In person

[] Video phone calls, viewing of DVDs,
etc. (A system for dealing with
questions)

>
Q Yes/No Postal code —
= ¢. Contact information for (Incases  [(In cases where the (In cases where the details of each case of  |(In cases where the details of each case of
z c;)nsultations and complaints, contact where the [details of each case of  |support is different, please explain below) |support is different, please explain below)
S |. . S details of  |support is different,
— |information of the organization of the h
Z |national or local government where a | Y93<< >) zicsr:];;zen please explain below)
3 i - [ No
g request is to be filed is different,
S ) ) please
< |d. Matters concerning medical explain
S | o .
2. |institutions where the specified skilled below)
Z. |worker (i) will be able to receive
= |medical treatment in a language that
he/she is fully able to understand
e. Matters related to disaster
prevention and crime prevention, and
other necessary matters for responses
at the time of a sudden illness or other
emergencies
f. Method of response on becoming
aware of a violation of laws and
regulations relating to immigration or
labor, and other matters necessary for
legal protection of the specified
skilled worker (i)
Free description ] Yes Postal code — [ Oral
(Other details) Yes/No [J Written (including a translation)
U No [ Others ( )
B. Language that the support is to be given in [Language: (where there is interpretation provided by someone other than the person in charge of support) Name and position of interpreter

C. Scheduled hours of support

Total number of hours:




Support staff or implementing staff if the support is to be outsourced X

o Contents of the support Scheduled implementation Outsourced Implementation method
o Yes No Name Address (Check all the applicable boxes)
S (Title) (Only when outsourced)

5: a. Provision of information on admission Postal code -

S |guidance for Japanese language classes and |[ Yes( )

O, |Japanese language institutions, and Yes/No

© |accompanying as needed to assist with L No( )
8 panying
S |admission procedures

2 |b. Provision of information on Japanese Postal code ~ —

,% language learning materials for self-learning

ﬁl and online Japanese language courses, and  |[J Yes( )

S |where necessary, obtaining Japanese Yes/ No

:%‘ language learning materials and assisting & No( )
3 with the contract procedures for using online

5 Japanese language courses

® |[c. Based on an agreement with the specified Postal code -

2 [skilled worker (i), enter into a contract with | Yes( )

S |a Japanese language instructor and provide Yes/No

> e e . J No( )

< |opportunities for the specified skilled worker

o |(i) to study Japanese

EL. Free description 7 Yes Postal code -

& |(Other details) Yes / No

[0 No
Support staff or implementing staff if the support is to be outsourced
Contents of the support Scheduled implementation Outsourced

o Yes No Name Address

g (Title) (Only when outsourced)
% a. Appropriate responses to a request Postal code —

2 > for a consultation or to a complaint in

3 o |alanguage that can be fully

3 | S |understood without delay, and giving

g S |of necessary advice and guidance

2| a . - Yes (implemented in a

% g b. Where necessary,' g'lve |r'1format|on timely manner) Yes/No

2| g [on the relevant administrative 0 No¢ )

S % organization corresponding to the

o | & |content of the consultation, and assist

a 2 with necessary procedures such as

5 *|accompanying the specified skilled

o worker (i)

[t

= Free description O Yes Postal code  —

« (Other details) Yes / No

[0 No




Mon Tues Wed Thurs Fri

Weekdays
From : to : From : to : From : to : From : to : From : to

Sat From : to

Sun From : to

saw} asuodsay

Holidays From : to

Implemented through the following method (check all the applicable boxes)
[ Direct interview

[ Telephone ( - — )

0 Email ( )

poylsw uoneuswaldwy] ‘g
UONEINSUOD JO POYIBIN

[] Others( )

Implemented through the following method at times of emergency (check all the applicable boxes)
[ Direct interview
[ Telephone ( - - )

[ Email ( )

sasuodsas Aouabiawg

[ Others ( )

C. Language of consultation Language: (where there is interpretation provided by someone other than the person in charge of support) Name and position of interpreter

Support staff or implementing staff if the support is to be outsourced
Outsourced

Yes No Name Address
(Title) (Only when outsourced)

Contents of the support Scheduled implementation Implementation method

a. Where necessary, provision of Postal code —
information on places of interaction with
local residents hosted by local governments
and volunteer groups, and on local
community meetings, and accompanying the
specified skilled worker (i), where
necessary, to assist with explaining
precautions and implementation methods of
each event 0 No

[ Yes
Yes/No

sjeuolreu asaueder yim sabueyoxa Jo uonowoud 1oy Hoddng 7

b. As information necessary to understand
Japanese culture, provision of information
on local events related to working or living
in Japan, and accompanying the specified
skilled worker (i), where necessary, to assist
with explanations onsite




Postal code —

[J No

Free description 0 Yes
(Other details) Yes / No
[J No
Support staff or implementing staff if the support is to be outsourced X
Contents of the support Scheduled implementation Outsourced Implementation method
Yes No Name Address (Check all the applicable boxes)
(Title) (Only when outsourced)
a. Obtaining and providing information on 0 Yes( ) Postal code —
the next accepting organization through an
X . - Yes/ No
industry association or affiliated company, [ No( )
etc.
oo |b. Provision of information on public Postal code -
«»» |employment agencies and other employment | [ Yes ( )
S agencies and accompanying the specified Yes/ No
8 skilled worker (i) to assist as needed with J No( )
g,, finding the next accepting organization
%- c. Preparing a letter of recommendation to Postal code
g enable the specified skilled worker (i) to
D receive employment advice or workplace O Yes( )
@ |introductions or to be able to engage in job- es Yes / No
$ hunting activities based on the desired [ No( )
3 |conditions, skills level, and Japanese
3 language skills of the specified skilled
g worker (i)
3 — -
& |d. Mediation to find a place of employment Postal code —
Q  |in cases where it is permitted to mediate for |1 Yes( )
§ employment having received permission or 01 No¢ ) Yes/No
o [notification for a work intermediating
& |business
% e. Granting of paid leave necessary forthe |[] Yes( )
S |specified skilled worker (i) to engage in job
@, |hunting activities 0 No )
«Q
3 |f. Provision of information on necessary [ Yes( ) Postal code ~ — [ Oral
2 |administrative procedures when leaving the Yes/No [J Written
g workplace 0 No( ) [ Others ( )
g. When it is expected that support for a job Postal code -
change cannot be properly implemented due | ] Yes( )
to bankruptcy or some other reason, securing Yes/No
of a person who will be able to provide [ No( )
support in lieu of the organization
Free description O Yes Postal code -
(Other details) Yes/ No




sa1ouabe aAneASIUILPE. 0] UOITEIIIOU puR SMaIAIBIUI d1poLiad Jo Bunonpuo) ‘6

Contents of the support

Scheduled implementation

Outsourced
Yes No

Support manager or support staff
3 For column b and the free-entry column, if the support is to be
outsourced, implementing staff are also acceptable.

Name
(Title)

Address

(Only when outsourced)

Implementation method
(Check all the applicable boxes)

a. Conducting of periodic
interviews(at least once every three
months) with the specified skilled
worker (i) and those who are in
charge of supervising him/her in order
to confirm the work and living
conditions of the specified skilled
worker (i)

b. Provision of the information
provided in the general living
orientation in order to go over the
information again

[ Yes ( )

[ No( )

c. Notification to the Labor Standards
Inspection Office or other relevant
administrative agencies on becoming
aware of a violation of the Labor
Standards Act or other labor-related
laws

"018 ‘SMBIAJBIUI JO SJUBU0D Y

d. Notification to the Regional
Immigration Services Bureau on
becoming aware of a violation of the
Immigration Control Act such as the
specified skilled worker (i) engaging
in activities other than those
authorized under the status of
residence, or other problems such as
confiscation of the passport or
residence card

Yes (implemented in a
timely manner)

[ No( )

Yes/No

Postal code

[ In person

[ In person and online
* In person interviews will be conducted in
the following cases:

+ The interviewee does not consent to an
online interview.

+ The interviewee prefers an in person
interview.

Radio, maritime telephone
(deep-sea fisheries only)

Free description
(Other details)

[ Yes

[0 No

Yes/No

Postal code

B. Language that the support is to be given in

Language:

(where there is interpretation provided by someone other than the person in charge of support) Name and position of interpreter




We have checked the measures to realize a society of harmonious coexistence (harmonious coexistence measures) implemented by local governments when preparing this Plan.
< o Name of local government whose harmonious coexistence measures have been checked
Address of the place of business where the recipient of support is engaged in his/her activities ( Prefecture City/Ward/Town/Village)
8T Checked on: DD/MM/YYYY Method of checking: O Website [0 Other methods ( )
D
X 3 Remarks:
% S Address of the recipient of support
3 é' [ Same as above
(1]
3 @ O Different local government ( Prefecture City/Ward/Town/Village)
g Checked on: DD/MM/YYYY Method of checking: 0 Website [ Other methods ( )
= Remarks:
&
Notes

1. Column 1. If there are multiple people who are supposed to receive support and the contents of the support are the same, for “1 Name” write, “As given in the attached name list”, and attach a name list (no set format) for the matters set out in
column I.

2. Column I1-4: Fill in this section only if the organization of affiliation of the specified skilled worker itself is to implement the support plan for specified skilled workers (i).

3. Column IlI: Fill in this section only when entrusting the implementation of all support plans for specified skilled workers (i) to a registered support organization.

4. “Scheduled implementation” in Column IV-1 to 9: Select the applicable items. If the scheduled implementation is “Yes”, briefly describe the implementation time; and if “No”, describe the reasons for not implementing the support in the
parentheses.

5. Only tick "yes" for the "Outsourced" section in Column IV-1 to 9, if the organization of affiliation of the specified skilled worker is to entrust part of the support to a third party (excluding the cases when it is outsourced to a registered support
organization). If the organization of affiliation of the specified skilled worker itself is to provide support or entrust all of the support to a registered support organization, tick "no".

6. "Support staff or implementing staff if the support is to be outsourced" in Column IV-1 to 8: If the organization of affiliation of the specified skilled worker itself is to provide support or entrust all of the support to a registered support
organization, list the names of the appointed support staff, followed by their titles in parenthesis, for each type of support given. If a third party partly entrusted by the organization of affiliation of the specified skilled worker is to provide
support, list the names and addresses of the staff entrusted for the support.

“Support manager or support staff”* in Column 1V-9: If the organization of affiliation of the specified skilled worker itself is to provide support or entrust all of the support to a registered support organization, list the names of the appointed
support manager or support staff, followed by their titles in parenthesis, for each type of support given. In addition, if the support work described in the same column is performed by the third party partly entrusted by the organization of
affiliation of the specified skilled worker, list the names and addresses of the staff entrusted for the support in column b and the free-entry column.

7. “Implementation method” in Column IV-1 to 4, 9: Select the applicable items. If you select “Others”, give the method of implementation in the parentheses.
8. With regard to IV Cell 3-A-d, select the appropriate check box from within the parentheses.
Answer @ to @ only if you have selected “yes” in @.
For @, tick either “Owned property” or “Rental property.”
For @, provide a proper explanation, including the following information, for example:
If ® accommodation provided is an owned property: The amount that can be reasonably justified, considering actual costs incurred in building or renovating the property, the useful life of the property, the number of specified skilled
workers occupying the property, etc.
If ® accommodation provided is a rental property: The amount obtained by dividing the rent required for renting the property (including management charges and common area service charges but not including the security deposit, key
money, guarantee money, and agent's commissions; and the same definition applies hereinafter.) by the number of specified skilled workers occupying the property
9. “Response times” in Column IV-6, B: Give the times for the available days of the week.

The above support will be provided in an appropriate manner in line with the measures to realize a society of harmonious coexistence implemented by the local government.
In addition, this document has been translated into a language that the recipient of the support is fully able to understand. A copy has been given to the recipient of the support, and the contents have been fully explained.

Name of the organization of affiliation of specified skilled
workers

Name of the person preparing this document

I have received a translation of this document in the language, and | fully understand the contents having had them explained to me.

I have also been provided with an explanation of the methods of conducting periodic interviews in Column 1V 9-A-a and fully understand the explanation.
I wish to have [ a hybrid (in person and online) interview [J an in person interview only.

Date of signature DD/MM/YYYY

Signature of the specified skilled worker (i)
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Reference Form

A% (

The remuneration for the month of

1 WEFHEE

5-7

AN HLAFEBAE

Proof of Payment of Remuneration

A Bm» A H

) DI DONT, UTDESYXZILWLFE LT,

The worker for whom the payment was made

(from DD/MM to DD/MM) was paid as follows.

k4 (A—

Name (Roman letters)

<F)

&3

Sex

Al

8 L8

Male / Female

Residence Card No.

Gk & A H GEEE - H#ig
Date of birth Nationality/region
CEBH— FES

2 HREN
Remuneration
(CERENFRRE
M
Total amount of
. Yen
remuneration
CEReXih%E M
Amount paid in cash Yen
G #aH F A B
Payment date DD/MM/YYYY
GEE)
(Notes)

1 kR0, ERAETOHBEMREZLEHT S L,
The total amount of remuneration before deductions must be stated in Dof section 2 above.
2 LEE2QF EREOFIYMREMEEESHTLI L,

The amount of take-home pay after deductions must be stated in @of section 2 above.

LEDREANRE, EFREMEHY FHA,
| hereby declare that the statement given above is true and correct.

-3

A

DD / MM / YYYY

T RE BCRERT BPEBE 0D Fodh 3L 40 TR




Name of the organization of affiliation of the specified skilled worker

TS & - K4

Name and title of the person responsible for preparing this document

T 3ckaE Bk - KA

Name and title of the salary payer

WIZOWT, BRHEEELEBY OWMME CTHH Z L AR L8R L. BT, ERRONEES
D XfaE=ITE L,

| have checked and fully understood that the amount of remuneration is just the same as what is
stated in the Written Employment Conditions, and have received the above payment of remuneration.

F A =|
DD / MM / YYYY

FrE tRESMNE AN D4

Signature of the specified skilled worker



SE#AES -85
Reference Form 5-8

FA)VIOF—a3 0HEREE

Confirmation of Orientation for Life in Japan

1 HOBERTOEZF—RICET HFE
General matters concerning my life in Japan

2 AHPHAEEERUVHRBTEE19ZD1 6 ZOMOEFTOREICLKYBBTLATNEG LA

RIFBITIREEXFMA LN HEEAROEEBICH T SEHZ OO FHEICET 5FIA

Matters concerning notifications and other procedures which | must or should make to national or local
government agencies, pursuant to the provision of Article 19-16 of Immigration Control and Refugee
Recognition Act, and other laws and regulations.

3 AMBELTEIRE, HEREMEHEXTAZFEREMBEHEN SZHNICKYRDIEDE
BOEREZTEBICEVTHRAIIFBORBICHIET A ELESNTVLIEDERERV AL
DERXFTEFFEDREE T NEEX (TG A HLEKROHEDER L

The contact information of the organization of affiliation of the specified skilled worker, the contact
information of the person who is in charge of handling my consultations and complaints and belongs to
the party that is entrusted with providing me with support pursuant to the contract with the organization
of affiliation of specified skilled workers, and the contact information of the national or local government
agency where | should consult or make a complaint about the aforementioned organization/party if
necessary, which | should understand.

4 FADN+RICEBI S ENTEELIERBICFIVEREZTHIENTEZLHIEERKBICET 5318

Matters concerning medical institutions where | can receive medical treatment in a language in which
| am reasonably fluent.

5 MKRUHILICET 2FRLEVICRFEDOMDORERICE T HRINICHELEIE

Matters concerning disaster prevention and crime prevention, and matters necessary for taking action
at a time of sudden iliness or other emergency.

6 HABRXEIFEBICETIESOREICERLTVSILEZHMS>T-LETOREHEZTDMIADEHR
EICVELGEIE

What to do if | notice a violation of provisions of laws and regulations regarding immigration or labor,

and other matters necessary for my legal protection.

22T,

Date of explanation:

£ A =] B bbb B 2FT
From: Time ( : )to( : )onDD/MM/YYYY
£ A B B 2 B 2FT
From: Time ( : )to( : )onDD/MM/YYYY



# A =] B 2D B 2FT
From: Time ( : )to( : )onDD/MM/YYYY

PHERAEMEEE (RITSHEXIEHE) OKRBAXIEEH
Name of the organization of affiliation of the specified skilled worker (or
registered support organization)

REAEDKA
Name of the explaining party

MoEBAZRIT, REZTDICEELFL
| have received an explanation from the above person and fully understood the contents.

FrE terES E N DEA a5

Signature of the specified skilled worker DD/MM/YYYY



ZERANE S — 95
Reference Form No. 5-9

HETH A X A D R E

CONFIRMATION OF ADVANCE GUIDANCE

1. Matters concerning the content of the work | am engaged in, the amount of remuneration, and other
working conditions

2. Contents of the activities | am permitted to engage in while in Japan
3. Matters concerning the procedures for when | enter Japan

4. Neither | nor my spouse, lineal relative or relative cohabiting with me or any other person who has a
close relationship with me in terms of a social life are, in connection with the activities | am to engage
in while in Japan based on an employment contract for specified skilled workers, paying a deposit, or
having my money or other property otherwise being managed regardless of the reason therefor, and |
have not entered into a contract nor am | expected to enter into a contract that stipulates penalties with
regard to non-performance of the employment contract for specified skilled workers or a contract which
otherwise expects the transfer of undue money or other property.

5. If | am paying expenses to an organization in my own country or another country in connection with an
application for an employment contract for specified skilled workers, or for preparation for the activities
of specified skilled worker (i), | fully understand the amount and breakdown of the expenses, and the
organization must have entered into an agreement with me about these expenses.

6. | am not being made to pay directly or indirectly for the expenses required for my support.

7. The organization of affiliation of specified skilled workers, etc. must pick me up from the seaport or
airport at which | intend to enter Japan.

8. I am being given support pertaining to securing appropriate housing for me.
9. There is a system in place so I can make a request for advice or to make a complaint about my work life,

general living or social life.

From: Time( : )to( : )onDD/MM/YYYY
From: Time( : )to( : )onDD/MM/YYYY
From: Time( : )to( : )onDD/MM/YYYY



Name of the organization of affiliation of specified skilled workers (or registered support

organization)

Name of the explaining party

I have received an explanation from the above person and fully understood the contents.
In addition, with regard to 4, neither I, my spouse nor any related person has entered into a contract

concerning the payment of a deposit or penalties, nor will I enter into such contract in the future.

Signature of the specified skilled worker DD/MM/YYYY




