ZERALO2 (HERL) o X NFEABNEETE TS,
(Accepting organization: left the organization) ¥ Please be sure to write in Japanese or English.

o & B I B8 %5 | I
@ JmH A Applicant %

NOTIFICATION OF THE ACCEPTING ORGANIZATION

D&, EBHA—ROERDENTLEE),
Please write @ as written on your residence card.

%7 KA TURNER ELIZABETH "Bl 4 (Female)
Name on the residence card Sex
é ﬂi H H QE ﬂ H %% * i’ﬂ fﬂi NV
Date of Birth 1995 Year 4 Month 1 Day Nationality/Region RE
* J& #T 100—-8977
Address in Japan %?%B:FWEEEE;D‘EQ‘I JTB1 §1 % %7&5/\']’\y20 2%

EEI—F&SE A B 1 2 3 4 5 6 7 8 C D

Residence card No. | | I | | | | | | | I | |
£ ¥ & % ==

Status of residence a8 ¢ Instructor )

FROZTZBRLIZE GEdiza) 250 TIESL)., KROBNDIZSEF
S TESETE A,
Please write the date you left school or work (the day you aquit).

@ Jmttios i (EEIHERSHOBERL)

Item of notification (Left the organization)

Future dates will not be accepted.

FEmLL7=47 11 H 2024 F g /A A EAERE () gggeeeeseeeee
Date of left the organization Year Month Day Corporate number

HIERR L 7 B% B D44 B B ape gy

Name of the organization ABCE" %¥B€

BERLL -k oprfes T 100—-0000

Address of the organization

(f53f tel. 03—3592-0000 )

FRBTFRBXEHNBEO—-O—-0

@ JEH AR N) D4 Signature of the applicant
TURNER ELIZABETH

Qld. MFBHEA (KAA) AFEEL TS,
@ must be handwritten by the person submitting the form.
o024 F 40 A o H
Yeal Month Dav

@ )?3 Hj)\@@%’éf‘a Contact telephone number of the applicant

T 77 75 Telephone No.

@IF. BRI ENDEFESZENNTIZE),
In @, please write a phone number where you can be
contacted.

e SR 5 Cellular phoneNo. 09 0—9876—-0000

@ ;J’% Hj% (Zfi)\b)lé’*@%ﬁ%ﬂjﬁ“é%é\méﬂi\) submitter (in case of representative, agent or other)

K 4 AN & O B R —
Name AE BF Relationship with the applicant ERE
o T 100-0000 A
Address RBRHIATFKBEHXOO1—2 Telephone or Cellular phone No 090—-1234-0000
©® JEHEA R us A A
Date of notification 2024 Year 10 Month 3 Day

X B IHNAEDHERDT-0 ST TWEGE 1BV ET,

X TEEfR) & T7858) Z2—HRICBIIEIBRSICE.

“Accepting organization: left -transfer” .

#1061 Z2E>TIES),

¥ If you wish to report both “left the organization” and “transfer’ at the same time, please use




E R
NOTICE

RIZIBITHLEBERDAIE. CORBEARKEFERAL TS,

For those who have the following status of residence, please use this notification form.

- H$%  ( Professor )
- SEEFEE15 (V) ( Highly Skilled Professional (i)(c) )
- SEEMEE25 (/\) ( Highly Skilled Professional (ii )(¢) )
- BE-EIE ( Buisiness Manager )
» SEE-SEHET  ( Legal/Accounting Services )
E#& ( Medical Services )
- #HEB ( Instructor )
- EMRNERE ( Intra-company Transferee )
+ FREZEE ( Technical Intern Training )
- BZ% ( Student )
- #HE ( Trainee )

X ORI, ROFZEITIT>TIZSY,
O EEHETORZRANNRTLEES CEEMHBIDR)

> Please submit this notification in the following case.

O When your affiliation with the accepting organization is over (left the
organization).




