AL D4 (FRIDKT) ¥ MTEARBHEEBTBNTLIES,
(Contracting organization: termination) % Please be sure to write in Japanese or English.

oK ok Bl B3 5 m
NOTIFICATION OF THE CONTRACTING ORGANIZATION

@ JEH A Applicant g DI EBA—FDOEBDENTLZEL),

Please write @ as written on your residence card.

¥oF KA TURNER ELIZABETH PB4 (Female)
Name on the residence card Sex
A F£ H H & H H FE - B s

Date of Birth 1995 Year Month 1 Day Nationality/Region RE

£ B  #T 100—8977
Address in Japan %E‘\%B:Fftﬂagéﬁgb‘&g‘l 81 §1 % %75&/\—(‘)202%

EBI—FES A B 1 2 3 4 5 6 7 8 C D
Residence card No. | | I | | | | | | | Il | |

£ B & %

Status of residence

By o AXHIE » EREF  ( Engineer/Specialist in Humanities/International Services )

P . TWERT LIZE GRizB) Z2\TLIES), RROBNDIZSEIE
@ JmHOFH CGRRIOKT) SHTEELA.

Item of notification (Termination of the contract with the organization) | Please write the date when the contract ended (the day you
auit).Future dates will not be accepted.

R TLIEAR  oopgq g A 30 B EBAESUND gqqeeeeesseee

Date of termination Year Month Day  Corporate number
TR T LI HE R D4 i BRESNYUKAN

Name of the organization

Lk T LB opE T 100-0000 (i tel. 03—3592—0000 )
Address of the organization KREBTFRABDXEHEEO-O0-0

Bld. UFBHA (AN NFEEELTIZSN,
@ mHANCKRN) DE4  Signature of the applicant @ must be handwritten by the person submitting the form.

TURNER ELIZABETH 2024 10 2 F
eal Month Day

@ JaH N DOHEREIE Contact telephone number of the applicant

@l BIBNIENDBFEESZSNTIZS), HEHETEEE T 2 CellularphoneNo. 09 0—9876—0000

In @, please write a phone number where you can be

____| contacted.

@ i tt'u% (ﬁ/\ﬁ%@%ﬁﬁ%ﬁj#é%é\ﬁgﬁ']\) submitter (in case of representative, agent or other)

2o %4 AN E o B & s

Name AE B8F Relationship with the applicant ERE
(= Bl T 1000000 Ak
Address FREBFRAXROOT1 —2 Telephone or Cellular phone No 090—-1234-0000

® JmtiFEH A us A §

Date of notification 2024 Year 10 Month 2 Day

X EHNEOHGBOTD | EHESE TOIZEERHIET,

X [E2RHRORTI & THERBREZNOMRE Z2—RICBITEDESICE. TEB/%RAN1 D71 ZE>TIIZS0),
X If you wish to report both  “termination” and “new conclusion” at the same time, please use “Contracting
organization: termination -new conclusion” .




B B E
NOTICE

RIBIFHAEBERDAG. CORBHRAKEERAL TSN,

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

=EEMEE1S (1) ( Highly Skilled Professional (i)(a) )
=EEMEE15(O) ( Highly Skilled Professional (i)(b) )
=EEMB25 (1) ( Highly Skilled Professional (ii)(a) )
=EEMEE25 (O) ( Highly Skilled Professional (ii )(b) )

- BF2® ( Researcher )

91# ( Nursing Care )

- BT - ASCRNER - EFR %5 ( Engineer/Specialist in

Humanities/International Services )

- BT ( Entertainer )
- ¥EE ( Skilled Labor )
- $%5FEREE ( Specified Skilled Worker )

JAH . ROFEITIT> TS,

O FEE%')&%F%(1@A$%I€’§¢r)t@%@%’ﬂb“%@?bf:t?(%’é%’ﬂ
DR

2 Please submit this notification in the following case.

O When the contract with the organization of affiliation (including individual
business owners) is over (termination of the contract with the
organization).




