ZERL D5 CH 72 BRI D) X MFBABENEECTENTIESL,
(Contracting organization: new conclusion) ¥ Please be sure to write in Japanese or English.

N ST S N S R R S
NOTIFICATION OF THE CONTRACTING ORGANIZATION

i DIE. EBAH—FDERDENTLEE),
@ }E Hjj\ Applicant Please write @ as written on your residence card.
%7 KA TURNER ELIZABETH PRI 47 (Female)
Name on the residence card Sex
é ﬂi H E] QE JEJ E' %‘%‘ * i’é fﬁ% Vi
Date of Birth 1995 Year 4 Month 1 Day Nationality/Region RE

(B2 & #wT 100—8977
Address in Japan %ﬁ%ﬂ:F{'QEE'ET—";D‘Eg‘l JB1 §1 % ET;’TESI\‘I"JZO 2%

tB»—-r*%= A B 1 2 3 4 5 6 7 8 C D
Residence card No. | | I | | | | | | | Il | |

£ B & %

Status of residence

Bffr « AMEIS: - EREEFE (. Engineer/Specialist in Humanities/International Services )

LHOMHRED (AREE) ZBUTES, FROBYORSE
@ JEHoFH e RO L ORI DR, B csstn,

I f nofification (Conclusion of tract with ization) Please write the effective date of the contract (date of
em of notification (Conclusion of a contract with a new organization Il Euiis eeies will fet b sesssie

HT- 7 B E LT A B 2024 H 10 A 1 H

Date of conclusion Year Month Day
BB O 4B BERTOBBT e NYUKAN BB gy 25 amRatt
Name of the organization ~ Previous Org. New Org.
FERE DL N 5(1341) ﬁéﬁﬁ@%&ﬁ 0000000000000 -7 rES AAAAAAAAAAAAA
Corporate number Previous Org. New Org.
R o Fr(E M Aok T 100—-0000 fE7f t6.0 3— 359 2—0000)
Address of the organization Previous Org. RRBTHRBEXENBEIO-O—-O
Hir-7okkpy T 108—8255 (7% te.03—57 96 —0000)x
NewOrg. FREBRERES—5—000

BT 72 BRI BT DTHEI DN

Details of activities at the new organization

-~ — < — ISR TOBRINBZE NN TLES), BEBZENTEENEEA,
YATLIVIZP Please write about your activities at your new institution. You may also write your
occupation name.

. Bl UFBHEA BN DFEEL TSN,
@ JEH AR AN) DE4  Signature of the applicant | @ must be handwritten by the person submitting the form.

TURNER ELIZABETH 2024 * 10 A o FH

Yeal Month Day
@I, EBDENDBFESZE N TSN,

@ i H N DEHESE  Contact telephone number of the applicant | I @?c szse write a phone number where you can be
contacted.

B35 2 Telephone No. He 453 5575 5 Cellular phoneNo. 090—9876—-0000

@ ;J’% Hj% (K)\LJ%OD%%W%&TZ)%/EN:%BJ\) submitter (in case of representative, agent or other)

K 4 AN & o B R e
Name AE BF Relationship with the applicant ERE
fEpr T 100-0000 )
Address RBRHIATFKBEHXOO1—2 Telephone or Cellular phone No 090-1234-0000

X [EHORT ] & THRIRZNOME] Z—RICBITEIZBEICIE. EBK%AN1 D7) Z2Eo>TIIEE),
¥ If you wish to report both “termination” and “hew conclusion” at the same time, please use “Contracting
organization: termination -new conclusion” .




E R
NOTICE

RIZIBITHLEBERDAIE. CORBEARKEFERAL TS,

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

= EEMEE1S («4) ( Highly Skilled Professional (i)(a) )
= EEMEE1S(O) ( Highly Skilled Professional (i)(b) )
=EEMR25 (1) ( Highly Skilled Professional (ii )(a) )
=EEMEE25 (A) ( Highly Skilled Professional (ii)(b) )

- %% ( Researcher )

- 4v# ( Nursing Care )

- BrffT- ASCENEE-ERREF  ( Engineer/Specialist in
Humanities/International Services )

- 4T ( Entertainer )

+ $x#E ( Skilled Labor )

- 435 HBE ( Specified Skilled Worker )

X COREHEF ROBZEIZITOTESY,

O %‘ﬁ%?*)ﬁ%@(@)&%%I’éﬁt)&%’é%’ﬂ’éﬁ&f:“:‘:é(%ﬁf:ﬁ%@%’ﬂ
F i

>< Please submit this notification in the following case.

O When you have concluded a contract with a new organization (including
individual business owners) (conclusion of a contract with a new
organization).




