REEENB D=8 (5550 —[R)
HEEASERA FIAR BRI S

For applicant, part 1 Ministry of Justice, Government of Japan

fE BB EGEWRE RN HREE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

[EE - T NI S 4

To the Minister of Justice T E

PN 80 e Ol R B 1R 45 7 S D 200K SR . Photo
ECIDRSESLIIS IEARAAAIOEIEEOER 3 jok (REVEDBAEAMER) cREsh T\ Za—v= 40rmm X 30mm
Pursuant to the provisions of Article 7-2 of the Immigra ELZ%IH LTS,

the certificate showing eligibility for the conditions prov THE.REEMBLTELT . hD. AHEH
RBShTWSEE ., BEFRAZREBL TS,

2 A4EHAH

1 E FE-H K

o E A H
Nationality/Region KE Date of birth Year ! Month 1 Day
3R 4 NYUKAN JAMES
Name
Family name Given name
4 Pk R - & 5 i e 6 B DA HE -
Sex | Female Place of birth KEOOM Marital status ed | Single
7MW 8 ARENZRITDHEAEH st 2 =
Occupation E=ER Home town/city KEOCOM ’Q'&;SEEI"%EI{%J?_’&E)ETQL
9 HAICHI B _ _ =7 SRS
Address in Japan OOROOMOOH1-2-8 OO07/{—F1015 TLIZELY,
ek O00—AAAA— X X X X s AAA—x x x x—0000
Telephone No. Cellular phone No.
10 i F = (B ZHIIRR & A A
Passport Number ABOOOOOO Date of expiration 20xx Year X Month X Day
11 AEBW ROWTNZETHLOERATIZSN, ) Purpose of entry: check one of the followings
O I T#) O IT#A) O J i) O J Ifkish) 0 K M=% O LI#E)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{eZEnimg)) O L T#F%E (2)) | O M TR -8 O N IFgE) O N BT A Sl EBR2ER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N /i) O N [EHE) O NIRETES) (FFEEENE) | O NIRFETES) (R KA |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRrERRE(175) | O VIFFERRE (%) ) 0O O lBif7) 0O PI&% 0 Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O v MR (15) ) O Y MhegeE (25) ) O Y M$hE3E (35) | 0O R MEKERTE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
O R MRrEiEE) (F7ETE 8505 | O RIFFETES) (EPAFKHE) | O RIREETEE) (AR KAEHEEKIE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
T THARAORRFEE O TOKEHORMES ) O TIEEHR)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TI&EEEEME Q51 ) B TEEEMEOSR) ) O T EESMRE (15N ) O U lZoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFEAA 20% x Foogx A (x H 13 LR ek
Date of entry Year Month Day Port of entry
14 WHE TR 15 W#%L@ﬁﬁ
54 .
Intended length of stay a ons, if any
16 ﬁﬁﬁdf lﬁ tﬁiﬂff , AN 16 E%Elﬁﬁ’&ﬁ'):t’&%:t
ntended place to apply for visa 5 g o
17 B A ~ & LTL% BAEKEEZE DR HHBEITE, [HIEERL. BE
Past entry into / departure from Japan Yes/ | No ERARERBLTI, BRERML TS,
(LRl )2 4R L 72454 (Fillin the followings when the answer is "Yes")
EIE ] JET O HH N[ E
1 ! 2015 _
time(s) The latest entry from
. g i N BEIZ BERDELHER < S2EM
18 BEOTER G R ETEY B FHIE - 1 R e L A S0
Past history of applying for a certificate of eligibility
(ERclflasRu =56 % OB L2 TR
(Fill in the followings when the answer is "Yes") i

19 RREEAETDUNEZTICENHDHIHEITIL.

19 JLHEEBMRET AN E2ZITT-ZE0FE (AARESMNCBITDLOEE T, ) FL2 RS NEELEBAMICREL TS,

Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.

A (BRI

20 BEICRERBIGHERSICI>THELEIE ’

Yes (Detail:
20 SRR UL HIE 1 LD HIEOA 1 A @ HBHBBIZIE, [HIHRRL. BELTGEEL,
Departure by deportation /departure order Yes /\_No
(el leiRLzse G Bl EO TR : H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 £ HBUE (A - BE-BLABHE - 7« SLebhilighk - 4052 RE - UMD A < UM B L) R OV e+
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

() (108812, T ORI ABBR OB ERAL TS, ) -

€s (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

TR &
for I K 4 EEAR|E OB R RETEoaE BT @A TR BRI 8
Relationship Name Date ofbirth | NationalityRegion | 1eressrese Place of employmentischool Specil Pormanent essdon Carteal number
R NYUKAN DANIEL Toxx/xx/xx|  KE fs #HHA&1OO ABOOOOOOOOCD
R
Yes / No
R
Yes / No
R
Yes / No

W BIZOWT, ARVRIFAFTRT 23 A%, RO N FHAR—Y OLIVIRRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTIE, RN T 23 AR TEAL TR 228, 7rds, THHE ), [HAEFER NARDMEEOS A, [1E R BUR) OATIL TTEE N,
Regarding item 21, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(78) HHBHO -, BBl EE AR L TR0,

Note : Please fill in forms required for application. (See notes on reverse side.)

(1) HFEECF R T DRl A L2 eV L7 BT, RRRER AT D2 EnHET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



TR B R R E RIERA
For certificate of eligibility

EF'E%A%VFHJ?.FFJZ 22 HTIFFEDEBATEOXITON
For applicant, part 2 U (Ot R ¥ - I B 10 &4 - A

22 IREHNE Y
O O s O 2 H O Fi#EL O ®EEL O +H#hZFE =1

Diplomat Official Lawyer Judicial scrivener Land and building investigator
O S EkEFEEE L O Afd=rrt O AEAREE T O FiE+
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
Ot PRy #+ O st O Qe+ O 1TEE+L ]
Public consultant on social and Patent attorney Maritime procedure Certified administrative procedures legal
labor insurance agent spegcialist
@[ W [EAn O P Al O AR O PRbERT O BhpERT
Doctor Dentist Pharmacist Public health nurse Midwife
O &N (EPAF &R Z RS, ) O HEFE AT O #RHE A+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O 2R Rl O =ikt O fESEEET O BLREFNIHR 1
Radiology technician Physical therapist Occupational therapist Orthoptist
O EIR Lyt O F#bdEE A+ ]
Clinical engineer Prosthetist
@[ O ZxFEMAA O FiELRE OMREOREEE T, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—%2K7F— O sHEF# L ]
Working holiday Foreign lawyer
® [ O F~FaTaRk—rYEs ]
Amateur sports athlete
® [ O Afor&—riv/ O ~—>a7 O EEES bR )
Internship Summer job International cultural exchange
@ [ O BGEEAEREEE O FE3RH (E 58I RX)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O B 3 SR (ISR AR 1X) O &R SR (ISR IX) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
[ O Az ]
Fourth-generation foreign national of Japanese descent
@ [ O EXE ]
Entrepreurial activities
[ O 2o ( ) ]
Others

(22 TERLIZXK TS T FOHBEIZ DWW TREA)
(Fillin the following items in acordance with your answer to the question 21)

D@%f@?ﬁbfl%/ﬁ\ . . . . . . . . . . . . . . 23’32&@r%ﬁ*ﬁﬁj%§ﬂﬂ

If you selected (D Fill in the questions 23, 32 and signature.
B Qz@RLIZGE Coe e e e e e e e e e e e 232 2R NEBAN )RR

If you selected @ Fill in the questions 23,24, 32 and signature.
O @xERLI-SGE S I ) QONE =Y N RPN

If you selected 3 Fill in the questions 32 and signature.
O @xERLI-5E S A R ) QONE =2 TN

If you selected @ Fill in the questions 27, 32 and signature.
O @O#F®RRNL-GE C e e e e e e e e e e e e L 23,95 32 N BAM AT

If you selected ® Fill in the questions 23,25, 32 and signature.
O @xERLI-SGE S N IR Y QONE = NN

If you selected ® Fill in the questions 26, 32 and signature.
O @xERLI-5E S L IR ) QONE = NN

If you selected (D Fill in the questions 23,32 and signature.
O @xERLI-GE S A R ) QONE - TN

If you selected Fill in the questions 27, 32 and signature.
O @QZFBINLUI-EE Y k) ' AONE -2 IE N

If you selected @ Fill in the questions 24,28~ 32 and signature.
O OEERRLI-5HE IR (% VY VA ONE -4 | TN

If you selected Fill in the questions 27, 32 and signature.




BEAFERAS U
For applicant, part 3 U (Others)

(ZDAth)

TERR B AR SBE REI

For certificate of eligibility

23 EhES L Tam R

Place of employment or school

XX X—0000—AAAA
Telephone No.

24 BAEEIEE

: 24 EE22I2BLVTQEREIRL
[ RPaNES|

(Wt EfEAOO S - F A OO
ame Name of branch
QP OOBOOFHOOR1—1—1
Address
QRS

1) O A =B BIRBL TS,
Japan foreign country
(2) O R=#pe () O Rk (B+) [ BN S O sk O P9t
Doctor Master Bachelor Junior college College of technology
O @&t O Hreets O Zoft ( )
Senior high school Junior high school Others
32
(B)F 4 00Kz
Name of school
(4770« AR ST B AR AR AL R B
Name of the department /course or specialized course of study "
.
(B)2REFA 20 X X 4 % X H
Date of graduation Year Month
25 R Record
O AVrvyrRatish &
The year when the applicant participated in the Olympics Games Year
O AR 2 i i
The year when the applicant participated in the world championship Year
O ZOME BRI EiH k2 s &
The year when the applicant participated in other international competitions Year

(Bt

Name of competition

26 EFEHOREL

University name and faculty

S R
course to which the applicant attends

21 BARMZRAER B (HER SO hiEEE T, )

Purpose of staying in detail (including method of support)

28 EHIg-HfR5 8 Major field of study
(24 CTRZERE () ~EHRFEOLE)

(Check one of the followings when the answer to the question 24 is from doctor to junior college)

O &% O R O BiR% O pE% O #EE 0O 3%
Law Economics Politics Commercial science Business administration Literature

O % O #&% O Ee O LEF O gF% O %
Linguistics Sociology History Psychology Education Science of art

O ot ASC-+E2F2E ( ) :iite= O fe= O T
Others(cultural / social science) Science Chemistry Engineering

O e O Apey O %5 0 &% O
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofh HREE ( ) O KF¥ O Zoft ( )
Others(natural science) Sports science Others

(24 THMZERDOBE) (Check one of the followings when the answer to the question 24 is College of technology)

0O T3 O ¥ O BEF-fE O #E - thatamtk O ¥k
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O pa3EER O AR - 2B O k- %% O Zoft ( )
Practical commercial business Dress design / Home economics Culture / Education Others




MEBEAZERA4 U (ZOf) TERE R R B EH
For applicant, part4 U (Others) For certificate of eligibility

29 EHEZ BRI DR EORE SUIE B OV TOIMEIS 1T 2 FZH R BR R i

Year
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant intends to start a business _—

30 EHEZ HFE T EFICEE S DB IOV TOEGRBRFE F
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
31 Wk R EIZBITALDEETe) Work experience (including those in a foreign country)
At plEgan Attt plEgan
Date of joining the company | Date of leaving the company %i”% 5'6 Z, f}']( Date of joining the company | Date of leaving the company %jj ﬁ"% 5'6 % f/’ﬁi
AE H AE H Place of employment A H A H Place of employment
Year Month Year Month Year Month Year Month

32 RRICHBEITORFARN EZERENE
HE . RBRERRAELIIHRERRAN) XITFRE

HEEADR & (SO TREHL TS,

32 HFEN, IERBEAN, HEHBTRO2F2HUHETHREA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DX 4 A AL QAR NEDEFR

OOk A&

Name Relationship with the apllicant
(UL BT OOBOOHOOH 1 —1—1
Address
BiEES _ _ 15 L 7 _ _
Telephone No. xxx—0000—AAAA Cellular Phone No. AAA—DOOO-0000

; = e
g%ﬁﬁfﬁgggi? ;’%ﬁg{iggh B aEsEESA AR (FEH TR,

NE KEB 20X X o A 4« H

Year Month Day

TR Attention
HEIHEER PR ECTICRBNTICEENELEGR, FRAREAN) PEEEFZFIEL, BATHIL
HREEIERGFA RIZHFEA(REAN) PEETHIE,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct

the part concerned and sign thq 3 e T -
SEEN S s BICEEHL TS
The date of preparation of the 2 HERMREICLSHBEDIGSIZERE <r=Eby,

X BuR#E Agent or othg;
(DK 4 OfF Br

Name Address

()T bk B Organization to which the agent belongs FHILER R Telephone No.




TR R 1 U (Z0ft) TER RS RO RE R 35 1]

For organization, part 1 U (Others) For certificate of eligibility
L8, U RS HAHE A0 K4 NYUKAN JAMES

Name of the foreigner to contract, invite or live together with
OB AEIIL T OWNTOIZREER®IR) (I the case of a contract, select one of the following forms.)
m EH O £ O & O 2o ( )
Employment Delegation Contract agreement Others
2 HEEANDIFBNE

applicant's activities

O 42z, 201 e e e e e e e e e e 3AB~BR DR (BA) M ETEA
Diplomat,Official Fillin the questions 3,4,5(1)~(5) and name(signature).

B L, AREEL, FOMIER - RFEEY, E, FOMBERBEMRIED, T 2T AR -8 F, (/4-ryy7’
Yv—vay, ERSUEAH, WEEAEMNEER, FHE RS (EREIEFX), B3R (EZ IR X)
Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services,Amateur sports athlete, Internship,Summer job,
International cultural exchange,Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),Farming workers (national strategic zones)
< e e e e e ... .3.4,5,6, 7, SRUMRA (BA)MIZTA
Fill in the questions 3,4,6,7,8 and name(signature).
O FFEEHA < e e e e e e e e .. e 03,4,6, 7.8 9RINIEIA () i1 22T A
Housekee;;er . Fill in thg 3 IT:%H&EEEII %ﬁrm*i—gﬁ_tj e
O ez gsEs - - - - - - - - .o 10KUES gt 3
applicant is to be supported Fill in thg E*Rl' N éﬁ& Eaﬁ LTty ©
O B&PiH P 0 5
Fourth-generation foreign national of Japanese descent Fillin the questions 11 or 12 and name(signature).
3 T O E7DIARZ B R — T2 1 DRI THRSETZA (1OD )
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
O IRFE S AU Z B TR — 2 ) 2 DI Tl B2 RE A (BIHGRIR ) #L
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)
(EE)  Attention
a5 COANEERET A, BIRKTIRAE % | 0029,65~75,999/ 53R L TS0y,
Those who wish to enter Japan with "legal / accounting services" should select from 29,65 to 75, and 999 on the attached "a list of occupation.
TR TOANEERLET 25613, BRI —5 ) 047~50,55~64,9997 LR L TIZS0Y,
Those who wish to enter Japan with "medical services" should select from 47 to 50, from 55 to 64 and 999 on the attached "a list of occupation.
ST AR ITOANEER DT D561, AR, BIRTIEE 5 o112 A 28R TEar,
Those who wish to enter Japan with "official” should select "112 official " on the attached "a list of occupation.
- TR ETRE) ) COAEER LT 25613, IR —T)080,82~99, 111~112,999/ 5 R L T/ZE0,
Those who wish to enter Japan with "designated activities" should select from 80,82 to 99, from 111 to 112 and 999 on the attached "a list of occupation.

4 JEEHNZFEAN Details of activities

ES:0

5 s, FTEASES X ITmsse Place of employment, organization or school to which the applicant is to belong
(), 3), GEVONZONTIE, FICHBSELHANOWTRIETHIL,
For sub-items (1),(3),(5) and (8),fill in the information of principal place of employment where foreign national is to work.

(DFFE EfEAOO SO - A 0OFE

Name Name of branch

(N7 (1341) 112(3|4|5|6|7]8]9|0|1]2]3

Corporation no. (combination of 13 numbers and letters)

(3)J FA R i S SE T & 5 (LIMT) ssedbise i deepmiaae A% Employmen e omited.

"l2]s]s]-|5]6]7]8]0]0]-| (4) £ B RIE IR K155
FBRL, BSZEEHL TS,

(4)Z%E  Business type

O TRz M — DRI THEEETLA (12D A

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one) 38

O MUZZERD DIV, HIHETHERE 5L DR L T 5270 A (RGN )

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

— Ioes =]
(G OOROOHOOR 1 —1—1 BHEES . x_0000-aAAA
Address Telephone No.
¥ I JEEarg— N
O84S X (DFRE L (ETREE) xxxxxxx M
Capital Yen Annual sales (latest year) Yen
®nEEEE 4 SHAME NI E K %
100 ; 5
Number of employees Number of foreign employees
KO FIFA LA =22y T ORI T DL, (Fill in below in case of desiring to enter Japan by internship students.)
FERREE saress g, rs—rvo 7 Er, 4
Number of full-time employees >¢excluding technical intern trainees and internship students
(10)51 5 HKREEE A& BUEDTEREEL 4 ZNTER 24
Number of technical intern trainees (i) Current registration number Number of people to be accepte
ADA B =y T BUEDTERESL % ZATER & uiEsEG,)
Number of internship students Current registration number Number of people to be accepte (including those for this application)

(12BN FEE (ERZN ORI E > AT OMERN FEE D HILEITTIN)

Employment placement service provider (fill in this section if there is an employment placement service provider that arranges the conclusion of employment contracts )

B4 X4 R Name of person or organization BT (1341)

Corporation no. (combination of 13 numbers and letters)

e R '3 $¥ﬁﬁ§% (11HMT) sk 4 3771320 A4 Ks  Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
AT (A Hb) Address FEEE& 5 Telephone No.

FFaleJl &S Pemission/ noification no. ZHAEHA A A H
Date of receipt Year Month Day




FE#ESERMA 2 U (Z0fh) TER B TRE REA

For organization, part 2 U (Others) For certificate of eligibility

(13) MR BB (BEERB N FEE D D> EAEITITERL, EMOBREEITIE DD LG EITHN)

Intermediary organization (fill in this section if there is a person who mediates information at the time of an employment placement service provider acting as an agent)

4 X4 Name of person or organization

37t (BT AE ) Address E L5 Telephone No.
6 Wk LoHfr
Position ES:0)]
7 k97 AT T E I o
Period of work / Study EHIFL
8 F BN (BLE| & AioD 3 HVER) X OAFETFY (B - (- 5RE%) - EBR I EOMEREEZE T DHDEERS
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
X X X X X X
Yen
9 EMEFHEMEHADEEIZEEAN) Employer (Fill in the followings in case of housekeeper.)
(D 5 55k
Nationality/Region
Q2K 4
Name
(3 B - & @DAEFA R & A H
Sex Male / Female Date of birth Year Month Day
BV /EH
Address in Japan
A
Telephone No.
(6)IReTs b Hitfir. (DIER I —RE
Position Residence card number
(OTER EHk (DTE I
Status of residence Period of stay
(LOTERWIE OW T A i H A
Date of expiration Year Month Day
(DR EoRESEE (R -5 - BEE - 772 8) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
e A K 2 AEH B |EEE-Hk AR oA & Bstan-aresn £ B OB K
Relationship Name Date of birth Nationality Reéiding with Place of employment / school Status of residence
applicant or not
H o
Yes / No
Ho-
Yes / No
Ho-
Yes / No
H o
Yes / No
Ho-
Yes / No
10 BB E (HFBFADPRBEZITHEEITEAN) Supporter (Fill in the followings when the applicant is to be supported)
K 4
Name
(2E4EH H & H H (E FE-41 5
Date of birth Year Month Day Nationality / region
AER A — R
Residence card number
(BOTER & (6)7E G HITH
Status of residence Period of stay
(DIERWIMOW T H & A H
Date of expiration Year Month Day
®)HFEANEDRELR (Fith) Relationship with the applicant
O * O 3 O R O
Husband Wife Father Mother
O #X O #7% O Zoft ( )

Foster father Foster mother Others




EHEFERA 3 U (Z0ih) TER G RERREREH

For organization, part 3 U (Others) For certificate of eligibility
(9) 85 S 40 P X - FEFA
Place of employment Name of branch

(10015 A5 (13H7) INEEERREEERRE

Corporation no. (combination of 13 numbers and letters)

(11) J& PR Rt P B2 3 5 (LIHT) %3R3 Y ST se A IS

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12) 805 Je AT (e
Address
CELnEinsy
Telephone No.
(I3 UL (FRFEH NI | UL T D EITREARE) H
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen
11 AR ANV R—2— (FYR—2—2MEANDOLEIZFA)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual)
DK 4
Name
E£AR i H Ao Q) FE-# 5
Date of birth Year Month Day Nationality / region
(DIERE I —RE 5 (BIERT B HE
Residence card number Status of residence
B)FHFENED E'éEJf;ﬁ Relationship with the applicant B
O Bk E-YNTSIUN m=EES [ 2o )
Family Friend / Acquaintance Employer Others
MOE #r
Address
(8) A5
Telephone no.
12 ARUHESZ ANV R—2— (A RUHETZ AN R —Z—=2BHIEOLEIZTEA)
Supporter accepting fourth-generation foreign national of Japanese descent
(Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)
(D4 Fr () HZHFT4
Name of organization Name of branch
()FTTEH
Address
() 5
Telephone no.
L EOTERAEIEELRELVERA, o
PR SR EDA T ITE REEZ AN R—F— (BAL), RRERLOTLAL,PHRESEREA A
Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign national
of Japanese descent (organization), and its representative of the organization.”Date of filling in this form
B#E, FREAITERUEZ AN IR —F— EN) 0EL /FHEEERFEA R
Signature and seal of the supporter, guarantor, or supporter paeaiias-thatanib-aanaiationdomaisa-nalionabai-lananasadasaas iadividual)
./ Date of filling in this form (If you do not possess a seal, it PNEIIER - A Fa L AP A MR = L) vE Ao A PR @ Gt A
OO A% R 20xx Foxx Ay B
Year Month Day

HER R H R ECICRBABICEERLELE S, FTBRERESE IR E S PR EENZITETSHZL,
In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the
part concerned on the correction.
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