BERERE D=4 (F %o %)
HEEASERA FIAR E BRI S

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

fE BB EGEWRE RN HREE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

BB K H R _

To the Minister of Justice EER

FH A 85 B8 OMl R 15 7 S D 2004, ) ; n Photo

ey IS NGO EREdN S [t (RRGOGS EANER) SRBch T HA—Y

Pursuant to the provisions of Article 7-2 of the Immigratif Rk EEE?;EL,‘C(T:‘&L‘\O . . . 40mm X 30mm

the certificate showing eligibility for the conditions providf eI L | CREE S = BV AN AN G- e o201 S
MNRESNTWIEEIE, EFRAFRBL TSI,

1 E‘ %% N ﬂ"_j‘ fﬁ * 2 Eﬁiﬂ E' ﬁi 1 H 1 E'
Nationality/Region Date of birth Year Month Day
3R 4 NYUKAN JAMES
Name
Family name Given name
4 PE B 58 5 i g W 6 FRHE OF MK HY) - &
Sex | Female Place of birth KEOOM Marital status arried /  Single
7 Wk % £a 3 8 AEIZKITDEAMH S I =
Occupation L Home town/city REIOOM i€$$ﬂl;§1§;§
9 HAICETBERE - o - - FET BHIER
Address in Japan OOROOMOOH1-2—-3 OO7/I—h1015=E LTS,
ek O00—AAAA— X X X X A LA AAA—x x x x—0000
Telephone No. Cellular phone No.
10 fits F = (QBEZHIIR & A A
Passport Number ABOOOOOO Date of expiration 20x x Year X x Month * X Day
11 AEBA ROWT %YL TEH0EEA TSN, ) Purpose of entry: check one of the followings
O 1 0#d%) O 11%E) O J i O J I3biEs)) 0 K %% O LI## )
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Mk O L A58 (s | O M -8 0O N [Hr5E) O N TEe- ASCHEnil ERRE )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / ional Services"
0O N i) O N M) O NTRFEIES) (FFFETEEN4E) | O NTRFEIEE) (RIRRFEHREHR) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIEERRE () O VIHERRE@2T) O O 47 O PIE#) O Q MwHE)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O Y MERe%EHE (15) | O Y MERe%EHE (25) | O Y M%rg%HE (35) | O R IEHRIRIE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
O R MREETEE) (RSB EEIE) | O RIFFEIES) (EPAZKIE) | O RUFEESE) (AR RAEEFIE) |
"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)"
O T IHAAOBEHES O TOKEHRORRES) O THEE#]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O e EE S RRg (151) | O [eEEESR(50) ) BT EERE 05 ) O U lzoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFHH A A H 13 kERETER  E 7E
Date of entry 20x x Year xx Month xx Day Port of entry FREZE
14 WEETE M 15 [RfEH @ -
Intended length of stay S A es” | No
S EE TR e e =
16 IﬁumEﬁug e 7L kDO 16 BEERFEZITICEETE 17 BEICAFICHABELRS
ntended place to apply for visa LT3 BAEKEEEE DR . - "
. o — . . LR BHHBEITIE, THIERRL.
17 @EOHAEEE H &= ELEREHEL TS S — "
Past entry into / departure from Japan Yes/ | No = =S WERIEZEHL TS,
(LRl )& IR L 7=854)  (Fillin the followings when the answer is "Yes")
[ S BT AR 2015 F
time(s) The latest entry from
18 07 BV SR AT B 52 A RS - 18 BAISERAISRERE] —RAECCH
Past history of applying for a certficate of eligibilty HHEAICIF. TFILERL, REBEFRHLTLEN,

(LRE A Jam L =54

(Fillin the followings when the answer is "Yes") 19 NFEEEHET BNNEZ(HcbhH BB

19 JFREFA LT EZ T2 DFE (AARESMNIISITDEDEE T, ) X IR LA R bt 2 A=Ky 45| fet 11 D@ e A
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.

A (BRI

Yes (Detail 20 BECREFHXFHESGFICI>THELECE
20 B UL E LS L E O 1 i Q BHBBEIZIE, [HIZBIRL . BHLTLEEL,
Departure by deportation /departure order Yes /\_No
(LRETTA IR L5 2) [EIE | [ERIRDPES i A
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 TE FBUG (5« B BLABFE - 7 SLafdlisk - LA RE - BUUA AR - U R &) K ORI R

Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
(T4 OB AL, U FORITE 1B CRB#LRALTIESN, ) -

Yes

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

TR &S
e 1A X 4 HEAEA B e k| RETEo A EIR2 iR Y NPl e = e 2 71N B Y] B 5

Relationship Name Date ofbirh | Nationality/Region | rries o'este Place of employmentischool Residence card number

Special Permanent Resident Certificate number

i NYUKAN DANIEL 19X X /X X /X X *E A #HA =100 ABOOOOOOOOCD

Yes

I

Yes / No
TR
Yes / No

~JHE

F-E
Yes / No

X BICOWT, FRARIREEFTRIT 28 AT, MFROH S FHA—YOLBIRIEL TSN,
Regarding item 3, if you possess your valid passport, please fil in your name as shown in the passport.
2UTHOWTHE, AR T 25 A ZARUCTRAL TR 228, 7088, THHE ), THREFER ARDRREOSAE, [1E BB O ZFRIRL TS,
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”.

(1) WES RO L, B ERBEAERL TSV,

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

(1) WEHEICH I T DRl Lo eV I LT 512, ARSI WE ST 528 dbET,

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



(1) 141

FHEEANFERA 2

For applicant, part 2 U (Othef @)= @l = 35550 A PAb s s ) B @ € el A

22 JREHNZE :
O [ O 4% O A

TERE B A& RRE RE R 3
For certificate of eligibility

W oL O miEEL O tHxREHFHEL
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O SAEIEFB L 0 Awaitt O SMEARS O Bistt
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O thfrBor# L O #Eit O gt O 1TBE L ]
Public consultant on social and labor Patent attorney iy Certified administrative procedures legal
) Maritime procedure agent i,
insurance specialist
@ U O [EAh O A=A O AR O PReem O BhpEn
Doctor Dentist Pharmacist Public health nurse Midwife
O FHhh (EPAFERTZ RS, ) O HEF R O Rk Et
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O 2B RS O ByRiE+ O fEEREL O HLRERNITH 1
Radiology technician Physical therapist Occupational therapist Orthoptist
O ERR Lrgt O i HE A+ )|
Clinical engineer Prosthetist
@ [ O ZFEEMA O FiELFE GREOFEKRE G T, ) )|
Housekeeper Intended to live together with the family (including diplomat's family)
@[ OU—x7-K)7— O S EFE L )|
Working holiday Foreign lawyer
® [ O 7~FarraR—YiEF ]
Amateur sports athlete
® [ O AF—rvv/ O $r~—va7 O ERE b2 ]
Internship Summer job International cultural exchange
@ [ O SEESMNENEER FF SR (E R MR X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O B SESCRE (E R ISR X) A PE fet S A (1B SR R 1X) )|
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
[ O A% ]
Fourth-generation foreign national of Japanese descent
© [ O ELEE ]
Entrepreurial activities
[ O xof ( ) ]

Others
Q2 TEIRULIZ XIS CLL T O BIZOWTERA)
(Fillin the following items in acordance with your answer to the question 21)
Ot SNy 2o
If you selected (D
Okt SNy o
If you selected @
Ot SNy o
If you selected @
Ot SNy 2o
If you selected @
Ot SIND o
If you selected @
Ot NP 2o
If you selected ©®
Ot SN 2o
If you selected (D
Ot SNy 2o
If you selected
Ot SiNDya 2o
If you selected ©
et SN Byt 2oy
If you selected

o o o o o o o o o =

- 23,32 OB ZREA
Fill in the questions 23, 32 and signature.
23,24,32 L OB ) Z7E A
Fill in the questions 23,24, 32 and signature.
LM OB ZFEA
Fill in the questions 32 and signature.
27,32 N EA M ZFEA
Fill in the questions 27, 32 and signature.
23,25,32 L OB ) ZFE A
Fill in the questions 23,25, 32 and signature.
26,32 N EA M I ZFEA
Fill in the questions 26, 32 and signature.
23,32 K N EA MM ZFEA
Fill in the questions 23,32 and signature.
27,32 N EA M ZFEA
Fill in the questions 27, 32 and signature.
24,28~32 KL N EBA M A FEA
Fill in the questions 24,28 ~ 32 and signature.
27,32 N EA M I ZFEA

Fill in the questions 27, 32 and signature.




BREAFERA 3
For applicant, part 3 U (Others)

U

(ZDAth)

FER B AR R RERA

For certificate of eligibility

23 EhES L Tam R

Place of employment or school

(i OO BB S - F A A
ame Name of branch
QP OOBOOFHOOR1—1—1
Address
Q) EFEE

XX X—0000—AAAA

Telephone No.
24 IALFIRE

Education (last school or institution)

(D O A O S+
Japan foreign country
(2) O K=t (Ft) O Rt (B+) O R+ O R O &M
Doctor Master Bachelor Junior college College of technology
O &% O e O Zofil ( )
Senior high school Junior high school Others
()4
Name of school
(4770« AR ST B AR AR AL B
Name of the department /course or specialized course of study
B) AT £ H
Date of graduation Year Month
25 AR Record
O AVreyr Ry F
The year when the applicant participated in the Olympics Games Year
O #RRFHERSHS £
The year when the applicant participated in the world championship Year
O ZOfhEERRZB R s F
The year when the applicant participated in other international competitions Year

(gt B4
Name of competition
26 TEEHORFEA
University name and faculty
S R
course to which the applicant attends

21 BARMZRER B (WHER SO hEzE T, )

Purpose of staying in detail (including method of support)

28 EHIY-HR Major field of study

(24 CTRZERE (1) ~EHRFEOLE) (Check one of the followings when the answer to the question 24 is from doctor to junior college)

O &% O & O Bin% O s O #EEs O %
Law Economics Politics Commercial science Business administration Literature

O #% O e O s O LEZE O #is O 35
Linguistics Sociology History Psychology Education Science of art

O 2O ASC-t=F ( ) O # O k% O L%
Others(cultural / social science) Science Chemistry Engineering

O O ke O %% 0 &% O
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zoft 3 RFHE ( ) O &EFF O Zofh ( )
Others(natural science) Sports science Others

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

0O T¥ O B3 O Eg-fHd O #A -tEat@tk O k4
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O psEsEs O s - 528 O k- & O Zofi (
Practical commercial business Dress design / Home economics Culture / Education Others




BEANFERA 4 U (Z0fth) TER G SR ERER
For applicant, part 4 U (Others) For certificate of eligibility

29 HEZ BT OIICBEET I HEORE ITE B OWTOAENZ I T D EHERRERAE

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 —_—

Year

30 #¥x BRI 0SB DB OV TOIHRRELL &
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 UEZB AL DEE ) Work experience (including those in a foreign country)
AtE IBAL AtE IBAL
Date of joining the company | Date of leaving the company %j‘ﬁ;% 5'6 Z, f//]i Date of joining the company | Date of leaving the company %j‘ﬁ;% 5'6 Z, f//]i
A H A H Place of employment A H A H Place of employment
Year Month Year Month Year Month Year Month

BITHEIIARBOEXFOBEICOVNTRHEL TS,

32 HEEN, IHERIA, IEHTRO2F2HITHETHREA

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

32 ERICHFZEITORFBARA ZEREANGRIES . RELE
BREABLIREREN) XERFBANREZTVELIIE =

DK 4 QA NEDRELR "y e =
Name AE KBS Relationship with the apllicant OOZEBEHAMBE
@I 7 OOBOOHOOH1—1—1
Address
AR i T
'FjephoneNo. xxx—0000-AAAA CZIuIal'EshoneNo. AAA—-DOOOO-0000

L EOFREHANFIIERLHEELVERA,
REEAN(REN) 0F4 / BEEEERFEA B

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

NE KER 20X X

Vacy=1 Attention
HEEEREPBECKREBARZIEESALLEGS, BFEARBAN)PEEEHREZITEL, BATHIL,
HEEEERER BIXRFBAREBNBEETIIEL,

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 their name.

The date of preparation of the applid G- LLAG=1 A= H {0k ol el PR @ @AY

X BKRE Agent or JwEreaTT
DK 4 O A

Name Address

(3P B i B Organization to which the agent belongs AL Telephone No.




BB /R A 1 U (£0fth) TER RS RO RE R 35 1]

For organization, part 1 U (Others) For certificate of eligibility
1 359, AW UEFRETMNEA DK A

Name of the foreigner to contract, invite or live together with
(ERIDBAITLLTF OV N DIEHEARIR) (In the case of a contract, select one of the following forms.)
mEH O £ O #f O Zofth( )
Employment Delegation Contract agreement Others

2 HEEADIEEINE

applicant's activities

NYUKAN JAMES

O 458, AH coe e e e e e e e 35D~ R4 (B4 AR A
Diplomat, Official Fill in the questions 3,4,5(1)~(5) and name(signature).

B L, AREEL, ZOMIER- SFES, B, ZOMERBRES, 7327 2 —&F, (v 8-y 7’
Yv—vay, ERSUEAH, WEEAEMNEES, FHE RS (ERIERX), 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 e e e e« « « 345 6,7 SKVIE4L (EL)MIEETAN
Fill in the questions 3,4,6,7,8 and name(signature).
O FFEHEHA e e e e e e e e e« e+ 34,6, 7, 8, /et
Housekeeper Fillin the questiond RIS 2 Fo7) 7 i b i I 7 )
BIES aprt I (S QOMERES 53R, BB R#L TEEL,
applicant is to be supported Fill in the question:
O H R N S B A =S YA o n
Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).
3 kAR O E7 DR B R — T2 1 DRI TR S ETA (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 N AU Z B TR — 52 ) 2 DI T B2 RE A (BIHGRIR )
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 TOANEERE T8 A, BIRKTIRAE — % 0029,65~75,999/ O RL 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 TOAEERLETD8-813, IR —E ) 047~50,55~64,9997 LR TIZSWY,
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 BT D56, AR, BRI o112 A 28R TS0,
Those who wish to enter Japan with "official” should select "112 official " on the attached "a list of occupation.
- TR ETRE) ) COAEERLETD8A13, BRI —T)080,82~99, 111~112,9995 5 FHRL T/ZEWY,
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 IEB)NAFHM Details of activities

65

OOHEEBHNEERUVHELER

5 ¥hsSe, FTBEERE Tt Place of employment, organization or school to which the applicant is to belong
(D), 3), GROOIZONWTIE, EICHBESELHINC OV TR T HIL,
For sub-items (1),(3),(5) and (8),fill in the information of principal place of employment where foreign national is to work.

WA OO®EHHH - TR I

Name Name of branch
(N (1341) 1|2|3|4|5/6|7/8/9]0|1]2]3

Corporation no. (combination of 13 numbers and letters)
(307 ORI H = 36 T2 75 (11HT) st o opmixan A%l Employment insurange. er (11 digits) *If ot applicable it should be omitted.
1123[4/-|5/6|7|8[9|0|—]T1 (M) EF-HFELAMIEE-—E DD
(4)ZFE  Business type FEIRL., BEEERHL TSN,

O F-DFEMEHIMKFER—E 2 ORINL CTEFETLA (12D )

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one) 30

O MUZZERD DIV, HIHETIERE 5L 2 bR T 5270 A (EEGERIR )

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 =]
(B)PT{EH OOBOOROORIT —1—1 Ak x x x—0000—AAAA
Address Telephone No.
¥ I [P "
O84S X xxx M (VARG b1 (B4R wxxxxxxx M
Capital Yen Annual sales (latest year) Yen
@R E K 50 % 54 AREUK s %
Number of employees Number of foreign employees
KO TFIIA LA =22y T DRI T H L, (Fill in below in case of desiring to enter Japan by internship students.)
) FENTREEL sepiperBs, (or—rs o7 ERI, 4
Number of full-time employees *¢excluding technical intern trainees and internship students
(10)51 5 HKREEE A BUEDIEFEEL 4 AT EH E4
Number of technical intern trainees (i) Current registration number Number of people to be accepted
ADA =y T BUEDTERESR g4 ZATERK & wmmsrE.)
Number of internship students Current registration number Number of people to be accepted (including those for this application)

(12BN FEE (EAZNO LS AT OMER N FEERHILEITTHN)

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

K4 X34 Name of person or organization BT (1341)

Corporation no. (combination of 13 numbers and letters)

E H 1% Kﬁl@)ﬂ %%Fﬁ% 7':7L (1 Hﬁ) MIEFM NI A Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
FEFT (FT1E Hh) Address FEEHE 5 Telephone No.

Fral«Jlm &S Pemission/notification no. ZHAEH A A A H
Date of receipt Year Month Day




EMEZSERMA 2 U (Z0h) TER B TRE REA

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

(13) MR BB (BEZERB N FEE D D> EAEITITERL, EMOBKREEITIERH 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)

K4 X347 Name of person or organization

LT (FR{EH#R) Address EZEEK S Telephone No.
6 k¥ LoHiAr Py
Position FELT
7 kY7 ATk T E IR o
Period of work / Study EHIEL
8 AR (BB ERiDIHAER) X OAFEFY CEE) - (1T RS - EERBEOMHREE THLOEERS,
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
X X X X XX
Yen
9 EME(FHEMEHANDOEEITTEA) Employer (Fill in the followings in case of housekeeper.)
(D - 55k
Nationality/Region
QK 4
Name
(3 5 - & @DAEFEA R & A H
Sex Male / Female Date of birth Year Month Day
() fE/EH
Address in Japan
EA
Telephone No.
(6)IReTs b o> Hitfir. (DIER I —RE =
Position Residence card number
(OTER G (DTERT I
Status of residence Period of stay
(LOTERWIH OW T A &® H A
Date of expiration Year Month Day
(DR TEoRESEE (R -5 - BEE - 772 8) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
fe AR K zd A P |EE-HE] R s o B E sk montes ] £ B & 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
H o
Yes / No
10 ¥eBEH (HEB{ADKRBLZITHEAITEAN) Supporter (Fill in the followings when the applicant is to be supported)
K 4
Name
QEHA R & A B O -
Date of birth Year Month Day Nationality / region
AER ) — R
Residence card number
(BOTER & (6)7E G 1T
Status of residence Period of stay
(DIERWIMOW T H & A H
Date of expiration Year Month Day
®)HFFEANEDRMR (ith) Relationship with the applicant
O =k O # 0O K O
Husband Wife Father Mother
O &R O &R/ O Zofh ( )

Foster father Foster mother Others




TR F/ERA 3

U (Z0fth)

For organization, part 3 U (Others)

TERA G M 3R E FE A £
For certificate of eligibility

(9N e 4 X)E - FEFTL
Place of employment Name of branch
(10)IE N+ (1341)

Corporation no. (combination of 13 numbers and letters)

(11) J& P PR 95 2 P2 5 (LLHT) 3%y S 2

FREAE WS

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

(12) 85 Je /£ 1l
Address

BRI

Telephone No.

(I3 UL (FRFEH ST | UL DA TRANE) 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—2MEANDOLZEIZFA)
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)
(D 4
Name
E£AR i H H (BE FE-H ok
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 -
O Bk EVYNTSIUN O EHE [0 Z ot ( )
Family Friend / Acquaintance Employer Others
ME #r
Address
(8)E A&
Telephone no.
12 ARUHESZ ANV R—2— (ARUHETZ AN R —Z—=2HEOLEIZTEA)
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)
(DEEA FR Q) HEZHFT4
Name of organization Name of branch
()FTTEH
Address
() 5
Telephone no.
U EDFEHNFITEERLHEEDVET A,
PR SR RO IT B REEZ AN R—F— (BAL), RRERL DAL,/ 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
BEE, FTRIEAT A REHZ AN R —F— (ﬂﬁl}\) @%Z./ EF' %1’%&’&5}% A
Signature and seal of the supporter, guarantor, or supporter acceatiaaata = o io
./ Date of filling in this form (If you do not possess a seal, it ma Fﬁjﬁﬁ@ﬁ% &U{ti%@ﬁ&% & nE% L'C(f—-c'c(,\
R i A E
OOEREHT NYUKAN JAMES 20 %X X X X X X
Year Month Day

HER R H R ECICRBABICEERLELE S, FTRERESE 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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