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Ministry of Justice, Government of Japan

I A L I S D
APPLICATION FOR CERTIFICATE OF AUTHORIZED EMPLOYMENT
00 HAEERERRRE B
To the Director General of the Regional Immigration Services Bureau
HIAEE BRK O R EE R 19502 1 HO B EIZHESX, RO LBV B EO T2 RiELET,
Pursuant to the provisions of Paragraph 1 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for a certificate
of authorized employment.
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Nationality / Region RE Date of birth 1990 Year Month Day
3K 4 NYUKAN JAMES
Name
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Sex Male/Female Address in Japan
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Telephone No. Cellular Phone No.
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Passport ~ Number ABOOOOOO Date of expiration 20 % x Year xx Month xx Day
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Status of residence By - A SOz - R TS Period of stay 3%
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Date of expiration Year Month Day
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Residence card number / Special Permanent Resident Certificate number ABOOOOOOOOCD
9 FEFHZ R LT HIEEIONE Desired activity to be certified
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Period of work 20X X e % x H % x B IR 20 X X H % % A % % HZET
from Year Month Day to Year Month Day
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Purpose of use

12 EEREANGEERFEANCIDHFEOSSIZEEA)  Legal representative (in case of legal representative)

DK 4 @ARNEDBR

Name Relationship with the applicant
fE Fr

Address
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Telephone No.
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DO T FHE®RA)CLLREOHEFRBMLTIEL,

FEEAN EEREAN) DEA

the statement given above is true and correct.

H Signature of the applicant (legal representative) / Date of filling in this form
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Attention | cases where d EREAN) DANER (FEE) LTS,

representative) must correct the part concerned and sign their name.

REAN) DEREFEFIIEL, BATHIL,
submission of this application, the applicant (legal

The date of preparation of the application form m
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% HUYRE  Agent or other authorized person

DK 4 OfE Fr
Name Address
)P IR FE R % AT

Organization to which the agent belongs Telephone No.
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