BERER1D3 (BEE)

(Accepting organization: transfer)

X MFAAREHNEEB CTENTIZE),
X Please be sure to write in Japanese or English.

o B BB T 5 e
NOTIFICATION OF THE ACCEPTING ORGANIZATION

DIE. EBHA—EFDERDENTLZSUN,
Please write @ as written on your residence card.

@ JmH A Applicant

TG TURNER ELIZABETH 5l 7 (Female)
Name on the residence card Sex
é ﬂi H E] QE JEJ E' %‘%‘ * i’é fﬁ% Vi
Date of Birth 1995 Year Month Day Nationality/Region RE

E JE T 100—8977

Address in Japan ?ﬁ%FH’QEHEET;D‘EQ‘I TE1&1S ET;’TESI\%‘JZO 25
EBI—FES A B 1 2 3 4 5 6 7 8 C D

Residence card No. | | I | | | | | | | Il | |
OB u

StatuzEI of residence ?iﬂ’% ( Instructor )

HFUWEBEICEIBE LIZBZEN TS,
RKEROBNDBESFEZNTEIE A,

Please write the date you joined the new Accepting organization.
Future dates will not be accepted.

@ JEHOEH CHorl-/aiG B ~DBEE)

Item of notification (Transfer to a new organization)

BEELI-FH H &£ H H

Date of transfer 2023 Year Month Day

R %_ﬁf 0] ABCSzZaas % FE & 1 O/ \ZBEESis
Name of the organization  Previous Org New Org.

FERH D1 N FK 5 (13H47) %%Eﬁ ............. % 5% AAAAAAAAAAAAALA

Corporate number Previous Org New Org.

WEoprEw BEM T 100-8977 (B tel. 03—8592-0000 )x
Address of the organization Previous Org RRBFAHXEORI1—O
BgEr T 108-8255 Rk tel. 03—5796—0000 )
Nonorg | FREBXER5—5-000

B2 BB I DTEBI O A (TR ) DIER E R & TR, )

Details of activities at the new organization (except for the status of residence of “Student”)

ﬁﬁgﬂgfﬁ HICIZHEBITOFRINBTZE NN T ES0), BEZZENNTEE NI EA,
Please write about your activities at your new Accepting organization. You may also write
your occupation name.

Bld. MFBHEA (KA DFEEUL TSN,
@ must be handwritten by the person submitting the form.

® A RN DEH

Signature of the applicant

= H H
2023 Yeal 10 Month Dav

TURNER ELIZABETH

@IF. BEDNENDEFESZELNTIEES),
In @, please write a phone number where you can be

@ JmH N OEHESE Contact telephone number of the applicant i

contacted.

T EG2% 5 Telephone No.

AL %5 Cellular phoneNo. 090—9876—-0000

@ Tﬁz HZ';%A (j&/\u%@%ﬁﬁ%ﬂjﬂ—é%éﬁzgaﬂ) submitter (in case of representative, agent or other)

K pa K AN & o B 1% -
Name AE BF Relationship with the applicant ERE
fE T 100-0000 R
Address BRPLPFRAXOO1 —2 Telephone or Cellular phone No 090—-1234—-0000
® X TBElR) & TR Z—RICEITHIBSICIE. SBFA1 D61 ZE>TIIZE0N,
X If you wish to report both “left the organization” and “transfer” at the same time, please use “Accepting

organization: left -transfer” .




E R
NOTICE

RIZIBITHLEBERDAIE. CORBEARKEFERAL TS,

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

- H$%  ( Professor )
- SEEFEE15 (V) ( Highly Skilled Professional (i)(c) )
- SEEMEE25 (/\) ( Highly Skilled Professional (ii )(¢) )
- BE-EIE ( Buisiness Manager )
» SEE-SEHET  ( Legal/Accounting Services )
E#& ( Medical Services )
- #HEB ( Instructor )
- EMRNERE ( Intra-company Transferee )
+ FREZEE ( Technical Intern Training )
- BZ% ( Student )
- #HE ( Trainee )

X ORI, ROFZEITIT>TIZSY,
O #-GEBHEATOZANSRIBESN-LE CEEKEADIEEE)

>< Please submit this notification in the following case.

O When you are affiliated with a new accepting organization (transfer
to a new organization).



