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

- % ( Professor )
- BEEMEE1S (/\) ( Highly Skilled Professional (i)(c) )
- BSEEME25 (V) ( Highly Skilled Professional (ii)(c) )
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2¢ Please submit this notification in the following case.

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



