AEEE=TS0OZ A (5 - —KMHR)

BREBEAEMERA 1 H A E B ERE
For applicant, part1 Ministry of Justice,Government of Japan

£ O W M OE % FF oA B R E&
APPLICATION FOR EXTENSION OF PERIOD OF STAY

BBk R R 5 R

To the Minister of Justice
Photo
HAEE B L OEERREES 21 R 2HOME LIS, IROLBVIEZMIM O FEHEmaELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.

1 FEo B 2 HEFEHRA i H H
Nationality/Region AL Date of birth 1998 Year 6 Month 5 Day
3K 4 LO THI LAP (O T4 Sv7)
Name
Family name Given name
TN T A 5 mmEOLE 4 - ()
Sex Male/Female Marital status Married / Single
6 M %  cpme T REICHT DR
Occupation TERA Home town/city NGHE AN
8 {‘{E‘i& B F& xTD__ 1 B s XY =
AddressinJapan T RREIRFHIAEF3—1-53 Bf/\1Y1065
Telephone No. Cellular phone No.

10 ik (D& & )N HIR i H H
Passport Number C3797521 Date of expiration 2027 Year Month Day
Status of residence FE e Period of stay 15
EREHMOW T H £ A H
Date of expiration 2023 Year 6 Month 15 Day

J;)j > =

12 R =R TJ20124310EA
Residence card number

13 A3 21/E R I 1 (FEEORERI LS TREDO WM ERDRVGE DB ET, )
Desired length of extension ( It may not be as desired after examination.)

14 EHOHH b s | st
o ey SIEHENEMBELTHRE T 5

15 JUIRABHET DU ZZ T2 EOFE (A REIMIBITLLDOEE T, ) XA WE FE LW %5 T,
Criminal record (in Japan / overseas) ¢ Including dispositions due to traffic violations, etc.
A (HARRAE ) - (i
Yes ( Detail: ) [/ No
16 71 H B (5 - B« BUABFE - -« SLA Al ok - A RE - AN A - UM R &) K O B
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (TR OB, LT ORI BB R OREEZ DAL TS, I 0)

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns’ /' No

=

W n — & ®
FEHK (A A

Residing with Residence card number
. Place of employment/ school
applicant or not

foc N K 4 4 HH B S s B a4 B RS 4 TR

Relationship Name Date of birth [ Nationality/Region

%

Special Permanent Resident Certificate number

A

¥ O3TOWT, BRI AEEZTR TG A1E, iEOH HHFEAR—TDLBYIZTHL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DWTHE, RLHllZAA AR R 325 SIS RE AL TR 528, 7285, THIME 1, THREFEE ITRDHBFE DS AL, 1E B BRI O ARl TEswn,
Regarding item 16, 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”.

(%) EEZRO L, BEEICnE 2 EE 2 ERL TR,

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

() HFEEICHFRIIK T HREEE L2 e HBALZG AT, RRRER N EZITAIERHVET,

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




REAZFERA2 V (BFEEECS) I-THERERS))) 758 1 ] 5T
For applicant, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii )") For extension of status

17 ¥ REFT B LR Organization of affiliation of the specified skilled worker

<1>Jlz\l&ari]opre&r';iong:)z/{\ganization E%;ﬁk*i %“L%%
(2)%(?535@?@%) FERHEBFZFTMIES34—28 :’iﬁ%ﬁ 04—7189—1111

18 £eHE/KYE kil level
. ﬁ@?%”@ﬁﬁ ji$+ ﬂ :Ey) 6§¥{ﬁﬁ{£ ( :J:é %E EDEJ Proof based on the evaluation method specified in the field-specific operational policy
B FERIZLAEEEA  Proof based on the passing of an exam

EREUT- R4 Name of passed exam ZHRHL Exam location
A= B TS ] Hﬁlj\llapan
Jl n%?iﬁléuq:ﬁﬁuit%ﬁ 0 E|$571‘(% . )

Foreign country Country name
= SRS = jTKWJapan
jl\ﬁg Hj'gﬁgﬁq:ﬁﬁﬁin%ﬁ 0 Hﬁ&%(% . )

Foreign country Country name

O Z DR 7 1452 L HREV

Proof based on some other evaluation method

O $ae32HE 254 B AT BT Successfully completed Technical Intern Training (ii)

19 HAGERE ) (THFEHBEL 5 | COTER AR LT HHEITFEN)
Japanese language ability (Fill in this section if you wish to reside in Japan with the status of residence of "Specified Skilled Worker (i)")

[ | ﬁ@?%”@ﬁﬁ ji$+ ﬂ :71325?) ééﬂﬂﬁjﬂf ( :J:é %E EDEJ Proof based on the evaluation method specified in the field-specific operational policy
B FRERIZLAEEBA  Proof based on a Japanese language test

EREUT- R4 Name of passed exam ZHRHL Exam location
mH $ lj\]Japan
HAGEHE Dalk N2 O BARES (E4 )

Foreign country Country name
O H 71§ Ij\jJapan
O BARES (E4: )

Foreign country Country name

O Z DM OFH 7 152 K AREH

Proof based on some other evaluation method

O $HReFE 2 5% BT BT Successfully completed Technical Intern Training (ii)

20 BIFITIE T U BREEE 2 5 (L5218, 19ICB W CHEER 2 54 BIFIE TARIRLZHAIZREA)
Technical Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (ii) in 18 and 19 above)
(L)WBAE - 112 (BRE F2ENVE M TR B 2R B 2 DRk A - 1E 22 5E )
Occupation / Operations (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper
Technical Intern Training and Protection of Technical Intern Trainees)
Wi e (=2

Occupation Operations
BIFIZAETULIZZEDEERA  Proof of successful completion
[ 3RDERERR E SN LZAUTAR Y 28 rE 3= R SR O F2HGABR O S #5 I Z LDREH
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O SRERDUCPE 2 F I L HREA
Proof based on a document relating to the status of the technical intern training
(DDA ITIX@IZELA)  (Fillin (2) if you have several forms of proof)
(2)WBAE - 1126 (BRE F2ENVE A TR B 2R B 2 DRk A - 1E 22 5EN)
Occupation / Operations (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper
Technical Intern Training and Protection of Technical Intern Trainees)
AR (=2

Occupation Operations
BIFIZAETULIZZEDEERA  Proof of successful completion
O 3R OELAERE UL TAUCHA Y 3 D RE IR AR LRI B 12 LB 7
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O SEERDUCPE 2 F I L HFEA
Proof based on a document relating to the status of the technical intern training
21 HEERFIC I DR ERREL o COMmBEAERE WM (R EDER A S T, TR ERREL 7 ) COIER &7
AR YN
Cumulative period of stay with "Specified Skilled Worker (i)" at the time of submitting this application (including past residence history; fill in this section if you wish to
reside in Japan with the status of residence of "Specified Skilled Worker (i)")

o F A

Year Month




BEBEAZEERA 3 VvV (BEREQS) I-THERERS) D) TEBE 41 1) 5655
For applicant, part 3 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii )") For extension of status

22 Ry B REJE I ZRRIN AR D PR G DTN OO A o A B S 08850 2 56 0D SCEL K O A7 4

Is there a contract on the collection of a deposit pertaining to the employment contract for a specified skilled worker, or management of other property or the payment of penalties, etc.

A (MO S BB - I A RS I B
Yes (Name of the organization collecting the deposit or managing property: Deposit amount or type of property managed: ) No

23 HERREE A ZAI AR D HIA A O BUR & SUISMEN 61T D15 B HEfH (2B 3 DA E ORI~ % FH D
XAMZDONT, ZOFK OWNRE S IZBEL THEL CWDOIEOH B CY 3 H OSHA R b &
K?ﬂ]\) Do you fully understand and agree on the amount and breakdown of expenses to be paid to the organization in a foreign country concerning mediation for
the application pertaining to the employment contract for specified skilled workers or preparations for activities in the foreign country? (Fill in this section if
there are expenses to be paid.)

A OE ORI - SCENEE (A ARFITHED) © 49 PRS2
Yes (Name of the organization in a foreign country: Payment (converted into Japanese yen) : Approximately Yen) /" No
24 [EEESUIIER A A+ HE THIKIZ BV TED BV, AR CIFIIHBICBEL ClsF ~ & Fiix
BTUNBZEDAIE 4 TR ED EN TS AT A) ﬂ
Have you followed the procedures to be complied with in relation to the activities to be conducted in Japan prescribed by the country or region of nationality or e$/No

residence? (Fill in this section if such procedures are prescribed.)

25 AFNCB O TEHIICABE T 28 HIC SN T, SO WA 2+ L TREEL TV LI DA
T LIRSS PN I
Do you fully understand and have you agreed to the expenses to be paid on a regular basis in Japan? (Fill in this section if there are expenses to be paid.) 6

26 FREEE ITL-> TAFITIWTEER, HRASUIRELTZHREF O ARE ~OBIRITE D HZ LD f 1
(FeREEEH DIER B AL > THER L QW2 D56 Th-C, [FrEHE2 s ) TOEREMET

AN

s /No

DY ElZREN) A8
Will you endeavor to transfer the skills, etc. you acquire, the skills, etc. for which you increase proficiency or attain proficiency in Japan through the technical Yes/No

intern training? (Fill in this section if you have a previous history of residing in Japan with the status of residence of "Technical Intern Training", and wish to
reside in Japan with the status of residence of "Specified Skilled Worker (ii)".)

27 HEE NI OEREERE D BT IR A OF K ITE A TE R TEDONDEREITHA L TWDHZEDA K
(AN E D BN TUDE AL A) ﬁ
Do you meet the criteria prescribed in the public notice in consideration of circumstances specific to the specified industrial field pertaining to you? (Fill in this s/ No
section if such criteria are prescribed.)

28 % B GrEICBUZLOEET) Work experience (including those in a foreign country)

At JIESSR At IERSR
Date of joining the company |  Date of leaving the company %}%%% %}']( Date of joining the company|  Date of leaving the company %ﬂf’%%% jffji
4 H 4 H Place of employment A H A H Place of employment
Year 1 Month | Year | Month Year | Month | Year | Month
AlfES R
29 RELA QEEMRENICIAHFEOLEAIZEAN) Legal representative (in case of legal representative)
DK 4 @)ARNED R
Name Relationship with the applicant
G)IEE
Address
FAG AT B R o
Telephone No. Cellular Phone No.
E{ _J: )] %‘E%ﬁ Wﬁ-@i%%&*ﬁ @ﬁ) D_i‘t’_‘ /uo | hereby declare that the statement given above is true and correct.
EF‘ %‘%3 A ({£ﬁﬁ]ﬁ A) @%Z / EF' Eﬁ%ﬂ'ﬁ EJ?,E HH Signature of the applicant (legal representative) / Date of filling in this form
i H H
Year Month Day

B HHESEABRPFECEESBENBCEENECESE, BEAGGEREAN) PEREFELITIEL, B4 T2,
FREEEREA BIZHFBABERBN) BEETDIL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal
representative) must correct the part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (legal representative).

= H&/ﬁ(%‘ Agent or other authorized person
(DK 4 @F pr
Name Address
(3) AT B B A% (BRSO W TE, AALDBRR) AT 7T

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




FTEHMBEERA 1 Vv (FERROS) - TRERECS) ) TE R I 5357

For organization, part 1 V ("Specified Skilled Worker (i) "+ "Specified Skilled Worker ( i )") For extension of status

L JERALTWDHAEADKA

Name of foreign national being offered employment LO THILAP
2 FREHREE AN Employment contract for a specified skilled worker
T & 3 N
(L) RS2 911 o2y A , BB e A 4 A ET
Period of employment contract from Year Month Day to Year Month Day
OUEF T REEBONE BERHLLE 1T TREA)
Contents of work to be engaged in (if there are several types of work, fill in all of the work)
RETE P I i ST 5y p
Specified industrial field A= Work category =
WA O F 7= 2Tk 2 S DIRAE — 5 ) D DI INL CGEFAFEA (12D ) 999
Occupation Select the main occupation from the Attachment: “a list of occupation”, and fill in the number (select only one)
O ZHERFEA DIV B [TRFE — T ) DR L CT& B4 FC A (G AT)
If there is any other occupation, select from the Attachment: "a list of occupation”, and fill in the number (more than one answer may be selected)
(1:3) Attention
SKBIAE AR — 55 | 0 1~43,45~50,55~81,100~ 112,999 B3R L TSN,
Please select from 1 to 43,from 45 to 50,from 55 to 81,from 100 to 112 and 999 on the attached "a list of occupation.”
(3)FFFE 55 R G F-559) R FESSBRERT () T
: ) 375 . . 162.5
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
FITE 55 B IRFI] 2318 5 0D 7 8 DT E S BRI L[R5 T D Z & DA T ?31%
Are the prescribed working hours equivalent to the prescribed working hours of regular workers? &S/ No
(4) A e AR GRE)- (7 - 385 - R OMEEE T 5L 0%k, M
. ) . . 193,520
Monthly remuneration  Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses. Yen
KA OIS R 186 i
Time converted amount of basic salary ! Yen
A OREBEINEF T D B ARAND A EHHREN M
M ) ) o 193,520
onthly remuneration of Japanese national engaging in the same type of work Yen
WO AN EET D5 OO WMOBER S b ThhT Lot ﬂﬁ
Will the foreign national receive an equal or greater amount of remuneration than a Japanese national would receive for comparable work? &s/No
(5) B D S A J7 1 O @ B OERA S
Payment method of remuneration Paid in cash Paid into a bank account

OSMEANTHLZEZBHEL TARANER RS AFBLL TODHADA

Are any matters stipulated related to treatment that differ from that given to a Japanese national due to the applicant being a foreign national?

(% >

Yes (Details:
(DAE AP —REREE A AL 5120, HERARRIREIRGSELHDEL TNDTLEDH pil3
Will the foreign national be given the necessary paid holidays in the event of wanting to return temporarily to his/her home country? Yes / No
(8)E FH BRI O E R EFE /0 B IR OF I A CE R CEOONA TG L TV DIEDF M (YLIEENED LI TV DS A
\ZREA) Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms -
of the employment relations, being met? (Fill in this section if such criteria are stipulated.) Yes / No

RENDID MBI E AT T DILEL CNDIED A

If a foreign national cannot afford the travel expenses for return to his/her home country after the end of the employment contract for specified skilled workers, will es’/No
the organization of affiliation pay for the travel expenses and take necessary measures to ensure smooth departure? ﬁ
! !

(DAME N E T REE A TR O ENCE T DB 2 A T2 LN TERWEXE, BBz AT 58818, u‘H?b‘ilﬂ

OMEL A DUERE DRI Z DA D AETE DR BLZ AR T DT DI B E AT HZEEL TV DI LD A i
Is the organization of affiliation taking the necessary measures to check the state of the foreign national’ s health and other living conditions?

(LDSME A O IE7R{ERR (& T DT80 (DS ER IS O SR EFE /Y I IR OFF I A TR R TED LIS HMEITH G L T DHD
LD CYHRZIEENEDHIL TV AITTEA) EERE
Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of the matters necessary Yes / No
to ensure the proper residence of the foreign nationals, being met? (Fill in this section if such criteria are stipulated.)

(12)YRiE S (B IRE DX G+ DG A ITFA)

Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)

P

No

4 A4 P —_— A5 (134)
Name of person or B o Corporation no. (combination of
oraanization 13 numbers and letters)

Z jit/l %%F)ﬂi?ﬂ ]\% W% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

=

JeE J T DR BA T = P 2 5 (1IAfT) 2 -#‘

T (B e H) R

Address Telephone No.

REHEDOKA

Name of the representative

URIE HITH 2 A H 75 2 A H %£7T
Period of dispatch from Year Month Day to Year Month Day

(DM FEH (FrERRREARN ORI A H oA TIMERN HEENHLLEITHEN)

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

4 A T — A5 (134)
Name of person or B o Corporation no. (combination of
organization 13 numbers and letters)

Eﬂ% 17% Kﬁﬁﬁﬁ %%Fﬁ%% (1 1*?) >'< 3'5522 %’j %%ﬁﬁli?ﬂ]\fé\ ﬂl% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(R (FFEHE) B
Address Telephone No.
7] S ZHEAA H A H

Permission / notification no. Date of receipt Year Month Day




FEMBESEERA 2 v (MFEREGS) 1-THEREQQS) D 2B 3 ) SEC T
For organization, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii )") For extension of status

(DAL (REERR N FEF B DH o B AEITICEEL, EROBIREZITIERDLHAIZFEN)

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)

KA X34k Sp sl pn
Narﬁ of persﬁl f?organization EEL
AT (FITAE ) [EEREiges
Address Telephone No.
3 e RERT RS Organization of affiliation of the specified skilled worker
KRBV T, FIACHBEELFEFUC VT 5L For sub-items (3) and (8), filin the information of principal place of business where foreign national is to work
(DB AR EfUE AL HAILS QRE N (1341) 2]o0lalolo|o]s]o]1]3]s]5]o0]

Name of person or Corporation no. (combination of 13
oraanization numbers and letters)
SR SUT T D HH AT OB D% L Fillin the name of head office or principal place of business

(3)7 P PRt FF S 2436 5 (L LHT) skt osepmid s A s

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

112(0]8[-(1]0]2|9]9]|7|-]2

(4) A OET=DHERMA DM I OBIRL TEFEZLA (1DD ) 40
Business type Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O DAL ZEFE — 1D DR THE 2L A (BRI A]) 38
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)
GYEFT (FTIEH)  $ATE T £ FEHOLOZTLA
Address of person or organization 3Fill in the address of head office or principal place of business
ety
FEEHZBFHMES34—28 Telephone No. 04-7189-1111
(6)& A4 | (NAEM7E L% (EITAEE) M
Capital 229,339,021 Yen Annual sales (latest year) 5:818,478,350 Yen
(®)F Bk A% E4 ORFEDORA
Number of full-time employees 494 Name of the representative EHER L #5h
10) B S5 H T4 FTEHE

NEEANRBERTIAR—DO FEEEBRTHMIES34—28

Name of place of business where foreign Address
national is to work
BRI B OV A4 (IR O3 I T OB 2L DA B (%)
Does the place of business apply health insurance and employees pension insurance? /No
55 SR OVE IR0 Pl 36T Tl 5 L DA 4ﬂ£
Does the place of business apply industrial accident insurance and employment insurance? /No
~5 =]
e voanes ~Lelef-Lofefols o] ~{ofofo]-| | | |
Labor insurance number
(CREAHTNEEIIRON TODEE D AFEA)
(Enter the last four digits only when they have been allocated.)
(1)J5 18, HEPRBRE CHBUCBI T DIE B OBUEISER L2 L #
Has the organization ever been in violation of the provisions of laws and regulations concering labor, social insurance or tax?
A7 (% (1)
Yes (Details: ) | No

(2)FFEBCRETE ELRI OFiiHE D A AT AN U3HE O A BLRIC, SMENER 2R LATEOEBINEFL T B 29k A %
HICHER S E = e 1
Has a worker who engaged in work of the same type as that which the foreian national is to endage in ever been forced to leave within one vear prior to the date of the foreian nationgl-entt
(D% - B
Yes (Details / Reason:
(I3)FFE BCEE LRI DR D A AT LN UEHE O A BIRIC, FEEBRET R DT 1)f 4 ~E I I VINE AN DAT T R E
IS EOA Has the organization ever caused a foreign national to disappear due to a cause attributable to the fault of the organization of affiliation of the specified skilled worker
within one year prior to the date of the foreign national entering into the employment contract for specified skilled workers or after the date of the foreign national entering into such contract?

HNF

Yes (Details: ) | No
QDFFEBREPT RS - Z DB B < SR SRS B MNE T ITER L OISR LN Z LD 4

Has the organization of affiliation of the specified skilled worker or its officer, support manager or support staff ever been sentenced to a criminal punishment due to a violation of laws and regulations?

ering into the

g

H AR L4 E4: - I
Yes (Details/Name of applicable person ) o

(15) 4%/1& REFTRAEIE - 2 DAL B« SUETUTLA - SRR 2 F 3R BRI Ol IE 72 @ AT ISR B DR MR DB RE DR E 2 9722
DA Does the organization of affiliation of the specified skilled worker, its officer, support manager or support staff have a mental disability which will have an impact on proper performance of the
employment contract for specified skilled workers?

(NS4
Yes (Details/Name of applicable person: ) o

(O)FFELRERTIRERBE - Z DB B - SR FATA SRS B DMUPEF R A ORIE 2 21T TEMEZR 2V e DA

Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff become subject to the commencement of bankruptcy procedures and yet to have its rights restored?

A7 (PS4 - 4
Yes (Details/Name of applicable person: ) {o

ADFFEBREFTRERET - 2 D% B - SR  SUEH S B DB ER L 168 IHOBUE I L EE R ELZ I HENZ LD H
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever had its accreditation of the training revoked as provided for in Article 16, paragraph (1) of the Technical Intern
Training Act?
B (WE-ZEEH:
Yes (Details/Name of applicable person: )
(US)FFELREATIRAED - Z DB B - SR - SUEHH S B DB E R L 165 IHOBUEIC L EEBEZ IS NIIEADR R
THol=ZEDFH Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever been an officer of a corporation that has had its accreditation of training
revoked as provided for in Article 16, paragraph (1) of the Technical Intern Training Act?
H AR L4 E4: 3
Yes (Details/Name of applicable person: ) o
OFFELREPTRERP - Z DB B - SRFTA « SR B 2R E HRERE M ZRAI OFfRE D A RIS LLN SRS O B LRI, HAEX
BB T DE R I LRIEXIE LR Y R T A% LTI 2 LD i
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever committed a wrongful or seriously unjust act in relation to immigration or labor-related laws or regulations within five
years of the date of entering into the employment contract for specified skilled workers or after the date of entering into such contract?
B (WE-ZEEH:
Yes (Details/Name of applicable person )
(QOFFELREPTRARDT - Z D B - ARFATH  SUEH S E N R H B ThOZEUISELUNICRENH B Th-To 2O
Is the organization of affiliation of the specﬂ'ed skilled worker, its officer, support manager or support staff currently an organized crime member or was it formerly an organized crime member within the past five
(NWE-ZEEH
Yes (Details/Name of applicable person:
QUFFEBREPT BB - Z D B - KEEFTH KBS E OIERBA (AN THLHEIIEDRER) BADPLCOICHE S 5L
3 (ReRE ERREIT IR B - 2 OB B - SR FUEF - SRS F )V I UBUE R LR — DT B2 H LRV RBUEE Tho 5 & IR
Does the statutory agent (its officer in the case of a corporation) of the organization of affiliation of the specified skilled worker, its officer, support manager or support staff fall under any of (14) to (20)?
(Fill in this section if the organization of affiliation of the specified skilled worker, its officer, support manager or support staff is a minor who does not have the same capacity to act as a person who has
reached the aae of maioritv in relation to business.)
B (NE-ZEEH: (-

Yes (Details/Name of applicable person: ) o

®




FEMESERA S v (HERKEEGS) I-THEREEQS) D) T 5 118 57 T
For organization, part 3 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker (i )") For extension of status

(22)2 HF B SUIBELANIC RN H B Cho7c B N OFHEGE 2 LT 28 ThHhHZ LD 1

Is an organized crime member or a person who was formerly an organized crime member within the past five years controlling the business activities of the organization of affiliation of specified skilled workers?
47 (%
Yes (Details: ) o

@)SMEADIEBINEI BT DL ERIERRL, EEZSELFB AR E AR MK T O BB 1R B2 TEIZLELTHDS
LOAMEE  Isthe organization taking measures to prepare documents on the contents of the activities of the foreign national, and to keep them at the place of business where the ﬁ 4
foreign national is engaging in the activities for at least one year from the date of termination of the contract? /No

QA E S REE AN AR D PRRE R DTN Z O MUV PE A BT & O AR D H T L A78 kL CRAIE SR REE F SR &R L

TNDIEDA Has the organization entered into an employment contract for specified skilled workers knowing about the existence of an agreement to collect a deposit or to control property
or to demand payment of penalties pertaining to the employment contract for specified skilled workers?

(P75 (1)

Yes (Details: ) o

(25)H EHREIE RN O R BITIC O W GERIA S O IR R L TODZ e

Has the organization entered into an agreement on the payment of penalties, etc. with regard to non-performance of the employment contract for specified skilled workers?

(W%
Yes (Details: ) No
(26)1 B EBLRESME A SHRICE T 28 OV T, EESUIREISMNE A IS ERNIEEL TODTE DA (F 35 A0 ERHE
B TOERER AT DHAITTEN) i
Has the organization established practical measures to ensure the foreign national is not being made to pay either directly or indirectly for the costs required for support for Specified Yes / No
Skilled Worker (i)? (Fill in this section if the applicant wishes to enter Japan under the status of residence of "Specified Skilled Worker (i)".)
(LAF@T), @ONISEANZFHBEIRE DX GET 256127 AN) (Fill in sections (27) and (28) if the foreign national is likely to be sent as a dispatch worker.)
QOIRDWT NI Y T HZED A Whether it falls under any of the following cases: £ -
(HOBEITE Y THHDEIEN) (If"Yes", choose the corresponding item) Yes /No

] @‘W?i“é;u (BN THER 5 35 0 I T BRI 0 B TR S 385 AT U BT B 3547 > T VBT

A dispatch site conducting work pertaining to a specified industrial field to which the work the foreign national is to engage in at the dispatch site belongs or related work

(% )
(Details: )

O @O AFAEUIOIE S T2E P EREOBFEzHEL THHIL

A local government or a person who falls under (D who has invested a majority of the stated capital

(% )
(Details: )

O O AL SUIIOITHE Y T5E D FEBHITICHRERMICHE S L TS ZL
Alocal government or a person who falls under (D who is substantially involved in execution of the business
(% )
(Details: )

O %mg; CBWTHEHTDEBOR T D0 REHETHOE A Th-> TEZMS R KSR 168055 1HICHLE T D R E i
HTHHZE
The field of work the foreign national is to engage in at the dispatch site is agriculture, and the organization is the specified organization prescribed in Article 16-5, paragraph (1) of
the National - Strateav Special Zone Act.

@8I BHEIRIEZ T DI ELL TODIRIESEAU DPLEOITEEE L TWD I EDO A 1

Will the organization be sending dispatch workers to a dispatch site that comes under (11) to (22) above?

A (% ) - dE
Yes (Details: ) INo
2 SARBIN AN DR E O Have measures been taken for coverage of industrial accident insurance, etc.?
bkr’%\ FEHRIRMA ) -
e$ (Details: ) o
(B0)FFIE B REIE B2 Ake L CIRAT 2RI NS TV D 2 e F ,4%1%
Is there an appropriate structure in place to ensure continuous implementation of the employment contract for specified skilled workers? s/ No

GDAEAND®RIE, YEZIMNE N O E T HHUTZ DM SRR T DIRIA B XUTEL TSN I xR C& 5 71k 8o T
b NAHZEELTEY, ho, %EOHEITE, HAEERERTRE ISR O A E BT D FBA BB A—R L, ZOMER
T HILEELTNDIEDF Will the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified ﬁ AHE
by the foreign national or using a method where the actual amount that was paid can be confirmed, and in the latter case, will objective materials proving the payment of remuneration S/ No
be submitted to the Commissioner of the Immigration Services Agency in order to be checked?

(32)*%/1:?' REJE FI 2K D IE 72 AT DFESRIC O SR EEE D IR O Fili (TS TE R TED LN EMETHE A L TWDZEDH
CHREILHEDED HNTOHHAITTEA) ?%*é
Does the organization meet the criteria stipulated in the public notice in consideration of circumstances specific to the specified industrial field in terms of securing the proper /' No
performance of the employment contract for specified skilled workers? (Fill in this section if such criteria are stipulated.)

(MT(33)7)35(41)‘J¢' BN RFETREL 5 ) COMEREM LT 256 Th-> T, FANT LRGSR 1 555 E HRESME A SR Gl 4 0> 52

fEZZEE L WA ICEEA) (Fillin sections (33) to (41) i the applicant wishes to reside in Japan with the status of residence of "Specified Skilled Worker (i)",
and not all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)

BIXIEEATHE S . TR - Bk # 5

Support manager ’Eﬂ E% Title and department E”}%% ':'B ﬁ%‘%ﬁ

BB URIRED 706 S EAEH ALV BT OB 4&

Has a support manager been appointed from among the officers or employees? S/ No
()R FEA = T - BTk #

Support staff **:r ﬁ? Title and department E”%% “B ﬁ%ﬁéﬁ

BB UM DTN, JHI I FSEDFREFTT LIT14 L EO B Y F 2REL TOBHIEDH ﬁ i

Has at least one support staff member been appointed from among the officers and employees for each place of business where the specified skilled worker is to work? /No
GHORDWTNMNICEY T HIEDH Whether it falls under any of the following cases: a 4

(FOHBEITHYTHLOEERR) (If "Yes", choose the corresponding item) $/No

B O 22 RMICB W TERIRBLIOIOE, 20K K OSDOERD FAHOTER G (NG ) FZEAE R 35158 UL a2 5
TEEIZATO LN CEOIER EIEITIRD) b > THER T2 P RUIERH OZ AN I E B # LT 1295 a A 9528
It has a past record of properly accepting or managing mid to long-term residents residing with one of the statuses of residence in the left-hand column of Appended Table I (1), (2) or (5)
over the past two years (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the management of business involving income or
act|vmes for wh|ch he or she receives remuneration).
B R OB Y S B R2AELUNIC IR R B L0 10K, 20F K U50ED FHIOLER R (IAZ (T4 T
5(3@12 VRN 5 T DTGB ZAT) ZLDS CEDIER EREITIRD) 2t TIER 35 P R YIERE & O ETEAHR S TIEF L7 #RBR
ZA95ZL  The support manager and support staff have experience of engaging in the work of providing advice on living for mid to long-term residents with a status of
residence in the left-hand column of Appended Table | (1), 2 and (5) (limited to the statuses of residence where the foreign national is permitted to engage in
activities related to the manaaement of business involvina income or activities for which thev receive remuneration).

B OFOMSHEERA# EICEMmTELHEEAT52L (NE: EMNEICLINEABEZERZTANRRSY)
Other conditions to ensure support is properly implemented (Details: )
(36)17%%/1& EANE A SRR IENC ISR E, AEAD IR T 2 LN CELFFRICL S TUTHITEN CELERIEZ AL TDHT
Lo
Do you have a structure in place where support based on the support plan for specified skilled workers (i) will be provided in a language that the foreign national is able to fully ,4**5
understand? /' No

BDIEREERESME A SR OIRVUZ 92 CEZARRL, 15 RrE BRESMNE A SR 1T F B TR E e e A& T o A 7J>%1$
LU 2 THELZELEL TWAZED A
Has the organization taken measures to prepare documents on the status of support for specified skilled workers (i), and to keep them at the place of business where the support for ﬁ e
specified skilled workers (i) is to be implemented for at least one year from the date of termination of the employment contract for specified skilled workers? /No




FTEMEZEERA 4 v (BEREEGS) I-THEREECS) D TERE 8 ST
For organization, part 4 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( i )") For extension of status

GOXEERMHE R OKEMLEN, | BREERIMNE A IO e ERATTHIZEN TG OF CHLIEO A E

Are the support manager and support staff in a position where they are able to implement the support plan for specified skilled workers (i) in a neutral manner? _ /’(;
(39)FeiE i RERE I ZRORERE 0 H RIS AN SUTTLKIFERE D B LIR T B 1 5 R E R RESME A SR RN HE S S R E R RRAME A S 2 8
STZEDH R
Has the organization failed to implement support for specified skilled workers (i) based on a suitable support plan for specified skilled workers (i) within five years prior to the date of entering
into the employment contract for specfied skilled workers or after the date of entering into such contract?
(N
Yes (Details: ) No

Is there a system in place to ensure the support manager and support staff are able to conduct periodic interviews with the foreign nationals and their supervisors?

(40) S PR BATAE USRI Y H DSIME N K O OB 5+ DI 58 L E IR ik %;@imf%fﬁl%ﬁbﬂ\éiﬁﬁ
INo

(A1) 5 1545 TE B B A E ST 3 Hll 003 1572 FE i D f PRI D SR E FE R0 B IR O FE IR 7 T R TED BN ST :L/u\bf
WHZEDHIE CURHEHERT DL TODH A ITIEA) (ERE

Does the organization conform to the criteria stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of ensuring Yes/ N0

proper implementation of the support plan for specified skilled workers (i)? (Fill in this section if such criteria are stipulated.)
4 1SR E R REANE A SR G (R 55 A3 R EHAE L 5 ) COTERE R LT DU AITRA)

Support plan for specified skilled workers (i) (fII in this section if the applicant wishes to reside in Japan with the status of residence of "Specified Skilled Worker (i)")

(DH AR e ST T ~ORE% 3 52 EELTUB = Ay i 4&
Will the organization be picking up and dropping off the foreign national at the seaport or airport where he / she will be entering or departing from Japan? /No
(1 OV ESEDRERITAR D IRAE T HILLL TWDI LD #E i
Will the organlzatlon be providing support to secure suitable accommodation for the foreign national? /No
(3)%%&1’%%% FUF DAL M O B 3% K OE 45 B At O B@J?‘é%@ﬁ‘@’c@{mmiiﬁl%ﬁfﬁgﬁ@b:%éﬂiﬁ%ﬂ“é:é,fb\Z)_
DA
Will the organization be providing support related to contracts concerning the opening of bank accounts, efc. or the use of mobile phones and other contracts necessary for living? / No

(DTERZ IR B2, AFCTOLRE—RICBET 5 FH, lﬂx&ii&ﬁ{& LR ROHEBI ~D i £ OO T, AR T O H HHC B
T B, o CBRT 7 LN TR = A CIER A 1) 57 L TR A B A B 40, ITJ)< BOALIC B3 2 E, BRaks
ZIT DRI B ST e U E N DA RIS B I B T DG SO SR A SMNE Ao (TR 22 kb)é%:

1

FVEHiTAILEL TWAZEDAEE

Will the organization be providing information after the extension of status of residence in a language which the specified skilled worker (i) is fully able to understand on
matters concerning general living in Japan, notifications to national or local government agencies and other procedures, contact information for consultations or filing of
complaints, matters concerning medical institutions capable of providing medical care in a language that the specified skilled worker (i) is fully able to understand, matters
on disaster prevention and crime prevention, necessary matters for responses in case of emergency, and necessary matters for legal protection of foreign nationals?

BIFNE D E S FH T NI FROMEBI ~ D Ji HHZ Do Fie & BT T2 720, HEITIET, BIRBERI~D [FTTE OV B iy
BEEHTHILELTVNDD k@ﬁﬂ Will the organization take necessary measures to accompany the foreign national,where necessary, to the relevant fiz
agency in order to submit a notification to a national or local government agency or for other procedures that need gs/No
to be followed?
(6) H AGEA 7 T OB AR T HILLEL TNDIE DA
Will the organization be providing the foreign national with opportunities to learn Japanese?
(DANEAD A3 IR T 22 LN TELFREICEY, HREUTTEE O HHICKL T, i, MYIECHLEbI
ZEELTWAZ DA Will the organization respond appropriately to requests for consultations or to complaints without delay, and
take necessarv measures n a lanauaae which the specified skilled worker (i) is fullv able to understand ?
®FEANE HARADIZHOMEHEIARD R AE T HILLEL TNDHI LD A
Will the organization provide support for the promotion of exchanges between foreign nationals and Japanese nationals? e
OHEAD, ZOEDITIFT REFRICISTIRER R AR EMBRINDG 61, BESHEELT5ZLEL T0HIEDH
Will the organization provide support to foreign nationals whose employment contract for specified skilled workers has been cancelled due to causes
not attributable to the fault of the foreian national so as to enable the foreian national to chanae iobs?
(L0)SHEFEATA SUF SR L FH BINE A B O DB B A T D512 Hh 58 LEMR R GHE A LATHO5E 1018 ‘*%lil}u)ﬂ“’\
PRI DN CTELFBICLDMR) Z#FE kL, MEORAELMoT-LXT, 20 B BRITBHERICEHM T 22LEL TWRIEDHE
Will the support manager or support staff conduct periodic interviews with foreign nationals and their supervisors (when conducting an interview with a foreign national, in a ilie
language which the foreign national is fully able to understand), and when they learn about a problem, report the problem to the relevant administrative agency?
AD1EREERESME A SR Gl % B ARGE R CSE AR+ DB T 52 ENTED S FHICIVIERL, st E AN Z D!
HTEELTY ‘Z);&O)ﬁ Has a support plan for specified skilled workers (i) been prepared in Japanese and in a foreign language that can be fully
understood by the foreign national, and a copy been given to the foreign national? Y
(12)ReE PE 57 B AR O FAE I TR CRED BN D FEHZ 1 5 R E B REANE A SRR RLR L TVD 2 kwﬁﬂﬁ(ﬂ?%ﬁﬂw
OHITWDEAIZFIA)  Have the matters stipulated in a public notice in consideration of circumstances specific to the specified industrial field been given in the 7ﬁ - 4
support plan for specified skilled workers (i)? (Fill in this section if such matters are stipulated.) Yes /No

(13)5%;%7‘14&*73?5’*Awi@ﬂ?&(ﬁ%llﬁﬁ“ébﬁfbof, Mo, XEEERMTHE TRV THENZE T 5L Té’%@f&%_
DA T

No

Will the contents of the support contribute to the proper residence of the foreign nationals, and can they be appropriately implemented by those providing the support? es No
(1)1 5 R E HLREANE A SR GO NN DO EREE PE 50 B AR O I TR CED BN D IEMEICHE G L QDT LD A HE (Y
FARENTED LN TODIEAIZREAN) Wil the organization conform to the criteria stipulated in a public notice in consideration of the circumstances specific £ * 4
to the specified industrial field in terms of the contents of the support plan for specified skilled workers (i)? (Fill in this section if such criteria are stipulated.) ~ Yes/No
5 BERSTHENSBE (kAR E B L 5 ) COMER AT LT BIHA Th- T, TANCID B IABHEEIIC 1 545 B RS E A SR 3 0 42 0D F2hti
HRFETHEAIZE)  Registered support organization
(Fillin this section if the applicant wishes to reside in Japan with the status of residence of "Specific Skilled Worker (i)",
and all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)

(DEA LA . QU AT (1347) CTTTTTTTTTTT]
Name of person or aXx='d Corporation no. (combination of
‘organization B 13 numbers and letters)
(3 AR P B2 T 75 (LLHT) seate i e emmiai A G ‘ ‘ _ ‘ ‘ ‘ ‘ ‘ ‘ ‘ _ ‘ ‘
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
(DAFT (FTAEHL) BREE 5
Address Telephone No.
GREHDOKRA
Name of the representative
(6) Rk 7 (DREFE H &£ A A
Registration no. Date of Registration Year Month Day
8)IHAREATI T EA DL TR (9FrTEH!
Name of pIEce of businessimplementing support B Address
(10OZEHETEES IDZERLES
Support manager Support staff
(125 b FTHE 5 75 (I3 AEZEREFEE (B N) =]
Available languages Support commission fee (person per month) Yen

U EOEENBITEEZEEAEDVEE A, I hereby declare that the statement given above is true and correct.
RrEERT A, REBFRA DL BREENREH R

Name of the oraanization and representative of the oraanization .~ Date of fillina in this form

EMEALEALESR BER 13 £3 R
EBE Attention B B
HHEEEREPBECICRBABTIERB A LIRS, FEREFTB#ENEREFTLITET 2L,
In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the changed part .
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