ZE R 06 (B H - T ) & TR EE )

(Accepting organization: left = transfer)
moE B T 2 B
NOTIFICATION OF THE ACCEPTING ORGANIZATION

@ JEH A Applicant
woF K 4 el
Name on the residence card Sex
A £ H A Go H H o M3
Date of Birth Year Month Day Nationality/Region

fE J&= T

Address in Japan
R — 1% 5
Residence card No. | | I | | | | Il |
£ B & %

Status of residence

@ JEHOZEH  item of notification
DEBEA D DRER | R U TH- A E BB~ DBE ]
Left the organization and transfer to a new organization
A TEEMERESSOBERL  Left the organization
HE BFE A H &® A H BN (1341)

Date of left the organization Year Month Day Corporate number

FIERYL L 7B BE > 4

Name of the organization
BEBLL - RSB fEH T (B tel. )

Address of the organization

B 77 G EhEEE ~ DR EE  Transfer to a new organization

BEEAH & A A

Date of transfer Year Month Day

BB o 4 Fr % EE AT x % &%

Name of the organization  Previous Org. New Org.

MR OB AR S134m) B FE AT * % 1%

Corporate number Previous Org. New Org.

W o E  BEET x T (FEFF tel. ¢

Address of the organization Previous Org.
% 5 1% T (FERF tel. IES
New Org.

%ﬁf:fcﬁ*%‘% Bl BITAIEEID N /'/é? ( H%J '?{’J @E% i@f*ﬁf({_f [ﬁ,%< R ) Details of activities at the new organization (except for the status of residence of “Student’)

@ JEHANRAN) DE4  Signature of the applicant
6B H H
Year Month Day

@ i ST e HAER A O S

Contact telephone number of the applicant, representative or agent

M9 HH DA A TLTZEN, check one of the following boxes [ Jig A\ applicant [ Ji FE{REE A representative or agent

T % 7 Telephone No. X HEHTEE B 75 Cellular phone No. X

X OAET, KOOWREFEITHOWTIL, B HANAEOHER DD, BESETWEIEERHIET,
* REN S DOV, AT, FEMICOWT, ALFCEAICE, TR L) LEidiL Tl X2 HYEH A,

® JEHAEAN (RALANOE DB ITHAEEIZEE ) Representative or agent (in case of representative, agent or other)

K 4 KN E O B R
Name Relationship with the applicant
(G5 Ar T Ja i F H H £ A H

Address Date of notification Year Month Day




S N
NOTICE

RIBFL2EBERDAIE, COBHAREFERALTZEL,

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

- #4% ( Professor )
- BEEMEBE1S (/\)  ( Highly Skilled Professional (i)(c) )
- SEEMEE25 (/\)  ( Highly Skilled Professional (ii)(c) )
fZE-EE ( Buisiness Manager )
iE1E-S5H%EF  ( Legal/Accounting Services )
E#& ( Medical Services )
- HEF ( Instructor )
- 1ZERNERE) ( Intra-company Transferee )

- FRREZRE ( Technical Intern Training )
BZ% ( Student )
& ( Trainee )

X COREEIE ROZEITITOTIESY,

O EFEMHETOZANNRTLIzES CEEMEEIDRER)
O #-LGEHHETORANDFIRSN =L CERHBEI D)

>¢ Please submit this notification in the following cases.

O When your affiliation with the accepting organization is over (left the
organization).

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