FEBEEERA 1T M (SEEMBOS/N\) ) FmF?;F%E&t(zv? 1TRE-g1)) {E o 0 T (R AR
(EBERFOHSDH) For extension or change of stalus

For organization, part 1 M ("Highly Skilled Professional(i)(c)" / "Highly Skilled Professional(ji)' (only in cases of change of status) / "Business Manager”)

I BEATOUTERICEFTHNEADERL R UCER I —FE S

Name and residence card number of foreign national who is to engage in management of business

(DK 4 OTFEALN—FES
Name Residence card number
2 BEOIEHE Form of contract
O EA O 0O & O Fofti( )
Employment Delegation Contract agreement Cthers

3 Hh#54%  Place of employment

=D, (3, (@), ()R TNy

3 Filid NS ST~ (10007

(A R (2)14: N\ &5 (13H7)  Corporation no. (combination of 13 humbers and letters)
Name

ECEFEE DA OV TAE T4, For sub-items (1),(3),(4),(6) and (1), fillin the information of principal place of employment where foreign national is to work.
ITA<ZE,  In cases of @ nonprofit corporation, you are not required to fill in sub-items (7) to (10),

(3) 320 - 2R 4
Name of branch
(4)7 FH (R A 25367 3 B (LLHT) ekt Y 2N Lt A ARG

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

(5)2FE Business type B
O FEf-p MR =R — T bR L THE S AR A (12D 4)

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
Oft R bIVERIE R B 208N L TR ST A (MHuRIR )

If there are another other business lypes, select from the attached sheet “a list of business type " and write the corresponding number  (multiple answers possible)

(i Attention  BIURENERE B 1O 1~45 ATHHEPL TSV, Please select from 1 to 45 and 47 on the altached "a list of business fype.”
(G0 TItH_! G ey
Address Telephone No.
NEARE ! (BFEMITE L (BT FE)
Capital Annual sales (latest year) 1
(9)iL ABLAn{THE (10)HFE NDEE
Amount of corporate income tax H Amount of applicant's investment =)
AnEEEEaE (FEE AR E AT DA I D A 0E)
Number of full-time employees (To be filled in only, if the applicant is to commence management of business) #
BB HAN, FlkER TR ES], THARAORMES,
Dk EFEHE OB BES ELENEFET  OEZEREAT5E) £

(Number of Japanese, Special Permanent Resident or foreign nationals who have the status of residence "Permanent Resident”, "Spouse or Child of Japanese National’, "Spouse
or Child of Permanent Resident” and "Long Term Resident” amang all full-time employees.)

4 ITEFE Occupation
O F7= DR LA DIAR TR — B ) 0 HBINL THEFERLA (12D R)
Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select only one)
Of I AU B TR — B 6B L TR 540 A (FEE0RIR )
If there is any other kind of work, select from "a list of occupation *, and fill in the number {(more than one answer may be selected)
(13 Attention  HIFIETHEFE 55101 ~2,9997B L T/ZEL . Please select from 1 to 2 and 999 on the attached " a list of occupation.”

TLEN A 7 EH Details of activities

(2]

6 Lo TR (HFE ADE B DB 5120 2506

Period of work {Only fill in this section if the applicant is an administrator)
O Edil O EbHh (MR s A
Non-fixed Fixed Period Year Month
7 FE L W (B | &R0 SCHAER) AL GRE) - (B 4R - EA R EOMREE TALOER,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
M O4EE O AE )
Yen Annual Monthly
8 WA Loy (Feid)
Position(Title)
9 HEFTOWIR Office . ‘
(1) @A OTRE O #*F O 88 (xE&H) !
Area Type of possession Ownership Lease (rent / month) Yen
.U,_tGD“Eﬁ V‘Jﬁ i:’c$%k#ﬁ E&)D | hereby decFare that the statement given above is true and correct.
P BRI AT SE DA TR, ﬁﬁ%‘&ﬁ% DIEA S B EERE A
Name of the contracting organization such as the organization of affiliation and representative of the cr_qanszation .~ Date of filling in this form ; A
= H
Year Month Day

e Attention
HASERERFECIERRABRICEERELZHE, FFRBESEEFEHETITIETSIL,

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 .




