EMEEESA 1 M (SEFEMBOS/N) - ([BEHME(2E) |- MTBE-51)) 1F £ J e O - TR W R
(EERFDHEDH) For extension or change of slatus
For organization, part 1 M ("Highly Skilled Professional(i)(c)" / "Highly Skilled Professional(ii)' (only in cases of change of status) / "Business Manager")

I AREATVIUIEIICER T DAEAORS R OTER A —F &S

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

(DK % CHERH—F &%

Name Residence card number
IO TETE Form of contract
O Em 0O %t O A O zofti( )
Employment Delegation Contract agreement COthers
3 ERFESE Place of employment

(1), (3), (), BYRCUINZ>WTIE DEESE LI oV TRt T4 T8, Forsub-items (1),(3),(4).(6) and (11, fillin the information of principal place of employment where foreign national is lo work.

¥ i NDE G ~(10)723 In cases of a nonprofit corporation, you are not required to fill in sub-items (7) to (10).

[@BEZE S (2)4: A& (13H7)  Corporation no. (combination of 13 numbers and lelters)
Name

(303N - FHEFT4

Name of branch

(4)FE P PRI A 20T 5 (1 L) 30304 Y ST L iR NV B

Employment insurance appli cation office number (11 dl_glts) *If not applicable, it should be omitted.

(5)2:ifi Business type
O T b ZEMA B 51D LN TEFETLA (120 24)
Select the main business type from the attached sheet “a list of business type " and write the corresponding number (select only one)
O3S HAUTBIRE 5 D OBIRL TE S &30 A (BEGRIR )
If there are another other business types, select from the attached sheet "a list of business type " and wrile the corresponding number {multiple answers possible)
(FEE)  Alention  HRETHEFE —F2 10 1~45 4T BRI TLZE50y, Please select from 1 to 45 and 47 on the attached "a list of business type."

O)FFE iy
Address Telephone No.
(MEAL F (BYEF 78 b (L
Capital Annual sales (latest year) [
(DA BT (LO)HEE ADiE4E
Amount of corporate income tax M Amount of applicant's investment o)
(et B (BF AR E LG THEACOLGE)
Number of full-time employees (To be filled in only, if the applicant is to commence management of business) 4
(OB HAAN, FHAEE LR ES], TERAORMES ),
Dk iEHOERIBEST B LILEEE | O ERE4T55) 24

(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” among all full-time employees.)

4 HEEFE Occupation S
O T DN Z R TR FE— T 2 SBHR L TE G2 A (12D R)

Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

Offt iR D G L BIHE T E— 5 O BN L T 5450 (BEQER )

If there is any other kind of wark, select from "a list of occupation ", and fill in the number (more than one answer may be selected)

(FEFE)  Attention  BIFEMEELAE 72 01~2,9997 B8R L TL/2E0y,  Please select from 1 to 2 and 899 on the attached " a list of occupation,”

iSRS

Al _Details of activities

w

6 LT T AE (HFH AP EEE OEE IO L)

Period of work (Only fill in this section if the applicant is an administrator)
[ Bl O TEHdh ( HAM iF A
Non-fixed Fixed Period Year Month
7 FEG AN (Bl s | &R0 2 EAER) HOEMETY (R ) - BEREOVERE G T AL O£k,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
M ( OF%E 0O A/AE )
Yen Annual Monthly
8 ki o (Fel4n)
PositiUD(Tit[e)
9 HEFORER Office
(1)EFi @)rF DIEE O #*F 0O g8&(&x®A) H
Area T Type of possession QOwnership Lease (rent / month) Yen
ul‘.@%ﬁm@-ii?%&*ﬁ E&:Ui’é‘ | hereby decEare that the statement given above is frue and correct.

AR EES0 EDL TR, RREKL DRL / WHEERE A

Name of the contracting organization such as the organization of affiliation and representative of the or_qamzalion ~ Date of filling in this form

Year Month Day

Attention

TR
A EER R R E CIC RN EILEERE LSS, FTRRES LRSI ET 3L,

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 .




