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WEAFEAA 2 N (EEFEMBOSA-0) ) TEEEMB(22) ) (ZEREOIBESOMH) -THITR - THEH- ASCHE - B 2% -
T9vie) - THige - M58 (FRTHE) (RRRPEESE) )

For organization, part 2 N("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professicnal(ii)* (only in cases of change of status) /

"Researcher" / "Engineer / Specialist in Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ ERYMEN - EREEEEA
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status

11

IRERE (AMIRIEDLE X EB M3 BB BEICHA)
Dispatch site (Fill in the following if your answer to question 3-(4) is "Dispatch of personnel" or if the place of employment differs from that given in 3)
(1)44 FrR @)ENES (1347 Corporation no. (combination of 13 numbers and letters)

Name

(3)32)5 - P4

Name of branch

()2 1A (R0 FH 2 26 8 5 (L1AT) IR 2 LT Re A B I

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

(5)%£FE  Business type ) -
O FrnEEARIMKERE L 1 DOBIRLTEELTZA (L -DR)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MR BT R H DB L THE B 2T A GEEGEIR )

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

(6)FfT{EHH
Address

RN
Telephone No.

(NEAE !
Capital Yen

(®VFH)FE L (EIT4EED) M

Annual sales (latest year) Yen

(URIE T & e
Period of dispatch

I EOREARIIEELEEHVERA, | hereby declare that the statement given above is true and correct.
RSN DL, REFRLOTRL, HESIEREHH

Name of the contracting organization and its representative of the organization .~ Date of filling in this form

5 H H

Year Month Day

23 Attention
FEFEREPFETICRBARCEERAE LB, TBMBESENEEET2TET AL,

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.

¥ BRSPS RRE 2O RIE, LSS LAV IE A T, LTSN,
Note : Please submit this sheet, even if you are not required to fill in item 11.




