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Ministry of Justice, Government of Japan

I S = - S N N
APPLICATION FOR CERTIFICATE OF AUTHORIZED EMPLOYMENT

AEEHRBE B

To the Director General of Regional Immigration Bureau

HAEEHEE CHRETIESLIRO2EIHDHREICESE, KOLBVRL T ERALAEDO ML HFELET,
Pursuant to the provisions of Paragraph 1 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for a certificate of
authorized employment.

1 FEeHn dk 2 £FAH &F A H
Nationality / Region Date of birth Year Month Day
3R 4
Name
4 M B B - & 5 {E/EHh
Sex Male/Female Address in Japan
AT B ER
Telephone No. Cellular Phone No.
6 ftx (D&F & (A IR e H H
Passport ~ Number Date of expiration Year Month Day
T IEEDEHR £ 88 11 ]
Status of residence Period of stay
TERB A O T H F H H
Date of expiration Year Month Day

8 TERA—NES / FilIKEEEHEERS

Residence card number / Special Permanent Resident Certificate number
9 FEMAEFLETAIEENDOINIZ  Desired activity to be certified

10 mLos 3 HHM]

Period of work = H H 256 HE A HET
from Year Month Day to Year Month Day
11 fEHE®
Purpose of use
12 EEREBANGEERBAICEILOHGE A IZE0 )  Legal representative (in case of legal representative)
(DX 4 @A NEDERR
Name Relationship with the applicant
fE B
Address
AL BB
Telephone No. Cellular phone No.

B{ _f: D ﬁa ﬁ lj\] A’E" X § % & *ﬁ é 3?) NEH /u | hereby declare that the statement given above is true and correct.
)\ ({f Ef‘hﬂ )\) @%Z / EF* %VEEE’E}E }5] El Signature of the applicant (legal representative) / Date of filling in this form

i A A
Year Manth © Day

FE B PHEEEARPHECCRRNBRCEERLLCES, BRAGERBN) PEEEHZITEL, EAT5IL,
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.

3 Huk# Agentor other authorized person

(DK 4 @fF pr
Name Address
QP EkEa % Band

Organization to which the agent belongs Telephone No.




