REEENE D= (BN GD _BER)
HEEASEERA 1 AR E B BB

For applicant, part 1 Ministry of Justice, Government of Japan

£ OE KB EGE W H LM HGEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
BB K E OB

To the Minister of Justice

v
N A B O RGGR B TE 5 TR D 2D BUEITFEDE, IRD LIV RNES T HRE 12512
BT HEMICHEE L COD B OREAEDO R A HFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

1 FE-Hb dg

s 2 AR &® A H
Nationality/Region AVRFRTT Date of birth 2001 Year Monh 19 Day
3K 4 SEFAN SETIADI
Name
Family name Given name
4 b B c 5 HVEH 6 ElfmE DA -
. BANYUMAS ] . v
Sex Male  / Female Place of birth Marital status Married /  Single
7 M 2K P 8 ARENZIIT DI Desa CIKEMBULAN RT04/
Occupation Home town/city RWO3 KEC.PEKUNCEN,.KAB.BANYUMAS.PROF.JAWA TENGAH
9 AARIZEIITHHEAEIE .
Address in Japan
A *% BB
Telephone No. Cellular phone No.
10 JikZ DFE = QF IR F H A
Passport Number X5011070 Date of expiration 2034 Year 12 Month 81 Day
11 AEBH ROWTNDEYLTHHOEERALTEEN, ) Purpose of entry: check one of the followings
O 1 TM#) O 1M#F) 0O J =) O J ISeiEs) O K RE O LIiE)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [e2Emise)) O L 58 () O M MR- O NT#gEr O N T A SRk ERER )
"Intra-company Transferee" "Researcher (Transferee)" B "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N i) O N e O NRFEEE) (P85 %) | O NURFEIGE) (RIBKRFHEHES) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a university in Japan)"
W VIREERRE(175) ) O VIkrEsse (25) ) O O l#4T) O PIEY O Q MHE)
"Specified Skilled Worker (i)" "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y MaesEd (15) | O Y M#RE%EE (25) | O Y M#ERE%EE (35) | O R [FEHAE)
"Technical Intern Trajning( i) "Technical Intern Training ( ii ?" "Technical Intern Training ( iii )" "Dependent"
O R MReEsEh (WGBS 515 | O RIMFFETEE) (EPAKIE) | O RURFEIGE) (RIBREEFIE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IAARAOREE O TOKERORMEES O TIHEER]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TeBERE P (151 ) O IEEHERE(15e) | O &SR (15) | O U IZoft
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHEA A S H A 13 bRET e o 7o
Date of entry 2025 Year 4 Month 20 Day Port of entry RHEZEE
14 WTET NN 5 15 FfEH O G
Intended length of stay Accompanying persons, if any Yes /| No
= S e
16 IﬁnEEF' AT EHL . HAEE LS E T
ntended place to apply for visa
17 B0 H A ERE H
Past entry into / departure from Japan Yes |/ No
(ERecl A &R L2854 (Fillin the followings when the answer is "Yes")
EIE~ [ERUNAIS WNEirS &® H H 25 4 A H
time(s) The latest entry from Year Month Day to Year Month Day
18 3 OTER G I TR EREN] B o H
Past history of applying for a certificate of eligibility Yes |/ No
(ERECTAJEBIRL 556 1% =] OBRAA LT KD =]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JUFREZFH LT DU EZ T2 EOFE (HARESMNIBIT D& E T, ) XASWMER FIZLA G EE T,
Criminal record (in Japan / overseas)>Including dispositions due to traffic violations, etc.
A (BAERNE )
Yes (Detail —_ )
20 SRFEHREI UL HIE AL HE O A 8 )
Departure by deportation /departure order Yes |/ No
(EieCrH IR LA [EE- Bl ESTOREEE B2 A A
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 £ HBUR (8 - B+ FEARAE -« SLEB AR - AL A RE - U - U B RE) R ORJEE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

# (T4 1 O8AE, DUFOMCTE BBk CREE2EAL <z ) -G

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

[
foe H K 4 AR FEM W RET RS BB R B R R RG] E5 5

Relationship Name Date of birth | Nationality/Region | mercee % Place of employment/school Residence card number

Special Permanent Resident Certificate number

I

Yes /‘No
Ry

Yes /‘No
i

R
Yes / No

I
Yes / No

% 3IZOWNT, AR AT T 2% AL, icEOS HHH—YOLBYITREL TSV,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOWT, FLlAAS R R T 25 B3RS EEA LTI 7228, Zads, THHE |, THRESEE ITRDHEEOSEE, T/E BB O Z 3Ll TEsn,
Regarding item 21, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.

In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training".

(%) BiEH SO L, BESICLERFREERLTRS,

Note : Please fill in forms required for application. (See notes on reverse side.)

(1) HESEICE RIS DA L2 eI L2551, ARSIl EZ 52 Endb0ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



HEAEERA 2 Vv (FEREOQS) |-THERER2S) ) TERR GRS RREREIEH

For applicant, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii ) ") For certificate of eligibility
22 FriE L RE T JE S Organization of affiliation of the specified skilled worker

(DA X Bt FOOR

ame of person or organlzatlon
(fERFT (FT{EH1) RRESESXER1-59—10 CEETiEicass _ _
Address ACTSOHOR EH#IZFE )L Telephone No. 03-5351-5519

23 HeRe kvt Skill level

W 5 ERIER T E O A 7 2 LA EER Proof based on the evaluation method specified in the field-specific operational policy

B AB5RICIAEEHH Proof based on the passing of an exam
A LR Name of passed exam B Exam location
£ o Sy S O HAREWN Japan e s

Foreign country Country name
O AAEPA  Japan
O AARES (E4: )

Foreign country Country name

O ZOMOFHI 75 L DREY

Proof based on some other evaluation method

O HfedEesa BificET Successfully completed Technical Intern Training (i

24 AAGERES) (TR ELREL 5 ) TOAHE R LT HHAITRLEAN)

Japanese language ability (Fillin this section if you wish to enter Japan with the status of residence of "Specified Skilled Worker (i)")

W 5 EPRIE T E O AR 7 2 LA EER Proof based on the evaluation method specified in the field-specific operational policy
B BRI AEEA Proof based on the passing of an exam
AR LT R4 Name of passed exam ZEA M Exam location
o s s - =z =2 O HAREWN Japan ks
EREXREETHARBRETAL B L AR (E4 AR R )

Foreign country Country name
O HAEPR  Japan
O AARES (E4: )

Foreign country Country name

O ZDOOFHE 7 1EIZ L HREY

Proof based on some other evaluation method

O HREEE2FERIFICET Successfully completed Technical Intern Training (ii)

25 BAFITME T U BiRe FEE 275 (1523, 2BV CTHREFEE 254 BIFITIE T AR IRL 7256125 A)
Technical Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (ii) in 23 and 24 above)
(DIRkAER - 72 (BeRe 523 VAR T BLANRIZR FE 2D IEkAeE - /362 FE )
Occupation / Operations  (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper Technical
Intern Training and Protection of Technical Intern Trainees)

T fe (S
Occupation Operations
BIFIE T L2 EDFEH Proof of successful completion

O SIROBEAERE T AUCH S T2 B S8 AR EHABR D B F 1 LB AR
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O SEEIRDUEI T D EFEIZLHREH
Proof based on a document relating to the status of the technical intern training

(HBEHHAEITIXOIIZEEN) (Fill in (2) if you have several forms of proof)
(2)FHAE - 1E3E (PR S|V TR A BI 2 S5 2 DO Rk A - fESE 2 FEAN)

Occupation / Operations  (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper Technical
Intern Training and Protection of Technical Intern Trainees)

AR (B3
Occupation Operations
BAIET LIZZEDFEHA Proof of successful completion

O 3fROBREME XTI Y 3 D HRE 28 AT Ak SR oD iR D S F& (2 L DREW
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O SEHRDUCEE T o EHHIZLDREN
Proof based on a document relating to the status of the technical intern training
26 HIGERFIC ST D4 E S RE 15 COMBAE R I (R E DR EL & e, FFEREELS ) TOAEZ A
LI DL AITRHAN)
Cumulative period of stay with "Specified Skilled Worker (i)" at the time of submitting this application (including past residence history; fill in this section if you wish to enter Japan with the
status of residence of "Specified Skilled Worker (i)")

5 F o A

Year Month




FRASERA S Vv (IBERENE) - TEEEERE)) TER G iR e AL A B
For applicant, part 3 V ("Specified Skiled Worker { i ) "+"Spacified Skﬂlgd Worker ( 11 )7 For certificate of eligibility

27 R TE Bl A3 IR AIRAE & DI T O FEE T 1B &% 00 X O 75 4E

Is there & confract on the collection of a deposit pertaining to the employment contract for & specified skilled worker, or management of other property or the payment of penalties, etc.?
A (RO F R4 WL U TE B

Yes (Name of the organization collacting the deposit or managing property: Deposit amount or type of property managed: ]
28 e EORERE T S8R | ER D A B O IR F U AN 351 BB Wl | 2 B 3- A A E DB B~ 3} R o>
SHAMZOWT, TOEEUNREZ +DICEMLTABEL TV AZLOA E (S SB HOTHRHLEE

WREA) Do you fully understand and agree on the amount and breakdown of expenses to be paid to the crganization in a foreign country concerming mediation for the
q:pi‘calimperta‘ninghﬂnemphymalﬂoaml‘orq:rwmWanpmpmmhnﬁmﬁasinmfmnignmm?{HIinmhmt‘mw
expenses to be paid.)

A (SMEOBBE% SCHVE (A AP B % Mm@

Yes (Name of the organization in a foreign country: Payment (converted into Japanese yen) < Approximately Yen) |/ NO

29 EfRXEREZA T IE IRz TEDLND, AR TITHEENICAIEL T+ X Fisit
BB LD (SRS DN TS A BN :

Huyourolwsdﬂnpmudumtohsmhdwﬂhhmﬂionh:lhsadiﬁiuwbecondmmqmpmutsdbymamnwarregbndnaﬁonuiyurresidmoe?{ﬁl Yes I No
in this section if such procedures are prescribed )

30 AR BWTEHMICABTZRAIC ST, fHliONEE+2ITERL TEEL TV Ao bog |

(Y& A ORERHHEEITITA)
Doyaufulrmdsrsmdmmrnuwnmumemmbepaidunumuumarnmm{Filmﬂnissmtionifﬂmnmansasmbepdd.: Yes/ No
31 BREERE Lo TARIRWTIER, HRUINEL - HESORE~OBIEICERH S Lo4

(BB OIEREREZ LS TIEERL OV RSB A TH- T, [ EHE2E | TOAERR &+

SHAIZIA) '
Will you endegvor to transfer the skills, elc. you acquire, the skill, etc. for which you increase proficiency or attain proficiency in Japan through the technical intern training? Yes/No
{Fillin this section i you have a previous history of residing in Japan with the status of residence of Technical Intern Training®, and wish to enter Japan with the status of

residence of “Specified Skiled Worker {ii)".)

32 MBS NI DX EEE S A O FHI L TS R T ELONA R AL TV Ao f &
(HEEEBEDLNTODEBEITEN) ACE )
DumMhuihiapmwtedinmuplhlhmhmmﬁmmcﬂumsmﬁnhmmmmmmhghwu?[Flhmtancﬁoniisum Yes /NG
criteria are prescribed.)

33 IZBIaLOE5T:) Work experience (including those in a foreign country)
A 33 AL i%ia
Date of ming e compny | Diste of lsaving the company [13]F 2 S0 i Date of jining e company | Date of saving s company ENIE AR
& H £ H Place of employment iE H <5 H Place of mployment
Year ! Month | Year ! Month Year | Month | Year | Month

2021 8 |[2022: 8 PT SINAR INDONESIA RAYA

2022 g 2023 8 RESTORAN KHAS PURWOKERTO

34 HIEEN, BREREA, BBETRO2E2ETHET DRBA
(Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2)

(DK £ (2)A& AN EDREE
Name Relationship with the applicant
@GME A
Address
Eands EEERES
Telephona No. Cellular Phone No.
Pl EORBRAFITEEL ARV ERA, | hereby declare that the statement given above is frue and correct
HiE A (REA) DBL /HEEEREAR Signature of the applicant (representative) / Date of fllng in this form
SEFAN SETIAD] 202 4 3A a6n

Year Month Day

E B AWEEREFMETICERAZIIEERECARES, HMA (REA) SERSFHLITEL, 4T3,
HMEEREA BILRMARBAN) XAETAZL,

Attention  In cases whers descriplions have changed after filling in this application form up until submission of this application, the applicant (representative) must
correct the part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (representativa).

¥ORKE Agent or other authorized person
(DK 4 @fF Pr
Name Address

(3PT IE e A = Organization to which the agent belongs EEEE Telaphene No.




PTEHBEERA 1 v (MFERE0S) - THEREE(CS) 1) T R K B FE I 35

For organization, part 1 V ("Specified Skilled Worker (i) " "Specified Skilled Worker ( i )") For certificate of eligibility
& ES
LIS DI AOIA: SEFAN SETIADI
lame of foreign national being offered a contract
2 HrERREE 2K Employment contract for a specified skilled worker
(DJE JH BRI I F A H 25 F A H T
Period of employment contract ~ from 2025 Year 5 Month ! Day 0 2030 Year 4 Month 30 Day

QU ET RESEHONE EEHLHAITETIEA)

Contents of work to be engaged in (if there are several types of work, fill in all of the work)

FrEPESE T Y EH X5y IR i
Specified industrial field NER Work category & - AR
T OF= 2R DM R — 5 DI CE S E A (15D ) 52
Occupation Select the main occupation from the Attachment: "Occupations List", and fill in the number (select only one)

OMUZIRFE AN AU BIHE TIEFE — B 1 DR L TGRS ARt A (BEHGEIRT)

If there is any other occupation, select from the Attachment: "Occupations List", and fill in the number (more than one answer may be selected)
(£#)  Attention

SEPIHETREFE — % ) D 1~43,45~50,55~81,100~112,9997 D3R L T/ZEW,

Please select from 1 to 43,from 45 to 50,from 55 to 81,from 100 to 112 and 999 on the attached "Occupations List."

Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of the matters necessary to ensure the
proper residence of the foreign nationals, being met? (Fill in this section if such criteria are stipulated.)
(I2)IRB I (BB IRE DXt G LT DHFAITTIA)

Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)

(3Pt 5 AR ]Gl °F-527) w0 TR FE 5 BN (A P-5) (7a TR
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
I 95 I B 05305 00 95 )% P 95 (IR ST 2 o 2 L AT 6 - (D=
Are the prescribed working hours equivalent to the prescribed working hours of regular workers? Yes / No
(4) A HEEHR B F 3% #RETY GEE)- - %) - REREOMREATob0ER FEAKS O HL 48 M
M . 230,000 . : 1,320
lonthly remuneration Yen Excludes various types of housing, etc.) and personal expenses.  Time converted amount of basic salary Yen
A DFEBIHEFT 2 A ARNO A M
) ) o 230,000
Monthly remuneration of Japanese national engaging in the same type of work Yen
O A A AR D5 A OAMORE RS ETHE- LOA & @B
Will the foreign national receive an equal or greater amount of remuneration than a Japanese national would receive for comparable work? s / No
BRI DS HL 715 O @& B OJERIA T
Payment method of remuneration Paid in cash Paid into a bank account
OSMEANTHLHZEZH B ELTHARNER RS AFEEL TODHFHOA
Are any matters stipulated related to treatment that differ from that given to a Japanese national due to the applicant being a foreign national?
HNE: 3
Yes (Detalils: ) | No
(DINE A —FeiREE R LS E 0T, RERARBRIRZIGSELHDEL TWDILEDOHE AT
Will the foreign national be given the necessary paid holidays in the event of wanting to return temporarily to his/her home country? Yes MO
8V I BMRIC O ERpE PE 2 3 BT RF A O FAF 1T A TR TED BN EEITH AL CWDIEDOF M CYRLEEENED BN TV LGS
IZFEA) Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms  of the H
employment relations, being met? (Fill in this section if such criteria are stipulated.) Yes /No
(DIME A TE T REE A TR OIFENCE T DR 2 AT LI LN TERWEET, Yt e AT 522012, HMEDHHEIC
SIS LB AT 5 LTV B ORI
If a foreign national cannot afford the travel expenses for return to his/her home country after the end of the employment contract for specified skilled workers, will the Yes /No
organization of affiliation pay for the travel expenses and take necessary measures to ensure smooth departure?
(10 E A DREEE DRI Z DD ETE DRI AR T DI (T B B A # T 5L L TV D LD F #E HE
Is the organization of affiliation taking the necessary measures to check the state of the foreign national’s health and other living conditions? Yes /No
DA E A OB IEZTERITE T D7D (b B IS O SR EEE N IR A O fF A TE R TED LML EMEITHE L TWDHD
ORI (BILEREDO LIV TWDIEEIZTA) F&i
Yes [NO

JEE FA % i S5 26 P 5 (LIHT) SIEEX Y SH3EPmIXEC AN A W& Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

HINEEEEEEN

A X348 A5 (1347)
Name of person or Corporation no. (combination of 13
organization numbers and letters)

AT (FTAE ) TR

Address Telephone No.

REF DKL

Name of the representative

URIE I (S H H b G H A T
Period of dispatch from Year Month Day to Year Month Day

(IR B R B AN ORI A H o AT OWERN FEERHDLGEITTA)

Employment placement service provider (fill in this section if there is an employment placement service provider that arranges the conclusion of employment contracts for specified skilled workers)

JEE FA A i S5 26 P = (LIHT) SIEEX Y SH3EPmI XS0 ANA W& Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

INEEEEEEEEEE

KA X34 P N5 (1347)
Name of person or Corporation no. (combination of 13
organization numbers and letters)

5T (FrTEHY) [ELEEe
Address Telephone No.
e Jm &S ZHFEHH S H H

Permission / notification no. Date of receipt Year Month Day




FTEMESERA 2 v (MFEREGS) I-THEREECS) D FERE G RR R
For organization, part 2 V ("Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )") For certificate of eligibility

(DB HEB (IR FHEE DD AZITICERL, HROBKEZ1TOE DR HLSEITTA)

Intermediary organization (fill in this section if there is a person who med|ates information at the time of an employment placement service provider acting as an agent)

A BR2H SOOR
lame of person or Organlzatlon
T (FTTEHL) TP —Eo— ARG _ _
Address HEE#MESXHEIF1—59—10 ACTSOHOR EH#IFEIL Teleuphone No. 03-5351-5519
3 KrEHRERT Bk Organization of affliation of the specified skilled worker

KK OONZDONWTE, FICEHBESELFENITOWTi#T 52 & For sub-items (3) and (8), fill in the information of principal place of business where foreign national is to work

(DA T4 TR o < (2)1E N7 (13471)
Name of person or HARH ESCOR Corporation no. (combination of 13 2101100 1)/0/9(3/2/2/9
organization numbers and letters)
AN T ET-HFH AT OB DZFL Fillin the name of head office or principal place of business

(3 FH PR Bcindl FH B 26T 5 (11HT) sedkas s e so A5 s 1 ‘ 3 ‘ 0 ‘ 7 ‘ _ ‘ 6 ‘ 3 ‘ 7 ‘ 6 ‘ 6 ‘ 9 ‘ _ ‘ 1 ‘

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

(4)fE QFEDEMMERITER B ORI THE LA (1HDRH) 34
Business type Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O ZERER DIV BT ZERE 52 1 DRIRL THR ST (EEGRIR ) E
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

(OUEFT (FHEH)  3ARIE 3L FHFOLOETEA
Address of person or organization 3Fill in the address of head office or principal place of business

=
RSB REIFE1-59—10 ACTSOHOR EHFE )L Telepﬁeﬁ 03-5351-5519
% = =
(6)§2‘K$ 5,000,000 H (MAEM7E E4%E (BT 4{Z9005 M
Capital Yen Annual sales (latest year) Yen
(®)F BRI 4
. 18
Number of full-time employees
ORFHDKA .
Name of the representative AN ZH§
1t < - N = —
(10);31%&1‘6%%)“)% A1t FLBXR JITAE EEEE SR EIE1 —59—10 ACTSOHOR E&IFE)
Name of place of business where Address
foreign national is to work
IR IR OV A=A (R D F 3T C i % = AT D
Does the place of business apply health insurance and employees pension insurance? /No
57 RARBR B OV RMRBR O3 H 36T Cho o 2L DA 1
Does the place of business apply industrial accident insurance and employment insurance? Yes / No
T BRI

9

Labor insurance number

Ik

o[ r]oof-[ele2]-| [ [ |
CREANTIZHIVIES L TODE A O HFEA)
QD58 tESRBE L OFBLUCE T 2IES OREITERK LIZZ O FH & (Enter the last four digits only when they have been allocated.)

Has the organization ever been in violation of the provisions of laws and regulations concerning labor, social insurance or tax?

17 (P

Yes (Details: )y | No
(L2)FrE B REE MK OFERE O B ATLEELIN XUTRERE D B LRI, SMEADSEF T 255 LRFEOEBIERL QO BE 48 %

HICHER S T o e DA

Has a worker who engaged in work of the same type as that which the foreign national is to engage in ever been forced to leave within one year prior to the date of the foreign national entering into the

employment contract for specified skilled workers or after the date of the foreign national entering into such contract?

A7 (7% - B 2
Yes (Details / Reason: )y I No
(L35 E HERERE A ZRAI OG0 B AT LA AN SUEFERE D B LIRS, FrE R RERT BB BI O TTD IR~ S F i IV AME A DT R #H
ERAESEZ 0L Has the organization ever caused a foreign national to disappear due to a cause attributable to the fault of the organization of affiliation of the specified skilled worker

HAE: Cie )
Yes (Details: )
(¥ EHLREFTEERT - 2 D1 B - BB - SR ENES ISER L O /Z LD F I

Has the urganlzat\on of affiliation of the specified skilled worker or its officer, support manager or support staff ever been sentenced to a criminal punishment due to a violation of laws and regulations?

within one year prior to the date of the foreign national entering into the employment contract for specified skilled workers or after the date of the foreign national entering llll iuch contract?
I~ No

HNE-FEEL: &3
Yes (Details/Name of applicable person: )y | No
(LB)H5E T REFT B RE - € DB 5 - SR TR - SRS B 2N R E Boie e IR O IE 22 BT IR B DM ORSREOBEE 26 52
LA Does the organization of affiliation of the specified skilled worker, its officer, support manager or support staff have a mental disability which will have an impact on proper performance of the
employment contract for specified skilled workers?
A (P 454

=
S

Yes (Details/Name of applicable person: )

(L6)FFE L REFTBHERE - Z DB B - SR TULA - SR Y DSIEE B DU E &2 1T TIEMEE 2N ZE O
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff become subject to the commencement of bankruptcy procedures and yet to have its rights restored?
(N LN FEA:

Yes (Details/Name of applicable person:

(L) E FEREFT B RE - € DR 5 - SR TTEF - SRS F D RE R EER 16858 LHOBUEIC LY BEBELTOHS NI LA ]
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever had its accredllat\on of the training revoked as provided for in Article 16, paragraph (1) of the Technical
Intern Training Act?

(NN EAL:
Yes (Detalls/Name of applicable person:

(L85 E T REFT IR HERE - £ DR B - SR TR - SRS B AR BIETB 16855 LHOBUEIC L FE B ELTVIHSNIEAORE
TholzZ D Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever been an officer of a corporation that has had its accreditation of

training revoked as provided for in Article 16, paragraph (1) of the Technical Intern Training Act?
(NN EAL

Yes (Detalls/Name of applicable person:
(19)4%”£&ﬁéﬁ)ﬂi%&ﬁ %fm’x“ B - SRR - SRS DR E B K OFERS O H ATSAELLN SUTHERS 0 B LIS, HIAEX
IR DIE BB IE UTE LR Y2 T 22 LTc 2 O
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever committed a wrongful or seriously unjust act in relation to immigration or labor-related laws or regulations
within five years of the date of entering into the employment contract for specified skilled workers or after the date of entering into such contract?
(NN EAL
Yes (Detalls/Name of applicable person: ) [ N
(QO)VFFEHREFT BT - DB B - SHETULE - AU E R R H B ThHZEUTISFUNICR NH B Tho7e 2D F &

Is the organization of affiliation of the specified skilled worker, its officer, support manager or support staff currently an organized crime member or was it formerly an organlzed crime member within the iiii five years?

@é%

=
S

S

(N LN EA
Yes (Detalls/Name of applicable person: ) /N
Q%5 E TLREFTIBHEEE - £ DR B - SR TR - RIS F OIEERBA (A THLHATZORE) 310705200 :aﬁﬁ THIEDH

I (RFEBCREFT BB - £ O B - SR EHES - SRS B VE TP Ul aEE L fF) — WT?”&EEJJM?L&:L VRBAEE ThHY A IR

Does the statutory agent (its officer in the case of a corporation) of the organization of affiliation of the specified skilled worker, its officer, support manager or support staff fall under any of (14) to (20)?
(Fill in this section if the organization of affiliation of the specified skilled worker, its officer, support manager or support staff is a minor who does not have the same capacity to act as a person who has
reached the age of majority in relation to business.)
A (NN EA

Yes (Detalls/Name of applicable person: ) !

S

15




FIEHBEE/ERA 3 Vv (MEERRE(S) I-THEREECS)]) TERE R R E RIE A 5 A
For organization, part 3 V ("Specified Skilled Worker (i) " "Specified Skilled Worker ( ii ) ") For certificate of eligibility

(22)87)F B XUIBFE LRI H B Tl 72 B 3 DS % LT 2FH ThH LD ik

Is an organized crime member or a person who was formerly an organized crime member within the past five years controlling the business activities of the organization of affiliation of specified skilled workers7.

(WA
Yes (Details: ) |/ No
(23FHENDIEENNAICBI T DU EZAERKL, TEEIA S W95 TR E BB MM T O H b 1L, i 2 TEZELLTVDTD
LA Is the organization taking measures to prepare documents on the contents of the activities of the foreign national, and to keep them at the place of business where the foreign national is A 63
engaging in the activities for at least one year from the date of termination of the contract? Yes / NO
(24) s TE BLRETE ISR TR DIRFE @ DTN 2 DAt o BEAE BE S8R0 455 D STHA BRI D380 % 2 &7 3Bl L CiRe TE BURETE ISR &G L
TWAILEDH I Has the organization entered into an employment contract for specified skilled workers knowing about the existence of an agreement to collect a deposit or to control property or to demand

payment of penalties pertaining to the employment contract for specified skilled workers?
(WA D
Yes (Details: ) No
(25)FFEBRERE A B DO RBATIZ DWW TR % O SRR EAEL TN AHZ LD I

Has the organization entered into an agreement on the payment of penalties, etc. with regard to non-performance of the employment contract for specified skilled workers?

5 (P97 D

Yes (Details: ) Mo
(26)1 S P EBARAMNE AN SR I BT D8 I OWT, EHSUTMEEICANE N A SEIRNZ L L L TNDZ L7 ME (1155 A R E e
FITONEEFLTHHEICEAN) - d
Has the organization established practical measures to ensure the foreign national is not being made to pay either directly or indirectly for the costs required for support for Specified Skilled Worker (i)? Yes/No
(Fill in this section if the applicant wishes to enter Japan under the status of residence of "Specified Skilled Worker (i)".)
(LLF@T), @NIAE N E @B IRIE DR RETHHEITFEA) (Fill in sections (27) and (28) if the foreign national is likely to be sent as a dispatch worker.)
COWDNWTNDNTEL Y T HZ LD E Whether it falls under any of the following cases: -
(BOBAITE YT 5 D% ER) (If"Yes", choose the corresponding item) Yes /No

O OIRELICBNTHET 2B O BT DREEIED BRI I TIUCBIE T 2R B ET-> DL

A dispatch site conducting work pertaining to a specified industrial field to which the work the foreign national is to engage in at the dispatch site belongs or related work

(NE: )
(Details: )

O O AKFEIIOICEY THEDERSOW - HEHEL WAL

Alocal government or a person who falls under (D who has invested a maiority of the stated capital

(NE: )
(Details: )

O @G AIHE IO Y T5E D EFPITICEEICBE G L DL
Alocal government or a person who falls under (D who is substantially involved in execution of the business
(NZ: )
(Details:

O %Uﬁfmiﬁb\Tﬁé%ﬁ“é%f%ﬂE?‘ééﬂfﬁ%%f‘&;é%ﬁf‘%of%E‘F@Zﬂiﬁlﬁ‘%uRhﬁi%16%(7)5%11&(:%%}'1‘?‘54%73%
FTHoZ
The field of work the foreign national is to engage in at the dispatch site is agriculture, and the organization is the specified organization prescribed in Article 16-5, paragraph (1) of the National
Strategy Special Zone Act.

(28)I7BFIRIEE T HILLL TODIRB AU DPDEITEE Y L TN ZE DA

Will the organization be sending dispatch workers to a dispatch site that comes under (11) to (22) above?

(P75
Yes (Details: ) INO
(29) 2L AR BN A S D 8 oD A7 Have measures been taken for coverage of industrial accident insurance, etc.?
7; HRRIBMA )-8
es (Details: ) /_No
(30)rE HeRETE IS Akt L CRBAT 3 2 IR HI 23 DN AR STV D 2L D f #E Fis
Is there an appropriate structure in place to ensure continuous implementation of the employment contract for specified skilled workers? s/ No

GANEADHINE, La%sE AN E T HIRITE OO BRI PN T D IRIA AT KIS DN E MR TELHEILE ST
KIDNBZLELTEY, 7o, AT, HAEEREIT R TR0 X2 B BB BRI R, 2O
EZIFHIELLTWDIEDH I Will the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified @
by the foreign national or using a method where the actual amount that was paid can be confirmed, and in the latter case, will objective materials proving the payment of remuneration be submitted to the es / No
Commissioner of the Immigration Services Agency in order to be checked?

(32)5 T BeRE e FT R DI IE 72 JBAT DREIR I S S RF B FEE D W IR B O FF I TE R TEDONLEEITH G L QDI LD F
(UMD BN TOBEAICHEA) @ﬂﬁ
Does the organization meet the criteria stipulated in the public notice in consideration of circumstances specific to the specified industrial field in terms of securing the proper performance of the s / No
employment contract for specified skilled workers? (Fill in this section if such criteria are stipulated.)

(LUF B3 DEDITH AN ERRELS | COAEZAE T 256 Th->C, KNI BESHRMBNC 1S RrE B e E A SR I 0 22§ 0 52

Sz ZEE LW A IZEEAN) (Fill in sections (33) to (41) if the applicant wishes to enter Japan with the status of residence of "Specified Skilled Worker (i)",
and not all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)
BIXEHREEL FIT I « BTt
Support manager Title and department
BB I E O IO AR TAEHE ZRIEL TODHIE DA A
Has a support manager been appointed from among the officers or employees? Yes /No
(B HH L H A T I - 1k
Support staff Title and department
BB UIBEB O TS, EBIHEFSELFEFTT LICIL U EOER Y E 2 REL QDL IEDF EERE 3
Has at least one support staff member been appointed from among the officers and employees for each place of business where the specified skilled worker is to work? Yes / No
GHOWRDNTNNIFE L THIED A Whether it falls under any of the following cases: -
(FOEEITZ S THHOEEN) (If "Yes", choose the corresponding item) Yes /No

O OEE2FEFICBWTENRBLOIOR, 20K K USORD FHOTERT G I () 5348 T HIE8) UT & 52 5
IEENEATH LN CELIERRERATIRD) b > TIER TP RIERE 0% NN U E A E L\ AT T H 9528
It has a past record of properly accepting or managing mid to long-term residents residing with one of the statuses of residence in the left-hand column of Appended Table | (1), (2) or (5) over the past
two years (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the management of business involving income or activities for which he or she
receives remuneration).
O OXEEEH K OSHRI L F N E2FEUANITIENERBLIOLOE, 20F B USORD FMOTER G (INAZ S FHELE T
DIHE) SUTHINEZ T DIEBEATI LN CTEDEREIITIRD) b > THERE T 5P RHITERH O LTE RS F LR
BETHIL The support manager and support staff have experience of engaging in the work of providing advice on living for mid to long-term residents with a status of residence in the
left-hand column of Appended Table | (1), 2 and (5) (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the
management of business involving income or activities for which they receive remuneration).

O OFOMEEG LB IEICEBTEL2HEHERTHIL (A )
Other conditions to ensure support is properly implemented (Details: )
(36)1%42%?32%%[31)\?%%@:%/X R, SMNEAD A3 BT 5 ENTELF Lo TUTHTEN TEDEHEH L TNDHD
LD
4
Do you have a structure in place where support based on the support plan for specified skilled workers (i) will be provided in a language that the foreign national is able to fully understand? fs /‘I;I?)

(DR EBREANE N SR OIRWUZBE I 2 CHEAFRLL, 15 R ERRESME A SHR AT FH AT RS TEEREE IS T 0 H B4R
PLEff 2 TELZEEL TNDTEDF i
Has the organization taken measures to prepare documents on the status of support for specified skilled workers (i), and to keep them at the place of business where the support for specified skilled FERE 2
workers (i) is to be implemented for at least one year from the date of termination of the employment contract for specified skilled workers? Yes/No




FTEMBEEERA 4 v (HEREGS)I-THEREEQS) 1) TERR B R E R 81
For organization, part 4 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii )") For certificate of eligibility

(BB TUTA K OSSR Y H A, 15 R E HREAME A SRR I O S A1 T O LN TED B DOEF ThH I LD I
Are the support manager and support staff in a position where they are able to implement the support plan for specified skilled workers (i) in a neutral manner?

(39)Fr i R M LAOFHHRE D H AT AP SUTERAIRHE O B LRI & 15 R E e REAME A SRR IS S RpE R REANE A SR 2 2
ST ED

Has the organization failed to implement support for specified skilled workers (i) based on a suitable support plan for specified skilled workers (i) within five years prior to the date of entering into the employment contract for specfied skilled
workers or after the date of entering into such contract?

GRES

Yes /No

A (N ) dE
Yeg (Details: ‘ ) | No
(A0) SRR TSRS FDIME N R O DB A9 D5 58 EEMBI/R T kA FhE CE LKA L TODILDH e
Is there a system in place to ensure the support manager and support staff are able to conduct periodic interviews with the foreign nationals and their supervisors? ‘j—;s./‘l:l‘;
(413 A 155 E R RE A SR F I 0D 3 1E 72 A OTEIR |2 > ERFE FE Ry BH A OG5 1Tl A TR TED DN HEMEIH AL T )
VBT EOATIE YR ILHERED DN TS HAICTEA) &
Does the organization conform to the criteria stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of ensuring proper implementation of the support plan for Yes /No
specified skilled workers (i)? (Fill in this section if such criteria are stipulated.)
4 1SR B RESME SR FHE (3 A3 (R EHAEL S | TOANEE R R DA ICHA)
SupportAplan for specified skilled workers (i) (fill in this section if the applicant wishes to enter Japan with the status of residence of "Specified Skilled Worker (i)") 3
(DTERE BRETRAEFEA T OB HIGHRT O, FHERRERE MR ONE, AIZBNTYTIZLN TEDIEBONE, LER OFER DD
FMZDOMDAIN ERELAER T HIC A 7> THE T NSRBI TS, SMEAS BT DA TEDFREIC LD it
D FE D A7 HE
Did the organization provide information to the specified skilled worker (i) in a language that can be fully understood by the specified skilled worker (i) before their application for certificate of eligibility the contents of @ﬂﬁ
the employment contract for specified skilled workers, the contents of the activities that may be in Japan, the itions for landing and resi and other points to be noted when landing and staying in es /No
Japan?
@ EROIZONT, HEICRD, UIFLETERFERL OMO IR EDITHT LELTODT LD 1 @ﬂ
With regard to (1) above, will this be conducted face-to-face, using video call equipment or some other method? es / No
I AE R HESIARATH ~ DO EM T HILLL TOD T EDOATHE
Will the organization be picking up and dropping off the foreign national at the seaport or airport where he / she will be entering or departing from Japan? es/No
G EROMBIARD KIRETHILLLTOBZLOA I @ﬂ
Will the organization be providing support to secure suitable accommodation for the foreign national? es/No
(5)E LB 350 B TR M RSO B K O s FEEE ORI A BT 592 DO TR\ ARSI D IR A TH 2L L TVAT e
LD
Will the organization be providing support related to contracts concerning the opening of bank accounts, etc. or the use of mobile phones and other contracts necessary for living? Yes /No
OAMAE R, A CTOERE BB D4, [EDUIH7 A IEFIROBEE ~0 i 2 OO e, FIHOUTERFO R HICH T 2%
S YE, oM IR B LA TR & I CEM AR BT LS TR B MRRIIC RIS 5 T8, 15 5¢ - DInIC I 5 T8, BRARF TS
DSBS Ny O ME A DIE R 00 Zp I B DI M OFRBASMNE A3 BT D2 LR TE D ST EY
T B L CB LA @)
Yes/No

Will the organization be providing information after the specified skilled worker (i) has entered Japan in a language which the specified skilled worker (i) is fully able to understand on matters concerning general living
in Japan, notifications to national or local government agencies and other procedures, contact information for consultations or filing of complaints, matters concerning medical institutions capable of providing medical
care in a language that the specified skilled worker (i) is fully able to understand, matters on disaster prevention and crime prevention, necessary matters for responses in case of emergency, and necessary matters
for legal protection of foreign nationals?

(DAMEAAE ST S5 xS R OFE B~ i 2 OO Tz AT 5124720, MEITIEL, BB ~DRITITZ DM 2 B0 H o
ik a Ny WHZEDH
EEHTDILELCOBILOAT] Will the organization take necessary measures to accompany the foreign national,where necessary, to the relevant agency in order to submit a =/ No

notification to a national or local government agency or for other procedures that need to be followed?

(O H A F T M EAHIT B LEL TSI LD I @m
Will the organization be providing the foreign national with opportunities to learn Japanese? es/No
OFMNE A BT D EATEDFREICLY, FRRUTEN O H IS LT, B, @OITELDLEbIC, LR HEAH TS
ZELLTWAZ DA Will the organization respond appropriately to requests for consultations or to complaints without delay, and take necessary measures n a Fid
Janguage which the specified skilled worker (i) is fully able to understand ? I/ No
(10AMENE A ARND R HOARHEIARD KA T DI LEL TNDHZED A HE i
Will the organization provide suppon for the promotion of exchanges between foreign nationals and Japanese nationals? es /[ No
ADAMEAD, ZOTDITIFT NG I LD IR E e IR 2RS4, BRCHEZ 22 L TV DI LD
Will the organization prowde support to foreign nationals whose employment contract for specified skilled workers has been cancelled due to causes not attributable to the fault of the foreign e
national so as to enable the foreign national to change jobs? s | No

(2)SCETHUERHR SUISHAL Y H DSMNE AR O O 29 55120 0 F LEFIRVR TR GHE A LATHHE I3 Y AME A D3 -531
PR HILNTEDFRBICLDMmM) 2 FEML, BEOR AL -7 L&, Z0 B ZBRITEREBN B @M T 22 LLL TWHIEDO A 1E
Will the support manager or support staff conduct periodic interviews with foreign nationals and their supervisors (when conducting an interview with a foreign national, in a language which the foreign national is fully
able to understand), and when they learn about a problem, report the problem to the relevant administrative agency? es/No

(13)1 B E R A E A SR FHliA H A & OSME A A3 (B AR5 2 LA CELFRRICIOIERL, MR NS E DB L2729

HIELLTNDIEDH Has a support plan for specified skilled workers (i) been prepared in Japanese and in a foreign language that can be fully understood by the foreign national, @?ﬂf
and a copy been given to the foreign national? Yes/No
(LR TEPERE Y BRI A OFAF T TR CRED DD T A 15 R E HRESME SRR RE L TV DT LA QAR H I E
DHHENTWDHAIZEEA) Have the matters stipulated in a public notice in consideration of circumstances specmc to the specified industrial field been given in the support plan for specified skilled 4
workers (i)? (Fill in this section if such matters are stipulated.) es/No
(15)&1%1;0>W4§7J>57|~I/\0> HIERTER ST 20D Th-T, 7o, ZABEZERTHH BV THIICEMTHILNTELLDTHLHT -
o D
W|II the contents of the support contribute to the proper residence of the foreign nationals, and can they be appropriately implemented by those providing the support? Yes / No
(16)1 545 £ ﬂ[?]Ai?;iEJrW@W@ COERERER BT OFAE I A CE R CTED LD IEEITHE A L CWD I DA HE (Y
FHHERED LN TWDEAITEEA) Will the organization conform to the criteria stipulated in a public notice in consideration of the circumstances specific @1‘“
to the specified industrial field in terms of the contents of the support plan for specified skilled workers (i)? (Fill in this section if such criteria are stipulated.) s/ No

5 Xk SCARMERE (35 AR TR ERREL S | COAEZ M T D56 Th-o T, TR IO BRERIARBBINC 155578 H A E A SR i o0 2 o0 F2hi
ZRFETHEAITEHAN) Registered support organization

(Fill in this section if the applicant wishes to enter Japan with the status of residence of "Specific Skilled Worker (i)",

and all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)

(DA X34 PR - (21BN 5 (1347)
kel #Rt 24t AlphaCep NS et ‘ 7 4 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ 1 ‘ 7 ‘ 6 ‘ 1 ‘ 8 ‘
organization numbers and letters)
(37 R g S T3 5 (LLHT) sselate s fetimm g A0 ‘ ‘ ‘ ‘ _ ‘ ‘ ‘ ‘ ‘ ‘ _ ‘ ‘
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. 11210]9 6124836 9
(DFEFT (FrEH) » AR
Address FEREH AL HIR1-18-22 RAFELIF alephone Ko 0474-022-022
BREHOKRA

NGUYEN THI THANH NGA

Name of the representative

OB 5 248 — 009405 (DR F s F A4,

Registration no. Date of Registration Year 1 Month Day

(O)AREATIFHTTONTR : (9T AEHt PN
Name of place of businessimplementing support #RA &AL AlphaCep Address FERSramdtdiR1-18-22 RASEJL3F
(0 ZEFATEH S ADFZARMELHFES

Support manager NGUYEN THI THANH NGA Support staff NGUYEN THI THANH NGA
(2 AT RE R 7 A&, A LHE. (3R EFEFHRL U1 A) 10,000 M

Available languages AURRDTER. RIN—ILER Support commission fee (person per month) i Yen
I EOFTEHANBRITERLIEAEHVETA. | hereby declare that the statement given above is true and correct.
FeERRETT BEREL . RREFRL DL /HESIEREA A
Name of the organization and representative of the organization .~ Date of filling in this form

BRSH FTOOR  REEWE AN 28 I B S N

TR Attention
HFEEFERE RFECICIRANRCEENELR A, HERENBBENEERF LT ET 2L,

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.




SERAF1 55
Format Referensi 1-5
BOoE O OB E A B KW E
Perjanjian Kerja Pekerja Berketerampilan Khusus
e R ARASH X OO R (BT T &wi,) &

Organisasi afiliasi pekerja berketerampilan khusus Kimuraya Co., Ltd.
(selanjutnya disebut “Pihak Pertama™) dan

ek E A (ERE L2 4&T.) SEFAN SETIADI (LLF T2l 2wi,.) i,

Pekerja berketerampilan khusus (termasuk calon pekerja) SEFAN SETIADI
(selanjutnya disebut “Pihak Kedua™)

WEOEREFE TR I NENECREY, RELBERZNZRGT 5,
dengan ini mengikat diri dalam perjanjian kerja pekerja berketeramp ilan khusus sesuai isi yang tercantum dalam
syarat kerja terlampir.

KBRS, 28, EEk ekl 5 i MEERiE2 5 w LR Mc ABL T, FE
FELNECh o CHEAKENEET 23 DBT 2RBET TED I RREAR T HRBICEET D
EEABER T 2RE 2 - TRHHAZEL2DDLET 5,

Perjanjian kerja ini berlaku saat Pihak Kedua masuk ke Jepang dengan izin tinggal “Pekerja Berketerampilan
Khusus 1™ atau “Pekerja Berketerampilan Khusus 2 dan mulai melakukan aktivitas kerja dalam tugas yang

memerlukan keterampilan sesuai ketentuan peraturan Kementerian Hukum yang ditetapkan oleh Menteri
Hukum untuk bidang industri tertentu.

FERI Sttt Rk o EF AR (20N & ) 12, ZOo ABEPABETEHR L& L
BEITE, KEOAERICHE(EHEZNE D LTS,

Periode perjanjian kerja (masa mulai dan berakhirnya perjanjian kerja) yang tercantum dalam syarat kerja harus
diubah sesuai tanggal masuk aktual bila tanggal masuk Pihak Kedua berbeda dengan tanggal rencana masuk.

hi, BREEQAEFT 5 C LA ERZNIREET LSE, RULHM L 0Bl TIERERK

PO L B TEAZNIRTI 20D LT 5,
Perjanjian kerja berakhir pada saat perjanjian kerja tidak diperbarui dan periode perjanjian kerja telah berakhir,
atau bila Pihak Kedua telah kehilangan izin tinggal karena suatu alasan.

AEMTHELOCEREEEE 2R L, PLLhTWDRETEdDLT 2,

Perjanjian kerja ini dan syarat kerja dibuat dalam 2 (dua) rangkap dan masing-masing disimpan oleh Pihak

Pertama dan Pihak Kedua.
2025 £ 3 B 4 H #HE

e Pengikatan dilakukan tanggal
i A2 2T L% i Z SEFAN SETIADI
(ke HeREAT B IR 4 - AT 4 - £RED) (FEHEAEADESR)
Pihak Pertama _Kimuraya Co., Ltd. ttd. Pihak Kedua SEFAN SETIADI
{(Nama organisasi afiliasi pekerja berketerampilan - (Tanda tangan pekerja asing berketerampilan
khusus, nama, jabatan, dan tanda tangan direktur khusus)

representatifnya)



BERAH 165

Format Referensi 1-6

& A 5 1 &

Syarat Kerja

20054 3 H 4 H

SEFAN SETIADI k& tanggal 4  bulan 3 tahun 2025
Kepada Yth._SEFAN SETIADI '

BRI RN  HAsttEbe o

Nama organisasi afiliasi pekerja berketerampilan khusus

Kimurava Co., Ltd.

AirfEHh Bt Eieh®E

Alamat 1-59-10 Sasazuka, Shibuya-ku. Tokyo
Gira 03-5351-5519

Nemor telepon 03-5351-5519

e - R Ak 26

Nama dan jabatan representatif _ Kimura Takaaki

1. TE SR
I. Periode perjanjian kerja
1. RN
I. Periode perjanjian kerja
025 # 5 H | A ~ WMoOEDHRL) ABETFER 2025 4 4 A 24 H
(Dari tanggal 2025/5/1 hingga Tidak ada periode yang ditentukan) Tanggal rencana masuk:2025/4/24
2. BIDEHOFE
2. Pembaruan perjanjian
W EEHIERTS O B D855 85 O SAOEHIL L
B Diperbarui secara otomatis [l Dapat diperbarui [ Tidak diperbarui
% RRROEROAES (BT BAHH 5D L LEBAOEROHEEIU FOEE) & 1D,
Krileria penilaian untuk pembaruan perjanjian di atas pada pilihan “Dapat diperbarui” adalah sebagai berikut.

O Sl o O FEpEoBispa WmE

[0 Volume pekerjaan pada akhir periode perjanjian O Kinerja l.}an sikap pekerja

O il o¥EsEddTi 57 O sthofEki

[] Kemampuan pekerja dalam melaksanakan pekerjaan 430 Manajemen perusahaan

O B LTV SO O Zofh ( )

O Kemajuan pekerjaan yang melibatkan pekerja O Lainnya ( )

3. WELROAE (BE-OF G5 EXTERSOME FET)
3. Apakah ada batasan perpanjangan? (MITidak ada/[ 1Ada (maksimal kali perpanjangan/total periode kontrak maksimal tahun))
(BB W B A — D 43 & ORI OB 5 F 28 2 5 AR RO ORE]
[Jika dibuat perjanjian kerja waktu tertentu dengan perusahaan yang sama sebagaimana diatur dalam Undang-Undang Perjanjian Kerja,
dengan total periode kontrak lebih dari 5 tahun]
B BIE P 2t LTI SO ERTE (EHIEARG) OREOTASETHILIILY | AROMEOR




HoOFH ( ee A
OEROFHE (& - F GiK20EEY))

H) 236, SEHITEHNZK CORMIEHT 5 2 L TE D, ZOHE ORI b DI ESt:

Dengan mengajukan permohonan untuk membuat perjanjian kerja tanpa periode yang ditetapkan (perjanjian kerja waktu tidak tertentu)

dengan perusahaan selama periode perjanjian ini, konversi ke pekerjaan berdasarkan perjanjian kerja waktu tidak tertentu akan dimulai

pada keesokan hari dari tanggal terakhir periode perjanjian ini (tanggal

bulan  tahun ). Dalam hal ini, apakah ada peruba

han syarat kerja dari perjanjian ini? (Tidak ada/Ada (seperti yang ditunjukkan pada Lampiran 2))

I BtFEOLFT 1L Tempat kerja
B EHEEM (LUTICEEA)
B Perekrutan langsung (isi di bawah ini)

(EAIVER)
(Segera setelah perekrutan)
¥4 _ ACTSOHORUEfHZE L/
Nama kantor _ ACTSOHO Keio Sasazuka Building
T M FORHRPAR X 4i8£1-59-10
Lokasi 1-59-10 Sasazuka, Shibuya-ku, Tokyo
U I 03-5351-5519
Kontak 03-5351-5519

O JREREM (AR TEEERMEIRE) ITREA)
o Perekrutan outsource (isi “‘Pernyataan Syarat Kerja” terlampir)
(ZEHEoOH) DEEOMREERL (BEEHLHEILUTICEAN)

(Lingkup perubahan) [JTidak ada kemungkinan perubahan (Jika
ada perubahan, mohon tulis di bawah)

£ SIS

Nama kantor

profE M

Lokasi

SLI I i

Kontak

L (R _EEHBONE
III. Konten pekerjaan yang harus dilakukan
(EAVETR)
(Segera setelah perekrutan)
1. 4% B ( PN S )
1. Bidang (Industri jasa makanan )
2. XBXS ( #x - - ER )
2. Kategori pekerjaan (Layanan pelanggan, mem

asak, membersihkan)

(EHEOFH) DETEOTFREER L (EEHLHEITUTIZEA)
(Lingkup perubahan) []Tidak ada kemungkinan perubahan (Jika

ada perubahan, mohon tulis di bawah)

1. %4 B ( )
1. Bidang ( )
2. ¥EHBXY ( )
2. Kategori pekerjaan ( )

IV. F7iER
IV. Jam kerja, dIl.
1. #6ZE - REOKRZIE
1. Jam mulai dan selesai kerja, dIl.
(1) a3k ( B
(1) Jam mulai ( jam  menit )
@ [ROBIERF@BE I ER SN D56
() [Bila sistem berikut ini diterapkan kepada pekerja]
W RS EREES : ( 12 A

(S S C B4

Jam selesai ( jam  menit )

(1 HopTEss @ BHE 5)

(Jam kerja yang ditentukan hari: jam  menit)

) BLOIET GBI

B Sistem jam kerja yang dimodifikasi: Sistem jam kerja yang dimodifikasi dalam satuan (

1 bulan )

X VRO LT BN Z TN L T2 58103, L TIlC R C & 2SR E 00 LIERMD L o ¥ — 05 LR OB E S~

JE U T 2SRRI Z B B LR OF L 23T,

* Jika digunakan sistem jam kerja yang dimodifikasi dalam satuan waktu 1 tahun, lampirkan salinan kalender tahunan dalam bahasa yang dipahami

dengan baik oleh Pihak Kedua dan salinan surat kesepakatan terkait sistem jam kerja berubah yang telah diserahkan kepada Kantor Pengawasan

Standar Kerja.




i & LT, ROEBRHOMEEIC L D,

m]

o Shift kerja menggunakan kombinasi jam kerja berikut ini.

wE (o B ) #EC B ) GEAR , 1 HOFTET Bk Wi )
Jam mulai ( ) Jam selesai ( ) (Hari penerapan , Jam kerja dalam 1 hari jam  menit)
wE (o B ) #EC B ) GEAR , 1 HOFTET Bk Wi )
Jam mulai ( ) Jam selesai ( ) (Hari penerapan , Jam kerja dalam 1 hari jam  menit)
wE (B ) #EC B ) GEAF , 1 HOFTET Bk Wi )
Jam mulai ( ) Jam selesai ( ) (Hari penerapan , Jam kerja dalam 1 hari jam  menit)
2. PREFH] (60 43
2. Jam istirahat (60  menit)
3. prEdrEE i O (40 BER 00 4 @HF (174 EEHE 00 Z3)  QFF ( HH] )
3. Jam kerja yang ditentukan (DMingguan ( jam  menit) @Bulanan (  jam menit) @Tahunan ( jam menit)
4. prEF@A% OB (5 H) @H ( H) @ (265 H)
4. Hari kerja yang ditentukan OMingguan ( 5 hari) (@Bulanan ( hari) (@Tahunan ( 265 hari)
5. PRSI BIOAEE m A o
5. Jam lembur B Ada o Tidak
S EN e SULUI T S A I A e T N A e S
oDetail ditetapkan dalam pasal ( ), pasal ( ), pasal ( ) Peraturan Kerja.
V. {KkH
V. Hari libur
1. EPIH : fEE WEH, AADEROBH, ZOM ( ) (FERIGRHAH B2 H)
1. Hari libur reguler: setiap minggu hari , hari libur nasional Jepang, lainnya ( ) (Jumlah libur tahunan: hari)
2. HEFIR EYY 2 H, Zoft ( )
2. Hari libur non-reguler: 2 hari tiap minggu, lainnya ( )
onflid, MBI H 0 ~E K W KW K

oDetail ditetapkan dalam pasal ( ), pasal ( ) Peraturan Kerja.

VI KR
VI Cuti
1. AFRATFRIARIE 6 ARk Lca— 10 H
1. Cuti berbayar tahunan Bila telah bekerja minimal 6 bulan — 10  hari
MkcEN s 6 2 H ARMOFR AR 0 A " - AR T H
Bila belum bekerja minimal 6 bulan (o Ada B Tidak) — Setelah bulan berlalu, hari
2. OO fia ( ) s ( )
2. Cuti lainnya Berbayar ( ) Tidak berbayar ( )

3. —HEmEIANE C—RHREEFLLIGAE, Bt 1 RO 2 O#IFN TRERNRZ TGS E5 2 L LT 5,

3. Cuti pulang sementara Bila Pihak Kedua ingin kembali untuk sementara ke negaranya, ia harus diberikan cuti yang diperlukan sesuai

batasan butir 1 dan 2.

S

Ea £

onfilliE, EHERIH =S T A TR S PR S

oDetail ditetapkan dalam pasal ( ), pasal ( ) Peraturan Kerja.




VIL. &4

VIL Gaji

XEEHNIRED &3

(
(Tunjangan

XEFHNTIRED &3

1. EARESE B A% (2300000 F9) o B ( ) o Weflg ( )
1. Gaji pokok B Gaji bulanan ( 230,000 yen) o Gaji harian ( yen) O Gaji per jam ( yen)

*Detail ditetapkan sesuai lampiran

VE - BUTIRT - 3208, 17 A O A : 210,000M, 27 A B250 A4 - 230,000,

Catatan: Masa percobaan: 3 bulan, gaji bulanan bulan pertama: 210.000 yen, gaji bulanan bulan kedua: 230.000 yen.
2. #FY (RHRSBOEHE IR

2. Berbagai tunjangan (tidak termasuk tambahan uang lembur)

*Detail ditetapkan sesuai lampiran

T4, T4, FH)

» tunjangan , tunjangan )

(1) FrErRHHsh

10. Uang pesangon
o Tidak ada

3. PUERHESL, R A U6 L CEHb b S E e

3. Tingkat tambahan pembayaran untuk lembur, kerja di hari libur atau kerja tengah malam

TETEREH 60T LAY ( 25 ) %

(1) Kerja lembur Maksimal 60 jam sebulan sesuai ketentuan hukum (25 )%
TR H 60 (i (50 ) %
Melebihi 60 jam sebulan sesuai ketentuan hukum (50 )%
AT (25 ) %
Melebihi waktu yang telah ditetapkan ( 25 %
() tkH EEIRA (35 ) %, TEESMAR (25 ) %
(2) Kerja di hari libur Hari libur sesuai ketentuan hukum (35 )%, hari libur di luar ketentuan hukum ( 25 %
() K (25 ) %
(3) Kerja tengah malam ( 25 )%
4. E&HIH m A KH, © #A H
4. Tanggal penutupan gaji  ETiap bulan tanggal , OTiap bulan tanggal
5. H&IHLA B fBH 15 H, o A H
5. Tanggal pembayaran gaji ETiap bulan tanggal , OTiap bulan tanggal
6. BeiE BONERA o I8

6. Cara pembayaran gaji MTransfer bank  OPembayaran secara tunai
7. JHEREICIES S EESHARFORR o 4 m A

7. Pemotongan dari gaji berdasarkan perjanjian kerja dengan manajemen oTidak ada EAda

XEEAIRD & 351

*Detail ditetapkan sesuai lampiran
8. Ffn B A (R, GRS ENDES (i ), o &
8. Kenaikan gaji m Ada (masa, jumlah kenaikan, dll. ~ Tergantung rekam jejak orangnya ), O Tidak ada
9. HE B (R, GRS RO LD ), o &
9. Bonus m Ada (masa, jumlah bonus, dIL Tergantung pada kinerja perusahaan ), o Tidak ada
10. B4 B A (R, e RRANE STE: T neiaragiillig ), o i

m Ada (masa, jumlah pesangon, dll. Sistem Bantuan Bersama Tunjangan Pensiun Usaha Kecil dan Menengah),




1. T4 B 60% )
11. Tunjangan libur kerja o Ada (persentase 60% )

VIL BRI B % 9H

VIII. Hal-hal terkait pengunduran diri

1. HOAVERIOFSE GBI 5_ 30  HANCHEE - THESIIRT L2 L)

1. Prosedur pengunduran diri karena alasan pribadi (Pemberitahuan disampaikan kepada presiden direktur, kepala pabrik, dll. __30_  hari
sebelum pengunduran diri)

2. FRIEOHH M OFi

2. Alasan dan prosedur pemutusan hubungan kerja (PHK)

FRIELE, RDEAGRVFRN D DHEITRY D72 L B30ARNTEEZT 50y, XIF30 A3 LA ROV 4% 3t CifE S
%, FPEHRSNEADEDITIFT & FRITIEDWTFET 25612, s riEEEEROBELZ T 5 LItk v 7
b EEOSILABITOTRIRFRE SN D Z &b dHV1EL,

PHK dilakukan bila ada alasan yang tidak dapat dihindari dan pekerja yang bersangkutan diberikan pemberitahuan awal setidaknya 30 hari
sebelum PHK atau diberikan minimal 30 hari upah rata-rata. Untuk PHK berdasarkan alasan yang disebabkan oleh kesalahan pekerja asing
berketerampilan khusus, ada kemungkinan PHK dilakukan dengan segera tanpa pemberitahuan awal maupun pembayaran upah rata-rata setelah
mendapatkan persetujuan dari Kepala Kantor Pengawasan Standar Kerja terkait.

oRfAliE, BEEMIAI % X~ K B X &

oDetail ditetapkan dalam pasal ( ), pasal ( ) Peraturan Kerja.

IX. Zoft
IX. Lainnya
1. HREBROAARDL « FrBTRBR O AR
(W EAES , B AR, B ENER , B TR,
o [ERFER o ERMEERR, o Zoft ( )
1. Kondisi keikutsertaan asuransi sosial/kondisi penerapan asuransi kerja

(M Dana pensiun kesejahteraan, B Asuransi kesehatan, B Asuransi kerja, W Asuransi kecelakaan kerja,

0 Dana pensiun nasional, o Asuransi kesehatan nasional, o Lainnya ( )

2. EAIURF OGS 2025 & 5 A

2. Pemeriksaan kesehatan saat perekrutan: bulan 2025 tahun 5

3. PIEIOEGIEERZHT 2026 F 4 A ot 4R 2 & (252

3. Pemeriksaan kesehatan berkala awal: bulan 2026 tahun 4 (setelah itu dilakukan setiap 1 tahun )

4. EMEBOUEFIZBT 5 FHEIURLMHHEN
4. Loket konsultasi untuk hal-hal terkait perbaikan manajemen ketenagakerjaan, dIl.
FEA 0 AFHHY
Nama Divisi : Sumber Daya Manusia
PYFRRICE - TN R
Nama dan jabatan petugas : Takeuchi Yasutomo
HERESE 0 070-1541-5822 Kontak :  070-1541-5822
5. ATHHE TRICCHRES DITH12Y, LREREZAHT 52 LR TE RN E &, IRYREZAHT L L BIC
s IRESCRSND KO MBEREAH# LD 2 L LT D,
5. Apabila Pihak Kedua tidak dapat menanggung biaya kepulangannya saat Pihak Kedua akan pulang setelah perjanjian ini berakhir, Pihak
Pertama akan menanggung biaya perjalanan tersebut dan melakukan hal-hal yang diperlukan untuk memastikan kepulangan tersebut berjalan

lancar.




ZMA (B4) CEFAN SET)IADI
Penerima (tanda tangan)

BLEoiEhid, SetmSERlc L 5, mERAFHER T 2BIhE (3 2 TERTH T L)
Selain yang tertulis di atas, Peratwran Kerja dari perusshaan juga berlaku. Tempat dan metode memeriksa Peraturan Kerja (Dapat dilihat di
PC)




SEFBEXE1—65 BIHK1

Format Referensi 1-6 Lampiran 1

1= & D 53 A

Pembayaran Gaji

1. EAG®
1. Gaji pokok
W A& ( 230,000M) o HfG ( M) o K ( M)
B Gaji bulanan (230,000 yen) o Gaji harian ( yen) 0 Gaji per jam ( yen)
XHiq « BROBEO TS oef (1,320 M)
*Jumlah gaji per jam dalam hal gaji bulanan/harian ( 1,320 yen)
X EK - RO ED 103 A Y4720 085 ( )
*Jumlah gaji per bulan dalam hal gaji harian/per jam ( yen)

2. BEUOBEBOREHES (RIS BB oI5

2. Nominal dan cara perhitungan berbagai tunjangan dll. (tidak termasuk upah tambahan lembur)

(@) ( FY M EHRE 5 )
(a) (Tunjangan , yen/Cara perhitungan: )
(b) ( T4 M/ ZHREGE )
(b) (Tunjangan , yen/Cara perhitungan: )
) ( F MR IGE )
(¢) (Tunjangan , yen/Cara perhitungan: )
) ( T4 M mHREIGE )
(d) (Tunjangan , yen/Cara perhitungan: )

[EEXERDL D DHE]
[Jika ada upah lembur yang tetap]

() ( F3 M
(¢) (Tunjangan , yen
SRS - BRSNS B O A BT P[] 70 DIFEISN R4 & LT3,
* Persyaratan pembayaran: Terlepas dari ada lembur atau tidak, tunjangan lembur akan dibayarkan sesuai
jumlah jam.
5[] 2 48 2 5 A 5548 55 12 D WD C OB E 41BN T, )
Upah tambahan lembur akan dibayarkan sebagai tambahan untuk kerja lembur melebihi jam.)
3. 1AM OHMHEE (1+2) i) 230,000 M (&Eh)

3. Perkiraan besar pembayaran tiap bulan (1+2) Sekitar 230,000 yen (total)




4. EeSHhRICYER T 5 H A

4. Item yang akan dipotong saat pembayaran gaji

(a) i 4
(a) Pajak
(b) th=PrRERE:

(b) Premi asuransi sosial

(c) JEMIPREBRE

(c) Premi asuransi ketenagakerjaan

(d) & 4

(d) Biaya makan

(e) I £ %

(e) Biaya tempat tinggal

(H) ot

(f) Lainnya (biaya utilitas)
(

e T N N e N T

5. FHWY K (3—4)

5. Pendapatan bersih (3-4)

OKIEEEE)

83,780 M (&EhH

(K 3,900 )
(sekitar 3,900 yen)
(K% 26,000 M)
(sekitar 26,000 yen)
& 1,380 )
(sekitar 1,380 yen)
(9 M)
(sekitar yen)
& 47,500 M)
(sekitar 47,500 yen)
] 5000 )
(sekitar 5,000 yen)
(#9 M)
(sekitar yen)
(%9 )
(sekitar yen)
(#9 )
(sekitar yen)
(#9 M)
(sekitar yen)
(#9 )
(sekitar yen)
PERRT L% K
Besar potongan  Sekitar

83,780

yven (total)

#

146,220 M (&3EH

Sekitar

146.220

yen (total)

MREENTRNGETH - T, RSB OFR Ee% TR,

*Dengan catatan tidak ada absen kerja dan tidak termasuk upah tambahan lembur.



BERAE1-35

Format Referensi 1-3

i HE 2 M M A =
Lembar Pemeriksaan Kesehatan Pribadi
FHEHH i 1 H
- 2001 ¥£9 H 19 A ﬁzﬁa 20251 H 4 H
2000 -9 - 19 2025 -1 - 4
Kk & SEFAN SETIADI lahir periksa
Rt o B . &
g > | F W i
Jenis m "
X Usia 23 tahun
kelamin Perempuan
fiit IE (mmHg) | 110/76 mmHg
Tekanan darah (mmHg)
A5 M & % & 2d0 |
. . TIDAK ADA Level hemoglobin (g/d()
Riwayat kerja i b A I
Tes anemia ARILEREC (7 /mm?)
Jumlah  sel  darah  merah| 6.990 mm?
(10.000/mm?)
G O T (1u/se) 23 1U/E
G OT (1 U/ L)
BETEIEE :
: HEERE T p T i)
Riwayat TIDAK ADA Tes fungsi hati 19 TU/C
G T (1 u/sre)
sebelumnya
Yy-G T P (1U/()
Yy-GTP (1U/() Wl
LDL =t L A7 a—/L (mg/d()
93 mg/dl
i H S Kolesterol LDL (mg/d()
ERCR/ETN DBN # HDL = L A7 1 —/L (mg/dC)
Gejala yang subjektif | (DALAM BATAS NORMAL) | Pemeriksaan |Kolesterol HDL (mg/dt) Hspgat
lipiddarah |\ 7y 54 1 (mgde) |
Trigliserida (mg/d() 153 mg/at
it} i3 Fis # (mg/dL)
Pemeriksaan gula darah (mg/ d() 76 mg/d(
(URCRT27N DBN ”
Gejala objektif (DALAM BATAS NORMAL) ko NEGATIF
PRt
o Tes urine ilé £
- (cm) . : NEGATIF
Tinggi badan (cm) e cm Protein
L B OE B O
Pemeriksaan NORMAL SINUS RHYTHM
i | (ke) 65 Kg Elekirokardiograf
Berat badan (kg)
. 1 B '
m.ﬁL ﬁ = CHOLESTROL = 169 mg/d(
Pemeriksaan lainnya




B 23.9./m* (NORMAL,) el
BMI Diagnosis dokter
. A e 77Cm
Lingkar perut (cm)
5 DBN
W Kiiaii NORMAL (6/6 ) (DALAM BATAS NORMAL)
Daya =
png al NORMAL (6/12)
Kiri
£ L ARkl 2 FidY
Kanan | Normal 2 Gangguan
W o | LO000Hz |1 BiRARL 2 @FRby o %
Daya | 4.000Hz €2 Normal 2 Gangguan Beterungin
pendeng fi L BiRZL 2 fAildy
fuan Kiri {1 Normal 2 Gangguan
1.000Hz |1 FPRARL 2 Fiidhy
4,000Hz 2 Normal 2 Gangguan
45 [l
B Efr o 27 A angsung Tidak langsung MBJ—M{&
WY | R % # H H FIT TO WORK
TBC, | Pemeriksaan | Diambil tanggal  2025- 1 -4
dll. rontgen dada | No. MCUMU0025401
7 A b F | No. 12
No. film AR
Temuan: NORMAL
(FEA)
1 BMIiE, RORAIZLORHTS5 2 L, EMH=%§&$
[MR7) oMz, HWiELTOAR0EaE ( ) ST, MELTVWAHEE () MIciRATSZ &,
el

2 =
3 Mha= o2 Al OBICRET RN S 3EEIL, PRI A RN L, WA SRS
4 (EAROBE OMiE, RELL, BRERE, EBRSOEGOBNETEAT S - b,

§ BUEIGRTORMADH D L &SI, TEOBI OWIC, SIHEE, 54 8SEE0I 9T <2 PR RT3 - & . Eiz, FOR

S, BESATVSLTORMICS O CHEMICIRIRTS - &,
(Catatan)
I. BMI dihitung dengan rumus berikut ini.
BMi7= Berat badan (kg)
Tinggi badan (m)*

2. Untuk kolom “Daya pandang”, tulis angkanya di luar tanda kurung () bila tidak memakai alat bantu dan tulis di dalam tanda kurung () bila
memakai alat bantu,

3. Bila ada temuan abnormal pada kolom “Pemeriksaan rontgen dada”, lakukan pemeriksaan dahak dan pastikan tidak ada TBC aktif,

4. Untuk bagian *Diagnosis dokter”, ulis diagnosis dokter seperti tidak ada kelainan, perlu pemeriksaan detail, perlu pemeriksaan medis, dll,

5. Jika ada penyakit yang sedang ditangani, wlis gejala penyakit yang harus diberikan perhatian medis seperti riwayat penyakit saat ini. nama penyakit,
dIl. pada kolom “Diagnosis dokter”. Selain itu, dalam hal itu, wlis semua obat yang diresepkan pada kolom Keterangan,

mi}h’%ﬁ?gﬁ AHICBOTEE - MRS HEB AT = Lo, LRICRTRRIEICRE L TEO P, Ei, kA Lo

ga%gb %ﬂﬁ;ﬂh‘iﬂ“&ﬂ" q;j; :éas tidak terinfeksi penyakit menular di atas dan tidak ada gangguan kesehatan untuk m

g ukan aktivitas kerja secara stabi)
fEREER R e H B

Tanggal pembuatan: Tahun 2025 bulan | tanggal 4

Dr. MARWANTO, Sp.PD



BERAE1 - 38 BIHED

Format Referensi 1-3 Lampiran

Z2EOREE

Laporan Penerima Pemeriksaan

R, BEEE, ABEEE, FAHTHE, DT R EMICHS L
e kT, ERMOBZWEZITE L,

Saya telah menerima pemeriksaan kesechatan oleh dokter dengan melaporkan semua riwayat rawat inap.
rawat jalan, operasi, dan asupan obat kepada dokter.

fE K £ A H %225y 4 ol H o4 H
Tanggal pembuatan: Tahun 2025 bulan 1 tanggal 4

i ANDE 4L > 5{
Tanda tangan pemohon

SEFAMN SETIADI




2ZEAFH S -85

Formulir Referensi 5-8

EVE LAY =T — g D R E

Surat Konfirmasi Orientasi Terkait Kehidupan

1 FAOAAKRTOAEE—RIZEIT 2 9H,
Hal-hal terkait kehidupan saya di Jepang secara umum.
2 FAHAEEHEEOC#HRBEES 19501 6 TOMOESOHEIZL Y BITLARTIVUEZR L2
ATIEAT I R E E TG A S HUR O BB 63 2 i 2 O D FHe i 2 B89 % FIH,
Hal-hal terkait pelaporan dan prosedur lain kepada lembaga pemerintah atau pemerintah daerah yang
harus atau perlu saya lakukan sesuai dengan ketentuan Pasal 19 Ayat 16 dari UU Kontrol Imigrasi
dan Pengakuan Pengungsi serta undang-undang dan peraturan lain.

3 FRADMESRE LTI < A, FrEERE T B AR ST M RL R E S RE T B RE 7> & 2T & 0 FAD 3B 0 it
DEFLEZTEHE B THBESUTEEOH IS T 5 2 L L EN TV L EDEKELEL TN D
DARFR ST G D H 2 97~ & [E DTG 233 H AR O BB o g e
Kontak organisasi afiliasi pekerja berketerampilan khusus atau pihak yang harus menangani
pengajuan konsultasi atau pengaduan, dari pihak-pihak yang telah ditunjuk untuk memberikan
dukungan kepada saya berdasarkan kontrak dengan organisasi afiliasi pekerja berketerampilan
khusus tersebut, serta kontak lembaga pemerintah atau pemerintah daerah yang harus diberikan
pengajuan konsultasi atau pengaduan tersebut, yang perlu saya ketahui.

4 FARHICHERT 52 LN TEDSBICIVIEEREZITHZ LN TE L ERERICET 53,
Hal-hal terkait lembaga kesehatan yang dapat memberikan perawatan medis dalam bahasa yang
sepenuhnya saya pahami.

5 B KEOBHILICEI 2 I N BIR € OO BERIRFIZ I 1T 5 et i IS L B 5T,

Hal-hal terkait pencegahan bencana dan pencegahan kejahatan, serta hal-hal yang diperlukan dalam
penanganan saat sakit mendadak serta kondisi darurat lainnya.

6 HAEXIIHEICET2EFTOREICER L TWD Z EEH T & X OXIGHEE OMELO LR
BT ELIRRIH,

Cara penanganan saat mengetahui adanya pelanggaran ketentuan undang-undang dan peraturan
tentang keimigrasian atau ketenagakerjaan, serta hal-hal lainnya yang diperlukan untuk melindungi

saya secara hukum.

2DV,

Mengenai hal-hal tersebut di atas,



2025 4 3 A 24 H 9 B 00 #4»n6 18 B 00 H/ET

Tanggal 24 Bulan 3  Tahun 2025 , mulai pukul 9h sampaipukul 18h
2026 £ 3 H 25 H 9 B 00 4ymb 18 B 00 HET

Tanggal 25 Bulan 3 Tahun 2025 , mulai pukul 9h sampaipukul 18h
2025 4 3 A 26 H 9 BF 00 H»5H 18K 00 HET

Tanggal 26 Bulan 3 Tahun 2025 , mulai pukul 9h sampai pukul 18h

FrE RER R CUT BRI oRA XIaH #C£ 1 AlphaCep
Nama organisasi afiliasi pekerja berketerampilan khusus

(atau organisasi pemberi bantuan terdaftar)

mHEDRA NGUYEN THI THANH NGA
Nama pemberi penjelasan

NOWMMAER., AEEZ+RICEMLELE,
Saya menyatakan bahwa saya telah mendapat penjelasan dari pihak tersebut dan sepenuhnya memahami

penjelasannya.

sepan TETIAD)
FEREAEADE A 20254 3H 26 A

Nama pekerja asing Tahun 2025 Bulan 3 Tanggal 26

berketerampilan khusus



ZEHAFH S5 — 95

Format referensi 5-9

FHIH A X A D HERE

Y

il

Surat Konfirmasi Panduan Awal

FDEFT HEBONE, WM OEZ OMOFESIHCBET 5 FI1E

FBAHARIZBWTT) 2 RN TE DIEFHONE

ﬂ®l.’%kof@$ﬁ’%¢é$@

FLOUIFLOBEE, ERF L <IZREOBEE OMAL & S EFBICB W CEELRBRE R TS
%ﬁ,%mﬁwﬁﬁ%ﬁ_%0<ﬂ@ﬁﬁu T BIEENCBIE L C, (RAEE OB ZE Ofthig H O
MAEDT, EEREOMOMELFRINT, M OREHEREHZNORIBITIC OV CENSE
TE 8D % 5K E DM DO ARG a8k E OMOMPEDKIRZE TET 2B ORREZ L TE 5T, 2o, fil
FESERWI ENRIAEND Z &

5 FAOVEFEHREIE S O HLIAZ O BIR & T H EZEICEB T DR ERRE 1 5 OIEE O HEfH IR L
TEE%@%%_%W%i%OTwé%Qi,%@@&UW%%+Q@%LT,%&%%k@%ﬁ
AELTCVWARERDL Z L

6 FUIXFL, FADOSHRICE T HEMHICOWT, B ULMBEC Eéﬁﬁw:kkbfvé &

7 RMTH L, BERGEATEAERSENRAAE L L O & T HEUITRITRICB W TOEDN AT ) L E
NhHhHZLLhoTnHZ L

8 FRMIxFL, WEEIREEOMMRIIRDLIENIND Z &

9 BB O, BEEANE, HEAEUIHSAEICET MR UIEE O R HEZ T 5 1KH03H 5 Z

Lz oOWNWT,

1. Hal-hal terkait isi pekerjaan yang saya lakukan, nominal honor dan syarat kerja lain

B w N o

2. Isi aktivitas yang dapat dilakukan di Jepang oleh saya

3. Hal-hal terkait prosedur masuknya saya ke Jepang

4. Saya atau pasangan saya, kerabat sedarah atau kerabat yang tinggal bersama, dan pihak lain
yang memiliki hubungan erat dengan saya dalam kehidupan sosial, sehubungan dengan
aktivitas yang saya lakukan di Jepang berdasarkan Perjanjian Kerja Pekerja
Berketerampilan Khusus, tidak sedang membayar deposit atau menerima pengaturan uang
maupun aset lainnya terlepas dari apa pun tujuannya dan tidak sedang mengikat perjanjian
yang menetapkan denda terkait tidak dilaksanakannya Perjanjian Kerja Pekerja
Berketerampilan Khusus atau rencana pemindahan uang maupun aset lainnya secara tidak
adil serta tidak akan membiarkan terjadinya pengikatan perjanjian serupa

5. Bila saya membayar biaya kepada suatu agen perantara permohonan Perjanjian Kerja Pekerja
Berketerampilan Khusus atau lembaga di negara sendiri, dll. terkait persiapan aktivitas
keterampilan khusus 1 di negara sendiri, saya perlu memahami nominal biaya tersebut dan
isinya serta setuju dengan lembaga tersebut

6. Tidak membebani secara langsung maupun tidak langsung kepada saya terkait biaya yang



diperlukan untuk memberikan bantuan kepada saya
7. Diperlukan penjemputan terhadap saya di pelabuhan atau bandara saat saya akan datang ke

Jepang oleh organisasi afiliasi pekerja berketerampilan khusus
8. Memberikan bantuan terkait pemastian tempat tinggal yang sesuai kepada saya
9. Memiliki sistem untuk menerima konsultasi atau keluhan dari saya terkait kehidupan kerja,

kehidupan sehari-hari atau kehidupan sosial
Terkait hal-hal di atas,

2025 £ 3 H 24 B 9 K 00 #dH 18 B 00 ZET

Tanggal 24 Bulan 3  Tahun 2025 , mulai pukul 9h sampaipukul 18h
2025 4 3 A 25 B 9 B 00 b 18 K 00 ET

Tanggal 25 Bulan 3 Tahun 2025 , mulai pukul 9h sampaipukul 18h
2026 £ 3 A 26 H 9 EF 00 43256 18FF 00 Z4%T

Tanggal 26 Bulan 3 Tahun 2025 , mulai pukul Sh sampai pukul 18h

R EERREATIRARAE (CUTBESERBE) o4 XTAH
Nama orang atau nama organisasi afiliasi pekerja berketerampilan khusus (atau lembaga
pendukung terdaftar)

Rl AlphaCep

SHEDKA

Nama pemberi penjelasan

N EN THI THANH NGA

hHBAEZ, AREHSICELELL,
7, 41220V T, MR VOB BESR, RESSOIACENSFIRIINEZRIZLTELT,

Fi, SBRIThED LERA,
saya telah menerima penjelasan tersebut dan memahami dengan baik isinya.
Selain itu, terkait nomor 4, saya dan pasangan saya, dan sebagainya saat ini tidak sedang

menjalin perjanjian terkait pembayaran uang jaminan, dll. atau denda, dll. serta tidak akan

melakukannya di masa depan.

SEF&H SETIAD) 2025 4 3 H 26 H
Tahun 2025 Bulan 3 Tanggal 26

FrEBREANE A DB A
Tanda tangan pekerja asing berketerampilan khusus




mES
Daftar Riwayat Hidup

*)ttandai sesuai pilihan yang tepat jF,Fa?ngglal Dibuat 11/24/2024
)+ = e =5 s il
. S RS 23
Katakana R EHT T Kewarganegaraan IHE ‘ Umur #
MR E | | 3 >R
K4 : Jenis kelamin*) LakilakKi * Perempuan -~
N SEFAN SETIADI e L -
ama Agama ARTL% 3
AR v
. A - Sy
Tanggal lahir 20014 09A 198 Tempat Lahir Fo¥rvT
5 .
AT Desa CIKEMBULAN RT04/ RW03,KEC.PEKUNCEN,KAB.BANYUMAS,PROF.JAWA TENGAH
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DEIR IRZF—] S AFE—No. ¢ FATH: st | A A
Status Pemikahan®) Paspor®) No. Paspor Tanggal dikeluarkan Tahun Bulan Tanggal I
FHE — . I
7 s Jumiah Anak ® = AR o A H
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SR -
Riwayat keluar negeri*
f F A [E4: F#:
Ada* Tahun Bulan Negara Tujuan
P B 7 H [T
] B - i PR
ShETSEHE & #  |Bahasa B Tahun I;a:né Lokasi
v Tidak [ - p R —
idi i Ada |iff T
Pendidikan bahasa asing Bahasa Tahun Lamg Lokasi
Belaiar
BRI B0 (52 - LA 7 SLf R RZER
Apakah ada keluarga di Jepang? *) Ada \T&zi&
AR i HEAEA R sk W S 1R Gtk
Hubungan Nama Tanggal Lahir Kewarganegaraan Alamat di Jepang Jenis Visa
I
Riwayat Pendidikan
ARE FRF A L2
Tahun Masuk Tahun Lulus Nama Sekolah Jurusan
2008 2015 A 6 A SD N 2 CIKEMBULAN -
2015 2018 SMP N 3 AJIBARANG
Tehun..i........... =0 4 O
2018 2021 6 SMK MA'ARIF NU 1 AJIBARANGE 1 Fl AT k=)
JikEE
Riwavat Pekeriaan
ARE S EBE [
Tahyn Masuk Tahyn Lulu Nama Perusahaan Jenis Pekeriaan
T
2021 i) A ~ 2022 F A PT SINAR INDONESIA RAYA Pz

il g0 AEAR Al T
Hubungan Nama Tanggal Lahir Umur Pekerjaan
K 19634 128 098
e
E3 |
% u
Hooa
R r
g
A | e
i | R M g _
165 50 ° e ZET
Tinaai Badan °" |Berat Badan kg Golonagan Darah Hobi R TREE
ek HMESD N TEES
Keahlian khusus
sesuai keilmuan
R‘i:i/a ;1 7 i _ ) | - A
en aykit*1 Ada |Nama Penyakit Waktu (Tahun) Tahun Bulan  ~ Tahun Bulan
WA - LAl RS DEPDHT | 1A ES
Merokok Tidak, sejak dulu Sudah Berhenti Satu Hari Batang
J3EH PETRZEIN Qjﬂwi&w)‘/‘: T
Alkohol Tidak seiak duly b Rarhents Minum




JAPANFOUNDATION °J% EIRSHRES
ERRREEERERERT A M AEERENS

Japan Foundation Test for Basic Japanese Notification of assessment results

m =
RRES : 28109646
Registration Number
EE% : SEFAN SETIADI
Name
&
E#S - Indonesia
Nationality
£%AH £2001/09/19 (yyyy/mm/dd)
Date of Birth
|
EBU : Male
Sex
=z
Rt : Indonesia
Test Location
=z
%&H : 2024/02/21 (yyyy/mm/dd)
Test Date

AEOEREFHSELET,
Your test results are as follows.

wEBE 241 1 (IBAEE $10-250 &, FIEEES ¢ 200 )
Total Score points Range of Scores  points Passing Score points
241
| —— - ]
10 200 250

HEBTITEBRRXREESHAREERTAMIEVWT. HIBEHESFENTE. &FICKEDN
BWVEEDOBHAREREIIKEISELTVWS LHAETNE LT,
You were assessed to have reached a level of Japanese language proficiency in Japan Foundation Test for

Basic Japanese to be able to engage in everyday conversation to a certain extent and without difficulties in
daily life.

I3 BOETRIIRDEEN T,

The percentage of correct answers for each section are as follows.

Ar = 91%
XNFCEE Y
Script and Vocabulary

100%

S ERR 5
Conversation and Expression

100%
BB 5
Listening Comprehension
. 91%
B O
Reading Comprehension



O HAREBRENKEDER T
How to look at the level of Japanese language proficiency
- ERXRESAAEZERTIAMNI. HI3EEARRFNTE. £BICXENRVEEOBARERNZEY
BHESIHZEHETEDHDTY,

e FEEOBAEHEHOERE LT, UFHASEHBERXXI VA —R] OALNIILOSEFERAEZEELTVLE
ER

o TJFEHAREHBERAZVA—R] OFEHREEDOREIZ. CEFRD6 DDLANJLICZELTWVWETD,

« Japan Foundation Test for Basic Japanese assesses whether you have the Japanese language proficiency to be able
to engage in everyday conversation to a certain extent and without difficulties in daily life.

« As areference point to the Japanese language proficiency stated above, this corresponds to language users at the A2
level of the JF Standard for Japanese-Language Education.

« The language proficiency scale of the JF Standard for Japanese-Language Education conforms to the six levels of
CEFR.

A2 LRIV

o TLKERNLBEAANBRCHREEBR. ELVW. BT, 4. BEENBEIHIEFHICET . L<fE
PNBZXCERIEHETE S,

s METHEWNARSEERS., BIATHEDERICOVLWTDBRIIRICHT D ENTE S,

« BAOERPEOOD DRR . BEENGLERDH ZEHOERE[ELSETHPATE S,

A2 level
« Can understand sentences and frequently used expressions related to areas of most immediate relevance (e.g. very
basic personal and family information, shopping, local geography, employment).

« Can communicate in simple and routine tasks requiring a simple and direct exchange of information on familiar and
routine matters.

« Can describe in simple terms aspects of his/her background, immediate environment and matters in areas of
immediate need.

CEFROIELBEBSRLANIL | RN AERE
The CEFR Global Scale: Common Reference Levels

BRERROBEEES BUULEEEAE MELLCEEERS
Basic User Independent User Proficient Uses



IR EIFERAE1 S H AR E AR
AEREINE

Notification of results for

Food service industry Specified Skilled Worker (i) test

=
ZRES
Registration Number

K&

Name
EiE
Nationality

£/

Date of Birth

3]

Sex
ZRRM
Test Location
-3 4=
Test Date
RiTE

Issuer

ARRDERIFLUTDED T,

Your test results are as follows.

HERE

Exam Name

SHERAS R

Exam Result

: Food Service Test (i)

: Pass

OTHFF

THE ORGANIZATION FOR TECHNICAL SKILL
SSESSMENT OF FOREIGN WORKERS IN FOOD INDUSTRY

: 30134855

: SEFAN SETIADI

: Indonesia

:2001/09/19 (yyyy/mm/dd)
:Male

: Indonesia

:2024/08/19 (yyyy/mm/dd)

: The Organization for Technical Skill Assessment of
Foreign Workers in Food Industry

NERBENEIIZERADS10FBBMTY,

The evaluation result notification is valid for 10 years from the date of test.



IS ERRE 14— 25 CRESHEKE)
SRR D RFEBHRESME AN DO ATICEE§ % BEHIF
HAEERERTRE B

Bk SRR RS
A4 346 - Bttt AlphaCep
i AT FRERSE AR 1-18-22 A /L 3F
5 € L BE AT B S R
R4 34 Rttt 0 b%
(58 AT R K EHE 1 —59—10
Ry E £ B S [E A
K 4, : SEFAN SETIADI
P B B
B £ « il 1 Ry 7
A 4 H H 200149 H 19 H

B

SRS T D RO R E AR N E T 2 FrE HRBANE N ITER D 1 SR EBRBAME A L
B OEROELEZ T 524720, LTFTOFEHEIZIOWTENL £,

[ZEHFHE]

1. BHOKPER. BIRERMME, BEEEEZ OO BGRE TR SN DA XS B RT D 4 E

BReAME AN DOZ AT T 2 ks (LT THi#Esl &vwoH,) OB THL 2 L,

2. WS T O A, HWROIHZOMOIFENI T L, BRI EITH Z &,

3. BMOKFEE T HRE, HEZOMOIGFENI L, NERBIZITI 2 L,
() EFHAETT LN TERL kot GAE, TOEHAREREHTEE KOS T %
FTE 4 5 BRI TEBHE R DR ITRE L, #2179 2 &,

YERKA-H B 2025 4 2 H 4 H

TR A Bt



REEENE D= (BN GD _BER)
HEEASEERA 1 AR E B BB

For applicant, part 1 Ministry of Justice, Government of Japan

£ OE KB EGE W H LM HGEE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
BB K E OB

To the Minister of Justice

N A B O RGGR B TE 5 TR D 2D BUEITFEDE, IRD LIV RNES T HRE 12512
BT HEMICHEE L COD B OREAEDO R A HFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

1 FE-Hb dg

s 2 AR &® A H
Nationality/Region AVRFRTT Date of birth 2005 ver 0 Mot © Dy
3 Er\?amf' GALANG BAIHAQI NASUTION
Family name Given name
4 b B c 5 HVEH 6 ElfmE DA -
. MEDAN ] . v
Sex Male  / Female Place of birth Marital status Married /  Single
7 M 2K NE% 8 ARENZHBITDEA JL.RAYA GLEMPANG RT02/RWO01, Kec. MAOS, Kab. CILACAP,
Occupation Home town/city Prov. JAWA TENGAH
9 AARICHTHEE
Address in Japan RE
A BB
Telephone No. Cellular phone No.
10 JikZ DFE = QF IR F H A
Passport Number X5011385 Date of expiration 2035 Year ! Month 2 Day
11 AEBH ROWTNDEYLTHHOEERALTEEN, ) Purpose of entry: check one of the followings
O 1 TM#) O 1M#F) 0O J =) O J ISeiEs) O K RE O LIiE)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [e2Emise)) O L 58 () O M MR- O NT#gEr O N T A SRk ERER )
"Intra-company Transferee" "Researcher (Transferee)" B "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N i) O N e O NRFEEE) (P85 %) | O NURFEIGE) (RIBKRFHEHES) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Desi d Activities (Graduate from a ity in Japan)"
W VIREERRE(175) ) O VIkrEsse (25) ) O O l#4T) O PIEY O Q MHE)
"Specified Skilled Worker (i)" "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y MaesEd (15) | O Y M#RE%EE (25) | O Y M#ERE%EE (35) | O R [FEHAE)
"Technical Intern Trajning( i) "Technical Intern Training ( ii ?" "Technical Intern Training ( iii )" "Dependent"
O R MReEsEh (WGBS 515 | O RIMFFETEE) (EPAKIE) | O RURFEIGE) (RIBREEFIE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T IAARAOREE O TOKERORMEES O TIHEER]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TeBERE P (151 ) O IEEHERE(15e) | O &SR (15) | O U IZoft
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHEA A S H A 13 bRET e o 7o
Date of entry 2025 Year 4 Month 20 Day Port of entry RHEZEE
14 WTET NN 5 15 FfEH O G
Intended length of stay Accompanying persons, if any Yes /| No
= S e
16 IﬁnEEF' AT EHL . HAEE LS E T
ntended place to apply for visa
17 B0 H A ERE H
Past entry into / departure from Japan Yes |/ No
(ERecl A &R L2854 (Fillin the followings when the answer is "Yes")
EIE~ [ERUNAIS WNEirS &® H H 25 4 A H
time(s) The latest entry from Year Month Day to Year Month Day
18 3 OTER G I TR EREN] B o H
Past history of applying for a certificate of eligibility Yes |/ No
(ERECTAJEBIRL 556 1% =] OBRAA LT KD =]
(Fill in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 JUFREZFH LT DU EZ T2 EOFE (HARESMNIBIT D& E T, ) XASWMER FIZLA G EE T,
Criminal record (in Japan / overseas)>Including dispositions due to traffic violations, etc.
A (BAERNE )
Yes (Detail —_ )
20 SRFEHREI UL HIE AL HE O A 8 )
Departure by deportation /departure order Yes |/ No
(EieCrH IR LA [EE- Bl ESTOREEE B2 A A
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 £ HBUR (8 - B+ FEARAE -« SLEB AR - AL A RE - U - U B RE) R ORJEE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

(T 1OBAE, PR OMICTE BB L OCREEERALTIESN, )

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

TER A —R &5
foe W K 4 AR M S| RETEoAE BB TR B TR BB ALY 5
" . ! o . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region with appicant ornot Place of employment/school Special Permanent Resident Certicate number
A
Yes / No
I

Yes /‘No
I
Yes / No
I
Yes / No

% 3IZOWNT, AR AT T 2% AL, icEOS HHH—YOLBYITREL TSV,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOWT, FLlAAS R R T 25 B3RS EEA LTI 7228, Zads, THHE |, THRESEE ITRDHEEOSEE, T/E BB O Z 3Ll TEsn,
Regarding item 21, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.

In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training".

(%) BiEH SO L, BESICLERFREERLTRS,

Note : Please fill in forms required for application. (See notes on reverse side.)

(1) HESEICE RIS DA L2 eI L2551, ARSIl EZ 52 Endb0ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




HEAEERA 2 Vv (FEREOQS) |-THERER2S) ) TERR GRS RREREIEH

For applicant, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii ) ") For certificate of eligibility
22 FriE L RE T JE S Organization of affiliation of the specified skilled worker

(DA X Bt FOOR

ame of person or organlzatlon
(fERFT (FT{EH1) RRESESXER1-59—10 CEETiEicass _ _
Address ACTSOHOR EH#IZFE )L Telephone No. 03-5351-5519

23 HeRe kvt Skill level

W 5 ERIER T E O A 7 2 LA EER Proof based on the evaluation method specified in the field-specific operational policy

B AB5RICIAEEHH Proof based on the passing of an exam
A LR Name of passed exam B Exam location
£ o Sy S O HAREWN Japan e s

Foreign country Country name
O AAEPA  Japan
O AARES (E4: )

Foreign country Country name

O ZOMOFHI 75 L DREY

Proof based on some other evaluation method

O HfedEesa BificET Successfully completed Technical Intern Training (i

24 AAGERES) (TR ELREL 5 ) TOAHE R LT HHAITRLEAN)

Japanese language ability (Fillin this section if you wish to enter Japan with the status of residence of "Specified Skilled Worker (i)")

W 5 EPRIE T E O AR 7 2 LA EER Proof based on the evaluation method specified in the field-specific operational policy
B BRI AEEA Proof based on the passing of an exam
AR LT R4 Name of passed exam ZEA M Exam location
o s s - =z =2 O HAREWN Japan ks
EREXREETHARBRETAL B L AR (E4 AR R )

Foreign country Country name
O HAEPR  Japan
O AARES (E4: )

Foreign country Country name

O ZDOOFHE 7 1EIZ L HREY

Proof based on some other evaluation method

O HREEE2FERIFICET Successfully completed Technical Intern Training (ii)

25 BAFITME T U BiRe FEE 275 (1523, 2BV CTHREFEE 254 BIFITIE T AR IRL 7256125 A)
Technical Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (ii) in 23 and 24 above)
(DIRkAER - 72 (BeRe 523 VAR T BLANRIZR FE 2D IEkAeE - /362 FE )
Occupation / Operations  (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper Technical
Intern Training and Protection of Technical Intern Trainees)

T fe (S
Occupation Operations
BIFIE T L2 EDFEH Proof of successful completion

O SIROBEAERE T AUCH S T2 B S8 AR EHABR D B F 1 LB AR
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O SEEIRDUEI T D EFEIZLHREH
Proof based on a document relating to the status of the technical intern training

(HBEHHAEITIXOIIZEEN) (Fill in (2) if you have several forms of proof)
(2)FHAE - 1E3E (PR S|V TR A BI 2 S5 2 DO Rk A - fESE 2 FEAN)

Occupation / Operations  (Fill in the occupation /operations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper Technical
Intern Training and Protection of Technical Intern Trainees)

AR (B3
Occupation Operations
BAIET LIZZEDFEHA Proof of successful completion

O 3fROBREME XTI Y 3 D HRE 28 AT Ak SR oD iR D S F& (2 L DREW
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O SEHRDUCEE T o EHHIZLDREN
Proof based on a document relating to the status of the technical intern training
26 HIGERFIC ST D4 E S RE 15 COMBAE R I (R E DR EL & e, FFEREELS ) TOAEZ A
LI DL AITRHAN)
Cumulative period of stay with "Specified Skilled Worker (i)" at the time of submitting this application (including past residence history; fill in this section if you wish to enter Japan with the
status of residence of "Specified Skilled Worker (i)")

5 F o A

Year Month




BHRASMERA 3 V ((BERECS) I-THEHECRS) ) (EE R R B

lﬁﬂplicantpma V (*Specified Skilled Worker (i) *+"Specified Skilled Werker ( ii ) ") For carfificate of eligibility
27 ¥ E BB R AN TR A IRIE S DU F O FE S PR U89 &5 0 H B o4 1E
Lsthurumntmonmwule:ﬁnnnfadanosipmmmhhempbynmmnmiurnwleduﬂmm.amﬁmmmumewupmm.m?
A7 (01 S B4, R 2 B S A T - &
Yes (Name of the organization collecting the deposit or managing proparty: Deposit amount or type of property managed: ) I No
28 FEEHER AR RS HIA L OIURE XUISHEICH T HEE G B3 2 EORE~0 B A o
ZINZOWT, EOFRUNRE+SITEBLTAEL VAT LOAE (S BRHAO LI AHEES

lZie ) Do you fully understand and agree on the amount and breakdown of expenses to be paid to the organization in  foreign country concerming mediation for the
application pertaining to the employment contract for specified skilled workers or praparations for ectivities in the foreign country? (Fillin this section  there are
expenses to be paid.)
A (SMEI RIS FHE(ARGICRE): 8 & )
Yes (Name of the organization in a foreign country: Payment (converted into Japanese yen) : Appraximately Yen) |/ W0
29 EHEFEXIERERTHENIHEIC BV TED LIS, AR GO EEL THT X Tt
FETOBZLOR I (4% FRAEDEN TOBEAITEA) #@)

Hmmfmmepmwhmmrh'Ilr&hﬁnnhﬂ'remﬁvihsmbsmndu:hdh.hpanmuhdhymemma'mimu(ndinnalﬁyurres&danw?[l—‘ll Yes / No
in this section if such procedures are prescribed.)

30 ALV TEMNICAE 58 AIC o0 T, dHlioNEE - EBEL TAEL TVAZL DA &

CYEE FHORAE N HEBEITEA) ACE )
Dowuhhfumwmmmwwmemmhepﬂmamnulu:basisin.lupm?{ﬁﬂhmisse_mhnrrmerea'eupenmtnhepaid.] Yes / No

31 HEEBIZI->TAMICEBOTIER, BB UIBEL BRSO KE~OBIEIT 2D 5 Lot &
(EREREOEMB R AL TERL TV LBBEBETH-T, [EEHRE2R TOAEEZR YT
BRAITHA)
mmmmmmsfumastm.m.mmre.mammforwmmyuu|mmmyoruﬂnpuﬁdmn.hpmnmgnmmnaulmm? Yes/No
{Fllinmhsedimhuuhmammhimqwmsidm'nJanmuihthesﬂmdmilenmul'fmhlrnmTWM‘,WMhmeﬁmﬂmsumd
residence of "Specified Skilled Worker {il)".)

32 MEH NI O S EER N T I A OIS TE T CEDLNA R E AL TV B LD HE
(HEEEDPEDLATVAHEAITTA)
Dammhmmmminmupmmmt.behmnsiﬁemjunofcimnnhnmsspadrntoﬂnapem'ﬁadmmidﬁddpmmtom?{ﬁhmissacliunisuch
criteria are prescribed )

33 i ; ﬂ:gi e BiFAabOESTe) Work exparience (including those in a foreign country)
A 1t Att B
Das ofjcining the company | Date of eving e company BhES e 4 Dats of joinng e compary | Date of lsaving e compeny AT
1 A £ 1 H Place of employment 3 H E | A Place of employment
Year | Month | Year ! Month Year | Month | Year | Month
2023 5 2023 8 BAKSO BAROKAH

34 BEEA, ERAN, BETROE2HITHETHREA
(Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.)

(DK 4 QAFNEDREER

Name Relationship with the applicant
@ Fr

Address

EEES ST

Telephone No. Cellular Phone No.
U EORBARITEELERLHYETA, | hereby declare that the statement given above is rue and comect
RREAREBAN)DEL, HNEEREAR Signature of the applicant (representative) / Dats of filing in this form

_ 4F | H
GALANG BAHAGL NASUTION wag 2 A 20 B

E B SEWEERERMEITEERAZCTERECAES, ARAREL) BERMHEATEL, BA&TIZL,
HEEREA BRI RMA (REA) BEET52L,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must
correct the part concerned and sign their name.
The dale of preparation of the application form must be written by the applicant (representative).

#* HukE Agent or other authorized person
LK £ @ pr
Name Address

(3P Im HE AT 2% Organization fo which the agent belongs EiERE Telephone No.




PTEHBEERA 1 v (MFERE0S) - THEREE(CS) 1) T R K B FE I 35

For organization, part 1 V ("Specified Skilled Worker (i) " "Specified Skilled Worker ( i )") For certificate of eligibility
LIS DI AOIA: GALANG BAIHAQI NASUTION
lame of foreign national being offered a contract
2 HrERREE 2K Employment contract for a specified skilled worker
(DJE JH BRI I F A H 25 F A H T
Period of employment contract ~ from 2025 Year 5 Month ! Day 0 2030 Year 4 Month 30 Day

QU ET RESEHONE EEHLHAITETIEA)

Contents of work to be engaged in (if there are several types of work, fill in all of the work)

FrEPESE T Y EH X5y IR i
Specified industrial field NER Work category & - AR
T OF= 2R DM R — 5 DI CE S E A (15D ) 52
Occupation Select the main occupation from the Attachment: "Occupations List", and fill in the number (select only one)

OMUZIRFE AN AU BIHE TIEFE — B 1 DR L TGRS ARt A (BEHGEIRT)

If there is any other occupation, select from the Attachment: "Occupations List", and fill in the number (more than one answer may be selected)
(£#)  Attention

SEPIHETREFE — % ) D 1~43,45~50,55~81,100~112,9997 D3R L T/ZEW,

Please select from 1 to 43,from 45 to 50,from 55 to 81,from 100 to 112 and 999 on the attached "Occupations List."

Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of the matters necessary to ensure the
proper residence of the foreign nationals, being met? (Fill in this section if such criteria are stipulated.)
(I2)IRB I (BB IRE DXt G LT DHFAITTIA)

Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)

(3Pt 5 AR ]Gl °F-527) w0 TR FE 5 BN (A P-5) (7a TR
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
I 95 I B 05305 00 95 )% P 95 (IR ST 2 o 2 L AT 6 - (D=
Are the prescribed working hours equivalent to the prescribed working hours of regular workers? Yes / No
(4) A HEEHR B F 3% #RETY GEE)- - %) - REREOMREATob0ER FEAKS O HL 48 M
M . 230,000 . : 1,320
lonthly remuneration Yen Excludes various types of housing, etc.) and personal expenses.  Time converted amount of basic salary Yen
A DFEBIHEFT 2 A ARNO A M
) ) o 230,000
Monthly remuneration of Japanese national engaging in the same type of work Yen
O A A AR D5 A OAMORE RS ETHE- LOA & @B
Will the foreign national receive an equal or greater amount of remuneration than a Japanese national would receive for comparable work? s / No
BRI DS HL 715 O @& B OJERIA T
Payment method of remuneration Paid in cash Paid into a bank account
OSMEANTHLHZEZH B ELTHARNER RS AFEEL TODHFHOA
Are any matters stipulated related to treatment that differ from that given to a Japanese national due to the applicant being a foreign national?
HNE: 3
Yes (Detalils: ) | No
(DINE A —FeiREE R LS E 0T, RERARBRIRZIGSELHDEL TWDILEDOHE AT
Will the foreign national be given the necessary paid holidays in the event of wanting to return temporarily to his/her home country? Yes MO
8V I BMRIC O ERpE PE 2 3 BT RF A O FAF 1T A TR TED BN EEITH AL CWDIEDOF M CYRLEEENED BN TV LGS
IZFEA) Are the criteria, which are stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms  of the H
employment relations, being met? (Fill in this section if such criteria are stipulated.) Yes /No
(DIME A TE T REE A TR OIFENCE T DR 2 AT LI LN TERWEET, Yt e AT 522012, HMEDHHEIC
SIS LB AT 5 LTV B ORI
If a foreign national cannot afford the travel expenses for return to his/her home country after the end of the employment contract for specified skilled workers, will the Yes /No
organization of affiliation pay for the travel expenses and take necessary measures to ensure smooth departure?
(10 E A DREEE DRI Z DD ETE DRI AR T DI (T B B A # T 5L L TV D LD F #E HE
Is the organization of affiliation taking the necessary measures to check the state of the foreign national’s health and other living conditions? Yes /No
DA E A OB IEZTERITE T D7D (b B IS O SR EEE N IR A O fF A TE R TED LML EMEITHE L TWDHD
ORI (BILEREDO LIV TWDIEEIZTA) F&i
Yes [NO

JEE FA % i S5 26 P 5 (LIHT) SIEEX Y SH3EPmIXEC AN A W& Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

HINEEEEEEN

A X348 A5 (1347)
Name of person or Corporation no. (combination of 13
organization numbers and letters)

AT (FTAE ) TR

Address Telephone No.

REF DKL

Name of the representative

URIE I (S H H b G H A T
Period of dispatch from Year Month Day to Year Month Day

(IR B R B AN ORI A H o AT OWERN FEERHDLGEITTA)

Employment placement service provider (fill in this section if there is an employment placement service provider that arranges the conclusion of employment contracts for specified skilled workers)

JEE FA A i S5 26 P = (LIHT) SIEEX Y SH3EPmI XS0 ANA W& Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

INEEEEEEEEEE

KA X34 P N5 (1347)
Name of person or Corporation no. (combination of 13
organization numbers and letters)

5T (FrTEHY) [ELEEe
Address Telephone No.
e Jm &S ZHFEHH S H H

Permission / notification no. Date of receipt Year Month Day




FTEMESERA 2 v (MFEREGS) I-THEREECS) D FERE G RR R
For organization, part 2 V ("Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )") For certificate of eligibility

(DB HEB (IR FHEE DD AZITICERL, HROBKEZ1TOE DR HLSEITTA)

Intermediary organization (fill in this section if there is a person who med|ates information at the time of an employment placement service provider acting as an agent)

A BR2H SOOR
lame of person or Organlzatlon
T (FTTEHL) TP —Eo— ARG _ _
Address HEE#MESXHEIF1—59—10 ACTSOHOR EH#IFEIL Teleuphone No. 03-5351-5519
3 KrEHRERT Bk Organization of affliation of the specified skilled worker

KK OONZDONWTE, FICEHBESELFENITOWTi#T 52 & For sub-items (3) and (8), fill in the information of principal place of business where foreign national is to work

(DA T4 TR o < (2)1E N7 (13471)
Name of person or HARH ESCOR Corporation no. (combination of 13 2101100 1)/0/9(3/2/2/9
organization numbers and letters)
AN T ET-HFH AT OB DZFL Fillin the name of head office or principal place of business

(3 FH PR Bcindl FH B 26T 5 (11HT) sedkas s e so A5 s 1 ‘ 3 ‘ 0 ‘ 7 ‘ _ ‘ 6 ‘ 3 ‘ 7 ‘ 6 ‘ 6 ‘ 9 ‘ _ ‘ 1 ‘

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

(4)fE QFEDEMMERITER B ORI THE LA (1HDRH) 34
Business type Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O ZERER DIV BT ZERE 52 1 DRIRL THR ST (EEGRIR ) E
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

(OUEFT (FHEH)  3ARIE 3L FHFOLOETEA
Address of person or organization 3Fill in the address of head office or principal place of business

=
RSB REIFE1-59—10 ACTSOHOR EHFE )L Telepﬁeﬁ 03-5351-5519
% = =
(6)§2‘K$ 5,000,000 H (MAEM7E E4%E (BT 4{Z9005 M
Capital Yen Annual sales (latest year) Yen
(8) R 18 4
Number of full-time employees
ORFHDKA .
Name of the representative AN ZH§
10)EG s HHE4 A1t FLBXR JITAE RRMEBXEIR1-59—-10
Name of place of business where Address ACTSOHOR FHIFE L
foreign national is to work
R 5 T XL A (0 00 i PR 3T C .2 b AT B (@I
Does the place of business apply health insurance and employees pension insurance? /No
57 RARBR B OV RMRBR O3 H 36T Cho o 2L DA 1
Does the place of business apply industrial accident insurance and employment insurance? Yes / No
T BRI

9

Labor insurance number

Ik

o[ r]oof-[ele2]-| [ [ |
CREANTIZHIVIES L TODE A O HFEA)
QD58 tESRBE L OFBLUCE T 2IES OREITERK LIZZ O FH & (Enter the last four digits only when they have been allocated.)

Has the organization ever been in violation of the provisions of laws and regulations concerning labor, social insurance or tax?

17 (P

Yes (Details: )y | No
(L2)FrE B REE MK OFERE O B ATLEELIN XUTRERE D B LRI, SMEADSEF T 255 LRFEOEBIERL QO BE 48 %

HICHER S T o e DA

Has a worker who engaged in work of the same type as that which the foreign national is to engage in ever been forced to leave within one year prior to the date of the foreign national entering into the

employment contract for specified skilled workers or after the date of the foreign national entering into such contract?

A7 (7% - B 2
Yes (Details / Reason: )y I No
(L35 E HERERE A ZRAI OG0 B AT LA AN SUEFERE D B LIRS, FrE R RERT BB BI O TTD IR~ S F i IV AME A DT R #H
ERAESEZ 0L Has the organization ever caused a foreign national to disappear due to a cause attributable to the fault of the organization of affiliation of the specified skilled worker

HAE: Cie )
Yes (Details: )
(¥ EHLREFTEERT - 2 D1 B - BB - SR ENES ISER L O /Z LD F I

Has the urganlzat\on of affiliation of the specified skilled worker or its officer, support manager or support staff ever been sentenced to a criminal punishment due to a violation of laws and regulations?

within one year prior to the date of the foreign national entering into the employment contract for specified skilled workers or after the date of the foreign national entering llll iuch contract?
I~ No

HNE-FEEL: &3
Yes (Details/Name of applicable person: )y | No
(LB)H5E T REFT B RE - € DB 5 - SR TR - SRS B 2N R E Boie e IR O IE 22 BT IR B DM ORSREOBEE 26 52
LA Does the organization of affiliation of the specified skilled worker, its officer, support manager or support staff have a mental disability which will have an impact on proper performance of the
employment contract for specified skilled workers?
A (P 454

=
S

Yes (Details/Name of applicable person: )

(L6)FFE L REFTBHERE - Z DB B - SR TULA - SR Y DSIEE B DU E &2 1T TIEMEE 2N ZE O
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff become subject to the commencement of bankruptcy procedures and yet to have its rights restored?
(N LN FEA:

Yes (Details/Name of applicable person:

(L) E FEREFT B RE - € DR 5 - SR TTEF - SRS F D RE R EER 16858 LHOBUEIC LY BEBELTOHS NI LA ]
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever had its accredllat\on of the training revoked as provided for in Article 16, paragraph (1) of the Technical
Intern Training Act?

(NN EAL:
Yes (Detalls/Name of applicable person:

(L85 E T REFT IR HERE - £ DR B - SR TR - SRS B AR BIETB 16855 LHOBUEIC L FE B ELTVIHSNIEAORE
TholzZ D Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever been an officer of a corporation that has had its accreditation of

training revoked as provided for in Article 16, paragraph (1) of the Technical Intern Training Act?
(NN EAL

Yes (Detalls/Name of applicable person:
(19)4%”£&ﬁéﬁ)ﬂi%&ﬁ %fm’x“ B - SRR - SRS DR E B K OFERS O H ATSAELLN SUTHERS 0 B LIS, HIAEX
IR DIE BB IE UTE LR Y2 T 22 LTc 2 O
Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever committed a wrongful or seriously unjust act in relation to immigration or labor-related laws or regulations
within five years of the date of entering into the employment contract for specified skilled workers or after the date of entering into such contract?
(NN EAL
Yes (Detalls/Name of applicable person: ) [ N
(QO)VFFEHREFT BT - DB B - SHETULE - AU E R R H B ThHZEUTISFUNICR NH B Tho7e 2D F &

Is the organization of affiliation of the specified skilled worker, its officer, support manager or support staff currently an organized crime member or was it formerly an organlzed crime member within the iiii five years?

@é%

=
S

S

(N LN EA
Yes (Detalls/Name of applicable person: ) /N
Q%5 E TLREFTIBHEEE - £ DR B - SR TR - RIS F OIEERBA (A THLHATZORE) 310705200 :aﬁﬁ THIEDH

I (RFEBCREFT BB - £ O B - SR EHES - SRS B VE TP Ul aEE L fF) — WT?”&EEJJM?L&:L VRBAEE ThHY A IR

Does the statutory agent (its officer in the case of a corporation) of the organization of affiliation of the specified skilled worker, its officer, support manager or support staff fall under any of (14) to (20)?
(Fill in this section if the organization of affiliation of the specified skilled worker, its officer, support manager or support staff is a minor who does not have the same capacity to act as a person who has
reached the age of majority in relation to business.)
A (NN EA

Yes (Detalls/Name of applicable person: ) !

S

15




FIEHBEE/ERA 3 Vv (MEERRE(S) I-THEREECS)]) TERE R R E RIE A 5 A
For organization, part 3 V ("Specified Skilled Worker (i) " "Specified Skilled Worker ( ii ) ") For certificate of eligibility

(22)87)F B XUIBFE LRI H B Tl 72 B 3 DS % LT 2FH ThH LD ik

Is an organized crime member or a person who was formerly an organized crime member within the past five years controlling the business activities of the organization of affiliation of specified skilled workers7.

(WA
Yes (Details: ) |/ No
(23FHENDIEENNAICBI T DU EZAERKL, TEEIA S W95 TR E BB MM T O H b 1L, i 2 TEZELLTVDTD
LA Is the organization taking measures to prepare documents on the contents of the activities of the foreign national, and to keep them at the place of business where the foreign national is A 63
engaging in the activities for at least one year from the date of termination of the contract? Yes / NO
(24) s TE BLRETE ISR TR DIRFE @ DTN 2 DAt o BEAE BE S8R0 455 D STHA BRI D380 % 2 &7 3Bl L CiRe TE BURETE ISR &G L
TWAILEDH I Has the organization entered into an employment contract for specified skilled workers knowing about the existence of an agreement to collect a deposit or to control property or to demand

payment of penalties pertaining to the employment contract for specified skilled workers?
(WA D
Yes (Details: ) No
(25)FFEBRERE A B DO RBATIZ DWW TR % O SRR EAEL TN AHZ LD I

Has the organization entered into an agreement on the payment of penalties, etc. with regard to non-performance of the employment contract for specified skilled workers?

5 (P97 D

Yes (Details: ) Mo
(26)1 S P EBARAMNE AN SR I BT D8 I OWT, EHSUTMEEICANE N A SEIRNZ L L L TNDZ L7 ME (1155 A R E e
FITONEEFLTHHEICEAN) - d
Has the organization established practical measures to ensure the foreign national is not being made to pay either directly or indirectly for the costs required for support for Specified Skilled Worker (i)? Yes/No
(Fill in this section if the applicant wishes to enter Japan under the status of residence of "Specified Skilled Worker (i)".)
(LLF@T), @NIAE N E @B IRIE DR RETHHEITFEA) (Fill in sections (27) and (28) if the foreign national is likely to be sent as a dispatch worker.)
COWDNWTNDNTEL Y T HZ LD E Whether it falls under any of the following cases: -
(BOBAITE YT 5 D% ER) (If"Yes", choose the corresponding item) Yes /No

O OIRELICBNTHET 2B O BT DREEIED BRI I TIUCBIE T 2R B ET-> DL

A dispatch site conducting work pertaining to a specified industrial field to which the work the foreign national is to engage in at the dispatch site belongs or related work

(NE: )
(Details: )

O O AKFEIIOICEY THEDERSOW - HEHEL WAL

Alocal government or a person who falls under (D who has invested a maiority of the stated capital

(NE: )
(Details: )

O @G AIHE IO Y T5E D EFPITICEEICBE G L DL
Alocal government or a person who falls under (D who is substantially involved in execution of the business
(NZ: )
(Details:

O %Uﬁfmiﬁb\Tﬁé%ﬁ“é%f%ﬂE?‘ééﬂfﬁ%%f‘&;é%ﬁf‘%of%E‘F@Zﬂiﬁlﬁ‘%uRhﬁi%16%(7)5%11&(:%%}'1‘?‘54%73%
FTHoZ
The field of work the foreign national is to engage in at the dispatch site is agriculture, and the organization is the specified organization prescribed in Article 16-5, paragraph (1) of the National
Strategy Special Zone Act.

(28)I7BFIRIEE T HILLL TODIRB AU DPDEITEE Y L TN ZE DA

Will the organization be sending dispatch workers to a dispatch site that comes under (11) to (22) above?

(P75
Yes (Details: ) INO
(29) 2L AR BN A S D 8 oD A7 Have measures been taken for coverage of industrial accident insurance, etc.?
7; HRRIBMA )-8
es (Details: ) /_No
(30)rE HeRETE IS Akt L CRBAT 3 2 IR HI 23 DN AR STV D 2L D f #E Fis
Is there an appropriate structure in place to ensure continuous implementation of the employment contract for specified skilled workers? s/ No

GANEADHINE, La%sE AN E T HIRITE OO BRI PN T D IRIA AT KIS DN E MR TELHEILE ST
KIDNBZLELTEY, 7o, AT, HAEEREIT R TR0 X2 B BB BRI R, 2O
EZIFHIELLTWDIEDH I Will the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified @
by the foreign national or using a method where the actual amount that was paid can be confirmed, and in the latter case, will objective materials proving the payment of remuneration be submitted to the es / No
Commissioner of the Immigration Services Agency in order to be checked?

(32)5 T BeRE e FT R DI IE 72 JBAT DREIR I S S RF B FEE D W IR B O FF I TE R TEDONLEEITH G L QDI LD F
(UMD BN TOBEAICHEA) @ﬂﬁ
Does the organization meet the criteria stipulated in the public notice in consideration of circumstances specific to the specified industrial field in terms of securing the proper performance of the s / No
employment contract for specified skilled workers? (Fill in this section if such criteria are stipulated.)

(LUF B3 DEDITH AN ERRELS | COAEZAE T 256 Th->C, KNI BESHRMBNC 1S RrE B e E A SR I 0 22§ 0 52

Sz ZEE LW A IZEEAN) (Fill in sections (33) to (41) if the applicant wishes to enter Japan with the status of residence of "Specified Skilled Worker (i)",
and not all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)
BIXEHREEL FIT I « BTt
Support manager Title and department
BB I E O IO AR TAEHE ZRIEL TODHIE DA A
Has a support manager been appointed from among the officers or employees? Yes /No
(B HH L H A T I - 1k
Support staff Title and department
BB UIBEB O TS, EBIHEFSELFEFTT LICIL U EOER Y E 2 REL QDL IEDF EERE 3
Has at least one support staff member been appointed from among the officers and employees for each place of business where the specified skilled worker is to work? Yes / No
GHOWRDNTNNIFE L THIED A Whether it falls under any of the following cases: -
(FOEEITZ S THHOEEN) (If "Yes", choose the corresponding item) Yes /No

O OEE2FEFICBWTENRBLOIOR, 20K K USORD FHOTERT G I () 5348 T HIE8) UT & 52 5
IEENEATH LN CELIERRERATIRD) b > TIER TP RIERE 0% NN U E A E L\ AT T H 9528
It has a past record of properly accepting or managing mid to long-term residents residing with one of the statuses of residence in the left-hand column of Appended Table | (1), (2) or (5) over the past
two years (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the management of business involving income or activities for which he or she
receives remuneration).
O OXEEEH K OSHRI L F N E2FEUANITIENERBLIOLOE, 20F B USORD FMOTER G (INAZ S FHELE T
DIHE) SUTHINEZ T DIEBEATI LN CTEDEREIITIRD) b > THERE T 5P RHITERH O LTE RS F LR
BETHIL The support manager and support staff have experience of engaging in the work of providing advice on living for mid to long-term residents with a status of residence in the
left-hand column of Appended Table | (1), 2 and (5) (limited to the statuses of residence where the foreign national is permitted to engage in activities related to the
management of business involving income or activities for which they receive remuneration).

O OFOMEEG LB IEICEBTEL2HEHERTHIL (A )
Other conditions to ensure support is properly implemented (Details: )
(36)1%42%?32%%[31)\?%%@:%/X R, SMNEAD A3 BT 5 ENTELF Lo TUTHTEN TEDEHEH L TNDHD
LD
4
Do you have a structure in place where support based on the support plan for specified skilled workers (i) will be provided in a language that the foreign national is able to fully understand? fs /‘I;I?)

(DR EBREANE N SR OIRWUZBE I 2 CHEAFRLL, 15 R ERRESME A SHR AT FH AT RS TEEREE IS T 0 H B4R
PLEff 2 TELZEEL TNDTEDF i
Has the organization taken measures to prepare documents on the status of support for specified skilled workers (i), and to keep them at the place of business where the support for specified skilled FERE 2
workers (i) is to be implemented for at least one year from the date of termination of the employment contract for specified skilled workers? Yes/No




FTEMBEEERA 4 v (HEREGS)I-THEREEQS) 1) TERR B R E R 81
For organization, part 4 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker ( ii )") For certificate of eligibility

(BB TUTA K OSSR Y H A, 15 R E HREAME A SRR I O S A1 T O LN TED B DOEF ThH I LD I
Are the support manager and support staff in a position where they are able to implement the support plan for specified skilled workers (i) in a neutral manner?

(39)Fr i R M LAOFHHRE D H AT AP SUTERAIRHE O B LRI & 15 R E e REAME A SRR IS S RpE R REANE A SR 2 2
ST ED

Has the organization failed to implement support for specified skilled workers (i) based on a suitable support plan for specified skilled workers (i) within five years prior to the date of entering into the employment contract for specfied skilled
workers or after the date of entering into such contract?

GRES

Yes /No

A (N ) dE
Yeg (Details: ‘ ) | No
(A0) SRR TSRS FDIME N R O DB A9 D5 58 EEMBI/R T kA FhE CE LKA L TODILDH e
Is there a system in place to ensure the support manager and support staff are able to conduct periodic interviews with the foreign nationals and their supervisors? ‘j—;s./‘l:l‘;
(413 A 155 E R RE A SR F I 0D 3 1E 72 A OTEIR |2 > ERFE FE Ry BH A OG5 1Tl A TR TED DN HEMEIH AL T )
VBT EOATIE YR ILHERED DN TS HAICTEA) &
Does the organization conform to the criteria stipulated in a public notice in consideration of circumstances specific to the specified industrial field in terms of ensuring proper implementation of the support plan for Yes /No
specified skilled workers (i)? (Fill in this section if such criteria are stipulated.)
4 1SR B RESME SR FHE (3 A3 (R EHAEL S | TOANEE R R DA ICHA)
SupportAplan for specified skilled workers (i) (fill in this section if the applicant wishes to enter Japan with the status of residence of "Specified Skilled Worker (i)") 3
(DTERE BRETRAEFEA T OB HIGHRT O, FHERRERE MR ONE, AIZBNTYTIZLN TEDIEBONE, LER OFER DD
FMZDOMDAIN ERELAER T HIC A 7> THE T NSRBI TS, SMEAS BT DA TEDFREIC LD it
D FE D A7 HE
Did the organization provide information to the specified skilled worker (i) in a language that can be fully understood by the specified skilled worker (i) before their application for certificate of eligibility the contents of @ﬂﬁ
the employment contract for specified skilled workers, the contents of the activities that may be in Japan, the itions for landing and resi and other points to be noted when landing and staying in es /No
Japan?
@ EROIZONT, HEICRD, UIFLETERFERL OMO IR EDITHT LELTODT LD 1 @ﬂ
With regard to (1) above, will this be conducted face-to-face, using video call equipment or some other method? es / No
I AE R HESIARATH ~ DO EM T HILLL TOD T EDOATHE
Will the organization be picking up and dropping off the foreign national at the seaport or airport where he / she will be entering or departing from Japan? es/No
G EROMBIARD KIRETHILLLTOBZLOA I @ﬂ
Will the organization be providing support to secure suitable accommodation for the foreign national? es/No
(5)E LB 350 B TR M RSO B K O s FEEE ORI A BT 592 DO TR\ ARSI D IR A TH 2L L TVAT e
LD
Will the organization be providing support related to contracts concerning the opening of bank accounts, etc. or the use of mobile phones and other contracts necessary for living? Yes /No
OAMAE R, A CTOERE BB D4, [EDUIH7 A IEFIROBEE ~0 i 2 OO e, FIHOUTERFO R HICH T 2%
S YE, oM IR B LA TR & I CEM AR BT LS TR B MRRIIC RIS 5 T8, 15 5¢ - DInIC I 5 T8, BRARF TS
DSBS Ny O ME A DIE R 00 Zp I B DI M OFRBASMNE A3 BT D2 LR TE D ST EY
T B L CB LA @)
Yes/No

Will the organization be providing information after the specified skilled worker (i) has entered Japan in a language which the specified skilled worker (i) is fully able to understand on matters concerning general living
in Japan, notifications to national or local government agencies and other procedures, contact information for consultations or filing of complaints, matters concerning medical institutions capable of providing medical
care in a language that the specified skilled worker (i) is fully able to understand, matters on disaster prevention and crime prevention, necessary matters for responses in case of emergency, and necessary matters
for legal protection of foreign nationals?

(DAMEAAE ST S5 xS R OFE B~ i 2 OO Tz AT 5124720, MEITIEL, BB ~DRITITZ DM 2 B0 H o
ik a Ny WHZEDH
EEHTDILELCOBILOAT] Will the organization take necessary measures to accompany the foreign national,where necessary, to the relevant agency in order to submit a =/ No

notification to a national or local government agency or for other procedures that need to be followed?

(O H A F T M EAHIT B LEL TSI LD I @m
Will the organization be providing the foreign national with opportunities to learn Japanese? es/No
OFMNE A BT D EATEDFREICLY, FRRUTEN O H IS LT, B, @OITELDLEbIC, LR HEAH TS
ZELLTWAZ DA Will the organization respond appropriately to requests for consultations or to complaints without delay, and take necessary measures n a Fid
Janguage which the specified skilled worker (i) is fully able to understand ? I/ No
(10AMENE A ARND R HOARHEIARD KA T DI LEL TNDHZED A HE i
Will the organization provide suppon for the promotion of exchanges between foreign nationals and Japanese nationals? es /[ No
ADAMEAD, ZOTDITIFT NG I LD IR E e IR 2RS4, BRCHEZ 22 L TV DI LD
Will the organization prowde support to foreign nationals whose employment contract for specified skilled workers has been cancelled due to causes not attributable to the fault of the foreign e
national so as to enable the foreign national to change jobs? s | No

(2)SCETHUERHR SUISHAL Y H DSMNE AR O O 29 55120 0 F LEFIRVR TR GHE A LATHHE I3 Y AME A D3 -531
PR HILNTEDFRBICLDMmM) 2 FEML, BEOR AL -7 L&, Z0 B ZBRITEREBN B @M T 22 LLL TWHIEDO A 1E
Will the support manager or support staff conduct periodic interviews with foreign nationals and their supervisors (when conducting an interview with a foreign national, in a language which the foreign national is fully
able to understand), and when they learn about a problem, report the problem to the relevant administrative agency? es/No

(13)1 B E R A E A SR FHliA H A & OSME A A3 (B AR5 2 LA CELFRRICIOIERL, MR NS E DB L2729

HIELLTNDIEDH Has a support plan for specified skilled workers (i) been prepared in Japanese and in a foreign language that can be fully understood by the foreign national, @?ﬂf
and a copy been given to the foreign national? Yes/No
(LR TEPERE Y BRI A OFAF T TR CRED DD T A 15 R E HRESME SRR RE L TV DT LA QAR H I E
DHHENTWDHAIZEEA) Have the matters stipulated in a public notice in consideration of circumstances specmc to the specified industrial field been given in the support plan for specified skilled 4
workers (i)? (Fill in this section if such matters are stipulated.) es/No
(15)&1%1;0>W4§7J>57|~I/\0> HIERTER ST 20D Th-T, 7o, ZABEZERTHH BV THIICEMTHILNTELLDTHLHT -
o D
W|II the contents of the support contribute to the proper residence of the foreign nationals, and can they be appropriately implemented by those providing the support? Yes / No
(16)1 545 £ ﬂ[?]Ai?;iEJrW@W@ COERERER BT OFAE I A CE R CTED LD IEEITHE A L CWD I DA HE (Y
FHHERED LN TWDEAITEEA) Will the organization conform to the criteria stipulated in a public notice in consideration of the circumstances specific @1‘“
to the specified industrial field in terms of the contents of the support plan for specified skilled workers (i)? (Fill in this section if such criteria are stipulated.) s/ No

5 Xk SCARMERE (35 AR TR ERREL S | COAEZ M T D56 Th-o T, TR IO BRERIARBBINC 155578 H A E A SR i o0 2 o0 F2hi
ZRFETHEAITEHAN) Registered support organization

(Fill in this section if the applicant wishes to enter Japan with the status of residence of "Specific Skilled Worker (i)",

and all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract.)

(DA X34 PR - (21BN 5 (1347)
kel #Rt 24t AlphaCep NS et ‘ 7 4 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ 1 ‘ 7 ‘ 6 ‘ 1 ‘ 8 ‘
organization numbers and letters)
(37 R g S T3 5 (LLHT) sselate s fetimm g A0 ‘ ‘ ‘ ‘ _ ‘ ‘ ‘ ‘ ‘ ‘ _ ‘ ‘
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. 11210]9 6124836 9
(DFEFT (FrEH) » AR
Address FEREH AL HIR1-18-22 RAFELIF alephone Ko 0474-022-022
BREHOKRA

NGUYEN THI THANH NGA

Name of the representative

OB 5 248 — 009405 (DR F s F A4,

Registration no. Date of Registration Year 1 Month Day

(O)AREATIFHTTONTR : (9T AEHt PN
Name of place of businessimplementing support **Et%*i AlphaCep Address :Fﬁ ﬁlfﬁ?ﬁ:‘tq: iR1-18-22 Xﬁjt JL3F
(0 ZEFATEH S ADFZARMELHFES

Support manager NGUYEN THI THANH NGA Support staff NGUYEN THI THANH NGA
(2RI ATHES 3 BAGE, AL, (13)KBEFET LR 4L A) 10,000 K

Available languages AURKRITEE. R/IN—)LEE Support commission fee (person per month) ’ Yen
I EOFTEHANBRITERLIEAEHVETA. | hereby declare that the statement given above is true and correct.
FeERRETT BEREL . RREFRL DL /HESIEREA A
Name of the organization and representative of the organization .~ Date of filling in this form

B2 LR REMWE AR 25 I B S N

TR Attention
HFEEFERE RFECICIRANRCEENELR A, HERENBBENEERF LT ET 2L,

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.




ZEHAE 1575
Format Referens: 1-5

¥eoE O OB R O ON &

Perjanjian Kerja Pekerja Berketerampilan Khusus

BRI _HASRTULE  (UT [ 2ni.) &

Organisasi afiliasi pekerja berketerampilan khusus Kimuraya Co., Ltd.  (selanjutnya disebut “Pihak

Pertama”™) dan

BN EA (BHE%&0.) GALANGBAIHAQINASUTION (BAFTZ)&w9.) i,

Pekerja berketerampilan khusus (termasuk calon pekerja) GALANG BAIHAQI NASUTION
(selanjutnya disebut “Pihak Kedua”)

RO RELHFEICERE LNECREY, HERBERZNE/ET 5,
dengan ini mengikat diri dalam perjanjian kerja pekerja berketerampilan khusus sesuai isi yang tercantum dalam
syarat kerja terlampir.

KEREF L, 20, EEEE MRkl 5] Xik MEERE2 5 im XV RMIABL T, 2
FELASEFTH - CHEAENEET2 b0 KET 2 EBES TEL 3L R T 2 RHCKF T2
EWAERT A RS2 THAZELDZ DD LT D,

Perjanjian kerja ini berlaku saat Pihak Kedua masuk ke Jepang dengan izin tinggal “Pekerja Berketerampilan
Khusus 17 atau “Pekerja Berketerampilan Khusus 2™ dan mulai melakukan aktivitas kerja dalam tugas yang

memerlukan keterampilan sesuai ketentuan peraturan Kementerian Hukum yang ditetapkan oleh Menteri
Hukum untuk bidang industri tertentu.

R ko BRI (2R omI & ) 12, Zo ABBPAETEH EHEL .
BE&IciE, EBoAEBCHE-s(EHZNEZbDLT D,

Periode perjanjian kerja (masa mulai dan berakhirnya perjanjian kerja) yang tercantum dalam syarat kerja harus
diubah sesuai tanggal masuk aktual bila tanggal masuk Pihak Kedua berbeda dengan tanggal rencana masuk.

&ﬁ,EW%%%E%T%:kt<EW¥W%@%ﬁTLt%ﬁn&ﬁdﬁﬁ5#®$mﬁﬁ%ﬁ%
poEde LB CEARNRBRTI A 0TS,

Perjanjian kerja berakhir pada saat perjanjian kerja tidak diperbarui dan periode perjanjian kerja telah berakhir,
atau bila Pihak Kedua telah kehilangan izin tinggal karena suatu alasan.

FEALOERCERESEZ R 2BERL, FLEnEhPRET IO LT 5,
Perjanjian kerja ini dan syarat kerja dibuat dalam 2 (dua) rangkap dan masing-masing disimpan oleh Pihak
Pertama dan Pihak Kedua.
202 3 A 4 H K
, Pengikatan dilakukan tanggal
& GALANG BAIHAQI NASUTION

F HASHEDOH

(HEE S HETRAS B4 - AR %+ HRED (e R EADE L)
Pihak Pertama Kimuraya Co., Ltd. ttd. Pihak Kedua GALANG BAIHAQI NASUTION
(Nama organisasi afiliasi pekerja berketerampilan (Tanda tangan pekerja asing berketerampilan
khusus, nama, jabatan, dan tanda tangan direktur khusus)

representatifnya)



BEHAFE1-6%

Format Referensi 1-6

JiE H % {r =
Syarat Kerja
20254 3 H 4 H
GALANG BAIHAQL NASUTION & tanggal 4 bulan 3 tamm 2025

Kepada Yth._GALANG BATHAQINASUTION
' WS | S E DO
Nama organisasi afiliasi pekerja berketerampilan khusus

Kimuraya Co., Lid.

AfEHE Bt b %

Alamat 1-59-10 Sasazuka. Shibuya-ku, Tokyo
Giti iy 03-5351-5519

Nomor telepon 03-5351-5519

s AR - B Ak FEH
Nama dan jabatan representatif _ Kinra Takaaki

1. ERISEHILAR]
1. Periode penanjian kerja
1. FERSRIER
1. Periode peganjian kerja
025 & 5 H 1 A ~ #MoESRL) AEFER 2025 F 4 A 24 H
(Dari tanggal 2025/5/1 hingga Tidak ada periode yang ditentukan) Tanggal rencana masuk:2025/4/24
2. BHIOEFHOEE
2. Pembaruan petjanjian
B OEMICEHTS O BT 5HEd8b0 55 O SHOEEFTLEN
B Diperbarui secara otomatis [l Dapat diperbarui [ Tidak diperbarui
¥ LEEmoEHoEEE TERTAEARHNEL] L LEESOEROEEERILUTO B0 LT,
Kriteria penilaian untuk pembaruan perjanjian di atas pada pilihan “Dapat diperbarui” adalah sebagai berikut.

O SRS TR0 R R O HEEOCHRAGRE, BE

[0 Volume pekerjaan pada akhir periode perjanjian [0 Kinerja dan sikap pekerja

O i OEREE T 2D O StofEEiin

[ Kemampuan pekerja dalam melaksanakan pekerjaan 4.T] Manajemen perusahaan

O fEF LTS3RI O &l ( J

[ Kemajuan pekerjaan yaug«mgl_i_i‘lagan pekerja [0 Lainnya ( )

3. EEEROAE (ME-OF (BF  EXC/EEROME  FE0)
3. Apakah ada batasan perpanjangan? (MTidak ada/Ada (maksimal  kali perpanjangan/total periode kontrak maksimal — tahun))
(A D B D% ORTORBEFERA 5 EL-EA DA HERSENORROEE]
[Jika dibuat perjanjian kerja waktu tertentu dengan perusahaan yang sama sebagaimana diatur dalam Undang-Undang Perjanjian Kerja,
dengan total periode kontrak lebih dari 5 tahun]
AETE MR ch -t o LTI E b s ERIRS (EHVERRE) ORREORRARETHILICLY | IR DA




HoOFH ( ee A
OEROFHE (& - F GiK20EEY))

H) 236, SEHITEHNZK CORMIEHT 5 2 L TE D, ZOHE ORI b DI ESt:

Dengan mengajukan permohonan untuk membuat perjanjian kerja tanpa periode yang ditetapkan (perjanjian kerja waktu tidak tertentu)

dengan perusahaan selama periode perjanjian ini, konversi ke pekerjaan berdasarkan perjanjian kerja waktu tidak tertentu akan dimulai

pada keesokan hari dari tanggal terakhir periode perjanjian ini (tanggal

bulan  tahun ). Dalam hal ini, apakah ada peruba

han syarat kerja dari perjanjian ini? (Tidak ada/Ada (seperti yang ditunjukkan pada Lampiran 2))

I BtFEOLFT 1L Tempat kerja
B EHEEM (LUTICEEA)
B Perekrutan langsung (isi di bawah ini)

(EAIVER)
(Segera setelah perekrutan)
¥4 _ ACTSOHORUEfHZE L/
Nama kantor _ ACTSOHO Keio Sasazuka Building
T M FORHRPAR X 4i8£1-59-10
Lokasi 1-59-10 Sasazuka, Shibuya-ku, Tokyo
U I 03-5351-5519
Kontak 03-5351-5519

O JREREM (AR TEEERMEIRE) ITREA)
o Perekrutan outsource (isi “‘Pernyataan Syarat Kerja” terlampir)
(ZEHEoOH) DEEOMREERL (BEEHLHEILUTICEAN)

(Lingkup perubahan) [JTidak ada kemungkinan perubahan (Jika
ada perubahan, mohon tulis di bawah)

£ SIS

Nama kantor

profE M

Lokasi

SLI I i

Kontak

L (R _EEHBONE
III. Konten pekerjaan yang harus dilakukan
(EAVETR)
(Segera setelah perekrutan)
1. 4% B ( PN S )
1. Bidang (Industri jasa makanan )
2. XBXS ( #x - - ER )
2. Kategori pekerjaan (Layanan pelanggan, mem

asak, membersihkan)

(EHEOFH) DETEOTFREER L (EEHLHEITUTIZEA)
(Lingkup perubahan) []Tidak ada kemungkinan perubahan (Jika

ada perubahan, mohon tulis di bawah)

1. %4 B ( )
1. Bidang ( )
2. ¥EHBXY ( )
2. Kategori pekerjaan ( )

IV. F7iER
IV. Jam kerja, dIl.
1. #6ZE - REOKRZIE
1. Jam mulai dan selesai kerja, dIl.
(1) a3k ( B
(1) Jam mulai ( jam  menit )
@ [ROBIERF@BE I ER SN D56
() [Bila sistem berikut ini diterapkan kepada pekerja]
W RS EREES : ( 12 A

(S S C B4

Jam selesai ( jam  menit )

(1 HopTEss @ BHE 5)

(Jam kerja yang ditentukan hari: jam  menit)

) BLOIET GBI

B Sistem jam kerja yang dimodifikasi: Sistem jam kerja yang dimodifikasi dalam satuan (

1 bulan )

X VRO LT BN Z TN L T2 58103, L TIlC R C & 2SR E 00 LIERMD L o ¥ — 05 LR OB E S~

JE U T 2SRRI Z B B LR OF L 23T,

* Jika digunakan sistem jam kerja yang dimodifikasi dalam satuan waktu 1 tahun, lampirkan salinan kalender tahunan dalam bahasa yang dipahami

dengan baik oleh Pihak Kedua dan salinan surat kesepakatan terkait sistem jam kerja berubah yang telah diserahkan kepada Kantor Pengawasan

Standar Kerja.




i & LT, ROEBRHOMEEIC L D,

m]

o Shift kerja menggunakan kombinasi jam kerja berikut ini.

wE (o B ) #EC B ) GEAR , 1 HOFTET Bk Wi )
Jam mulai ( ) Jam selesai ( ) (Hari penerapan , Jam kerja dalam 1 hari jam  menit)
wE (o B ) #EC B ) GEAR , 1 HOFTET Bk Wi )
Jam mulai ( ) Jam selesai ( ) (Hari penerapan , Jam kerja dalam 1 hari jam  menit)
wE (B ) #EC B ) GEAF , 1 HOFTET Bk Wi )
Jam mulai ( ) Jam selesai ( ) (Hari penerapan , Jam kerja dalam 1 hari jam  menit)
2. PREFH] (60 43
2. Jam istirahat (60  menit)
3. prEdrEE i O (40 BER 00 4 @HF (174 EEHE 00 Z3)  QFF ( HH] )
3. Jam kerja yang ditentukan (DMingguan ( jam  menit) @Bulanan (  jam menit) @Tahunan ( jam menit)
4. prEF@A% OB (5 H) @H ( H) @ (265 H)
4. Hari kerja yang ditentukan OMingguan ( 5 hari) (@Bulanan ( hari) (@Tahunan ( 265 hari)
5. PRSI BIOAEE m A o
5. Jam lembur B Ada o Tidak
S EN e SULUI T S A I A e T N A e S
oDetail ditetapkan dalam pasal ( ), pasal ( ), pasal ( ) Peraturan Kerja.
V. {KkH
V. Hari libur
1. EPIH : fEE WEH, AADEROBH, ZOM ( ) (FERIGRHAH B2 H)
1. Hari libur reguler: setiap minggu hari , hari libur nasional Jepang, lainnya ( ) (Jumlah libur tahunan: hari)
2. HEFIR EYY 2 H, Zoft ( )
2. Hari libur non-reguler: 2 hari tiap minggu, lainnya ( )
onflid, MBI H 0 ~E K W KW K

oDetail ditetapkan dalam pasal ( ), pasal ( ) Peraturan Kerja.

VI KR
VI Cuti
1. AFRATFRIARIE 6 ARk Lca— 10 H
1. Cuti berbayar tahunan Bila telah bekerja minimal 6 bulan — 10  hari
MkcEN s 6 2 H ARMOFR AR 0 A " - AR T H
Bila belum bekerja minimal 6 bulan (o Ada B Tidak) — Setelah bulan berlalu, hari
2. OO fia ( ) s ( )
2. Cuti lainnya Berbayar ( ) Tidak berbayar ( )

3. —HEmEIANE C—RHREEFLLIGAE, Bt 1 RO 2 O#IFN TRERNRZ TGS E5 2 L LT 5,

3. Cuti pulang sementara Bila Pihak Kedua ingin kembali untuk sementara ke negaranya, ia harus diberikan cuti yang diperlukan sesuai

batasan butir 1 dan 2.

S

Ea £

onfilliE, EHERIH =S T A TR S PR S

oDetail ditetapkan dalam pasal ( ), pasal ( ) Peraturan Kerja.




VIL. &4

VIL Gaji

XEEHNIRED &3

(
(Tunjangan

XEFHNTIRED &3

1. EARESE B A% (2300000 F9) o B ( ) o Weflg ( )
1. Gaji pokok B Gaji bulanan ( 230,000 yen) o Gaji harian ( yen) O Gaji per jam ( yen)

*Detail ditetapkan sesuai lampiran

VE - BUTIRT - 3208, 17 A O A : 210,000M, 27 A B250 A4 - 230,000,

Catatan: Masa percobaan: 3 bulan, gaji bulanan bulan pertama: 210.000 yen, gaji bulanan bulan kedua: 230.000 yen.
2. #FY (RHRSBOEHE IR

2. Berbagai tunjangan (tidak termasuk tambahan uang lembur)

*Detail ditetapkan sesuai lampiran

T4, T4, FH)

» tunjangan , tunjangan )

(1) FrErRHHsh

10. Uang pesangon
o Tidak ada

3. PUERHESL, R A U6 L CEHb b S E e

3. Tingkat tambahan pembayaran untuk lembur, kerja di hari libur atau kerja tengah malam

TETEREH 60T LAY ( 25 ) %

(1) Kerja lembur Maksimal 60 jam sebulan sesuai ketentuan hukum (25 )%
TR H 60 (i (50 ) %
Melebihi 60 jam sebulan sesuai ketentuan hukum (50 )%
AT (25 ) %
Melebihi waktu yang telah ditetapkan ( 25 %
() tkH EEIRA (35 ) %, TEESMAR (25 ) %
(2) Kerja di hari libur Hari libur sesuai ketentuan hukum (35 )%, hari libur di luar ketentuan hukum ( 25 %
() K (25 ) %
(3) Kerja tengah malam ( 25 )%
4. E&HIH m A KH, © #A H
4. Tanggal penutupan gaji  ETiap bulan tanggal , OTiap bulan tanggal
5. H&IHLA B fBH 15 H, o A H
5. Tanggal pembayaran gaji ETiap bulan tanggal , OTiap bulan tanggal
6. BeiE BONERA o I8

6. Cara pembayaran gaji MTransfer bank  OPembayaran secara tunai
7. JHEREICIES S EESHARFORR o 4 m A

7. Pemotongan dari gaji berdasarkan perjanjian kerja dengan manajemen oTidak ada EAda

XEEAIRD & 351

*Detail ditetapkan sesuai lampiran
8. Ffn B A (R, GRS ENDES (i ), o &
8. Kenaikan gaji m Ada (masa, jumlah kenaikan, dll. ~ Tergantung rekam jejak orangnya ), O Tidak ada
9. HE B (R, GRS RO LD ), o &
9. Bonus m Ada (masa, jumlah bonus, dIL Tergantung pada kinerja perusahaan ), o Tidak ada
10. B4 B A (R, e RRANE STE: T neiaragiillig ), o i

m Ada (masa, jumlah pesangon, dll. Sistem Bantuan Bersama Tunjangan Pensiun Usaha Kecil dan Menengah),




1. T4 B 60% )
11. Tunjangan libur kerja o Ada (persentase 60% )

VIL BRI B % 9H

VIII. Hal-hal terkait pengunduran diri

1. HOAVERIOFSE GBI 5_ 30  HANCHEE - THESIIRT L2 L)

1. Prosedur pengunduran diri karena alasan pribadi (Pemberitahuan disampaikan kepada presiden direktur, kepala pabrik, dll. __30_  hari
sebelum pengunduran diri)

2. FRIEOHH M OFi

2. Alasan dan prosedur pemutusan hubungan kerja (PHK)

FRIELE, RDEAGRVFRN D DHEITRY D72 L B30ARNTEEZT 50y, XIF30 A3 LA ROV 4% 3t CifE S
%, FPEHRSNEADEDITIFT & FRITIEDWTFET 25612, s riEEEEROBELZ T 5 LItk v 7
b EEOSILABITOTRIRFRE SN D Z &b dHV1EL,

PHK dilakukan bila ada alasan yang tidak dapat dihindari dan pekerja yang bersangkutan diberikan pemberitahuan awal setidaknya 30 hari
sebelum PHK atau diberikan minimal 30 hari upah rata-rata. Untuk PHK berdasarkan alasan yang disebabkan oleh kesalahan pekerja asing
berketerampilan khusus, ada kemungkinan PHK dilakukan dengan segera tanpa pemberitahuan awal maupun pembayaran upah rata-rata setelah
mendapatkan persetujuan dari Kepala Kantor Pengawasan Standar Kerja terkait.

oRfAliE, BEEMIAI % X~ K B X &

oDetail ditetapkan dalam pasal ( ), pasal ( ) Peraturan Kerja.

IX. Zoft
IX. Lainnya
1. HREBROAARDL « FrBTRBR O AR
(W EAES , B AR, B ENER , B TR,
o [ERFER o ERMEERR, o Zoft ( )
1. Kondisi keikutsertaan asuransi sosial/kondisi penerapan asuransi kerja

(M Dana pensiun kesejahteraan, B Asuransi kesehatan, B Asuransi kerja, W Asuransi kecelakaan kerja,

0 Dana pensiun nasional, o Asuransi kesehatan nasional, o Lainnya ( )

2. EAIURF OGS 2025 & 5 A

2. Pemeriksaan kesehatan saat perekrutan: bulan 2025 tahun 5

3. PIEIOEGIEERZHT 2026 F 4 A ot 4R 2 & (252

3. Pemeriksaan kesehatan berkala awal: bulan 2026 tahun 4 (setelah itu dilakukan setiap 1 tahun )

4. EMEBOUEFIZBT 5 FHEIURLMHHEN
4. Loket konsultasi untuk hal-hal terkait perbaikan manajemen ketenagakerjaan, dIl.
FEA 0 AFHHY
Nama Divisi : Sumber Daya Manusia
PYFRRICE - TN R
Nama dan jabatan petugas : Takeuchi Yasutomo
HERESE 0 070-1541-5822 Kontak :  070-1541-5822
5. ATHHE TRICCHRES DITH12Y, LREREZAHT 52 LR TE RN E &, IRYREZAHT L L BIC
s IRESCRSND KO MBEREAH# LD 2 L LT D,
5. Apabila Pihak Kedua tidak dapat menanggung biaya kepulangannya saat Pihak Kedua akan pulang setelah perjanjian ini berakhir, Pihak
Pertama akan menanggung biaya perjalanan tersebut dan melakukan hal-hal yang diperlukan untuk memastikan kepulangan tersebut berjalan

lancar.




ZmA (E£)

Pma(mdam)GALA NG BAIRAGI NASUT I OMN

LiEmighix, YemtERalcl s, RERAIEMRETE 2ERSHE (RN Y o TERT 5 Z L4950
Sclain yang tertulis di atas, Peraturan Kerja dari perusahaan juga berlaln. Tempat dan metode memeriksa Peraturan Kenja (Dapat dilihat di
PC)




SEFBEXE1—65 BIHK1

Format Referensi 1-6 Lampiran 1

1= & D 53 A

Pembayaran Gaji

1. EAG®
1. Gaji pokok
W A& ( 230,000M) o HfG ( M) o K ( M)
B Gaji bulanan (230,000 yen) o Gaji harian ( yen) 0 Gaji per jam ( yen)
XHiq « BROBEO TS oef (1,320 M)
*Jumlah gaji per jam dalam hal gaji bulanan/harian ( 1,320 yen)
X EK - RO ED 103 A Y4720 085 ( )
*Jumlah gaji per bulan dalam hal gaji harian/per jam ( yen)

2. BEUOBEBOREHES (RIS BB oI5

2. Nominal dan cara perhitungan berbagai tunjangan dll. (tidak termasuk upah tambahan lembur)

(@) ( FY M EHRE 5 )
(a) (Tunjangan , yen/Cara perhitungan: )
(b) ( T4 M/ ZHREGE )
(b) (Tunjangan , yen/Cara perhitungan: )
) ( F MR IGE )
(¢) (Tunjangan , yen/Cara perhitungan: )
) ( T4 M mHREIGE )
(d) (Tunjangan , yen/Cara perhitungan: )

[EEXERDL D DHE]
[Jika ada upah lembur yang tetap]

() ( F3 M
(¢) (Tunjangan , yen
SRS - BRSNS B O A BT P[] 70 DIFEISN R4 & LT3,
* Persyaratan pembayaran: Terlepas dari ada lembur atau tidak, tunjangan lembur akan dibayarkan sesuai
jumlah jam.
5[] 2 48 2 5 A 5548 55 12 D WD C OB E 41BN T, )
Upah tambahan lembur akan dibayarkan sebagai tambahan untuk kerja lembur melebihi jam.)
3. 1AM OHMHEE (1+2) i) 230,000 M (&Eh)

3. Perkiraan besar pembayaran tiap bulan (1+2) Sekitar 230,000 yen (total)




4. EeSHhRICYER T 5 H A

4. Item yang akan dipotong saat pembayaran gaji

(a) i 4
(a) Pajak
(b) th=PrRERE:

(b) Premi asuransi sosial

(c) JEMIPREBRE

(c) Premi asuransi ketenagakerjaan

(d) & 4

(d) Biaya makan

(e) I £ %

(e) Biaya tempat tinggal

(H) ot

(f) Lainnya (biaya utilitas)
(

e T N N e N T

5. FHWY K (3—4)

5. Pendapatan bersih (3-4)

OKIEEEE)

83,780 M (&EhH

(K 3,900 )
(sekitar 3,900 yen)
(K% 26,000 M)
(sekitar 26,000 yen)
& 1,380 )
(sekitar 1,380 yen)
(9 M)
(sekitar yen)
& 47,500 M)
(sekitar 47,500 yen)
] 5000 )
(sekitar 5,000 yen)
(#9 M)
(sekitar yen)
(%9 )
(sekitar yen)
(#9 )
(sekitar yen)
(#9 M)
(sekitar yen)
(#9 )
(sekitar yen)
PERRT L% K
Besar potongan  Sekitar

83,780

yven (total)

#

146,220 M (&3EH

Sekitar

146.220

yen (total)

MREENTRNGETH - T, RSB OFR Ee% TR,

*Dengan catatan tidak ada absen kerja dan tidak termasuk upah tambahan lembur.



BERAE L35
I‘'ormat Referensi 1-3

[Lembar Pemeriksaan Kesehatan Pribadi
- AT Lo | s o
I 005 42 10 01 8 10 m"f‘ " 12025 4101 6 14
Tanggal Tanggal o
. , . 2005 - 10 - 8 . 2025 -1 -6
X 4 GALANG BAIHAQI lahir periksa
NAMA NASUTION N R S |
Jenis e =
N Usia 19 tahun
kelamin Perempuan
th Jt: (mmHg) | 114/86 mmllg
Tekanan darah (mmHg)
e 11/ CORE _ (g/dt) 15.0
. ) TIDAK ADA Level hemoglobin (g/d()
Riwayat kerja Uk 2 — —— == =
' Tes anemia | A HLEREC (75 /mm?)
~ |Jumlah  sel  darah  merah| 7.180 mm?
(10.000/mm*)
G Q) r (tu/t) T LT
G OT (1 u/J )
R RIA NTHEHE BR 5 —————
Rfifﬂ\ { TIDAK ADA Tmfér: f):h]t‘ © " ! (turc)
waya es fungsi hati ,
; S G P T (1 U/ () 2w
sebhelumnya O ——— =
Y- G T P (U/0)
y-GTP (1U/C) 20 1L/t
LDI =7 L X5 -k (mg/d()
. . dr 91 mg/dl
g | Kolesterel LDL (mg/dl)
BRI DBN it HDL = L A5 ri1—L (mg/dL)
Gejala yang subjektif | (DALAM BATAS NORMAL) | Pemeriksaan |Kolesterol HDL (mg/dt) 49 e/
lipiddarah 14y )y 50 1 (me/dt)
Trigliserida (mg/d() 155 mg/d(
i bl o fid (mg/dC)
Pemeriksaan gula darah (mg/ dt) 7 T
{EERNEEIN DBN T - 1
Gicjala objektif (DALAM BATAS NORMAL) Glukosa NEGATIF
Wi | R
Teac 111 e
TT (. _)_ | Tesurine i ¢l
> e cm .
170 C ¥ NEGATIF
Tinggi badan (cm) m Protein
O U
- , Pemeriksaan NORMAL SINUS RHYTHM
T ke) 83 Kg Elektrokardiograf
Berat badan (kg) - )
F o0 oo K K
2 B 1 CHOLESTROL = 170 mg/d(
Pemeriksaan lainnya




BMI 28.7./m* (OVERWEIGHT) U 1 32
BMI Diagnosis dokter
[ R (6% S
Lingkar perut (cm)
I T DBN
oo Kanan NORMAL (6/6 ) (DALAM BATAS NORMAL)
Daya P
pandang | /¢ NORMAL ( 6/5)
Kiri
i YR 2 Hriidd Y
Kanan €[ Normal > 2 Gangguan —
Iy 1,000Hz Lol L 2 Frid b i %
Daya |. 4000Hz C2 Normal > 2 Gangguan Keterangan
pendeng %t L izl 2 B
aran Kiri < | Normal D 2 Gangguan
LOOOHz [ 1 yipbl/e L 2 sy
4,000Hz €2 Normal _> 2 Gangguan
RS Ml
Ngihor. o 2 A ¢ Langsung Tidak langsung SEHAT UNTUK BEKERJA
R A ¥4 E M FIT TO WORK
TBC, | Pemeriksaan |Diambil tanggal 2025-1-6
dil. rontgen dada | No. MCUMU0025414
7 o e LY b | No, 025
No. film iii}_r}i', :
Temuan: NORMAL

(Y152)
I BMIH, KOFRACK0®ET 52 L. BMI- (ke )

L fe(my
T30 oL, IEL COBRWIBEIE () An, ML CWEBATE () PICRAYT D = k&,
3 My 7 2] ORICREHTRA S O AIL, WEHBRAE L SR L, GRSt 2 D L
4 [pflioizh) oML, RER L, SHERE, ESRHEOEBOBMZ AT LDk,
5 BUEMMRANORBIAE D & &k, THEAODBN) Oz, BHEE, B4R NIRRT LA RIRA T 5 - b, El, 208
Ak, TSR TOD R CTORAN VTR LMY D 2 -
(Calatun)
I. BMI dihitung dengan rumus berikut ini.

o

A= Beral badan (kg)
Tinggi badan (m)*

2. Untk kolom “Daya pandang”, wlis angkunya di luar tanda kurung () bila tidak memakai alat bantu dan tulis di dalam tanda kurung () bila
memakai alat bantu.
3. Bila ada temuan abnormal pada kolom “Pemeriksaan rontgen dada”, lakukan pemeriksaan dahak dan pastikan tidak ada TBC aktif,
4. Untuk bagian “Diagnosis dokler™, tulis diagnosis dokler seperti tidak ada kelainan, perlu pemeriksaan detail, perlu pemeriksaan medis. dtl,
5. Jika ada penyakit yang sedang ditangani. tulis gejata penyakit yang harus diberikan perhatian medis seperti riwayat penyakit saat ini, nama penyakit,
dll. pada kolom "Diagnosis dokter”, Sclain itu, dalam hal itu. tulis semua obat yang diresepkan pada kolom Keterangan.

ttr{u;u(/{é?t/t AWV TRIE - BERAN TG 21T 9 200G, RRICART RIS L Ol n®, B, Ul Lo Y
NSRINE [V

Qrang yang discbutkan di atas tidak terinfeksi penyakit menular di atas dan tidak ada gangguan keschatan untuk melakukar nﬁ-‘ vitas kerja secara stabil
dan befkelanjutan di Jepang., /

Y.
R 202¢ & 1 A ¢ U Gl Il //"
Tanggal pembuatan: Tahun 2025 butan 1 tanggal 6 i :f}.-km'}i-:f-‘ ,d;i’)nn_u.m
o~ £ W A7 :
Yy A
~ v 7/ ey % :

. MARWAN 10, Spreiid




BEBERE 1 — 35 (W)

Format Referensi 1-3 Lampiran

R EOHEER

Laporan Penerima Pemeriksaan

R, BB, ABHE, FHE, REROESTEZEMICHE L
I bT, EEORZEZZITE LT,

Saya telah menerima pemeriksaan kesehatan oleh dokter dengan melaporkan semua riwayat rawat inap,
rawat jalan, operasi, dan asupan obat kepada dokter.

e Bl £ A B 202 4 \ H 6 H
Tanggal pembuatan: Tahun 2025 bulan 1 tanggal 6

FREADFE A @A%

Tanda tangan pemohon
Go\ang Ba hagi M sy tion




BEE
Daftar Riwayat Hidup

*tandai sesuai pilihan yang tepat

1ER R

Tanggal Dibuat

) - o 2 o iy [ i
Katakana ARSI R T A Kewarganegaraan SDCNESE Umur i
TERI: E | | 3
K% : Jenis kelamin*) L aki-laki * Perempuan
. GALANG BAIHAQI NASUTION g
Nama R ISLAM
Agama
EEA R
-
Tanggal lahir 8/10/2005 i?lfw:)‘;t Lahir MEDAN
BUEPR: JL.RAYA GLEMPANG RT02/RW01, Kec. MAOS, Kab. CILACAP, Prov. JAWA TENGAH
Alamat sekarang
154 R J$ A No. TR | A B
Status Pemikahan®) Paspor) No. Paspor Tanggal dikeluarkan Tahun Bulan Tanggal |
FHE 5 B P |
BEE s Jumiah Anak #E = Tk 89021202 AR * d .
Menikah Cerai Belum Menikah* | Ada Ada Berlaku sampai Tahun Bulan Tanggal |
HESMIERTUIEE :
Riwayat keluar negeri*)
F A E4 Hi:
2018 Tahun g Bulan Negara Tujuan
E F 7A PRSI
& % |Bahasa Tahun Lama || okasi
Ada Tidak [— ; Py JR—
" Ada | F FEGIET
Pendidikan bahasa asing Bahasa Tahun Lokasi
HAIZN DB (52 - BE - BB - SLIB Alikk) =)
Apakah ada keluarga di Jepang? *) Ada
AR K4 AFEAR [EE i) 1ER R
Hubungan Nama Tanggal Lahir Kewarganegaraan Alamat di Jepang Jenis Visa
Riwayat Pendidikan
A FRE T HHK
Tahun Masuk Tahun Lulus Nama Sekolah Jurusan
2011 ~ 2017 A MI DARWATA GLEMPANG -
Tahun. Tahun..
A o5
2017 ~ i 2020 iF
Tahun_ ... Tahun..
2020 ~ i 2023 T
Tahun_.: Tahun..
_ £
Tahun Bulan Tahun Bulan
TR
Riwavat Pekeriaan
AR 3 BH% AR
Tahyn Masuk. Tahyn Luly Nama Perusahaan Jenis P )
- y
2023 i A ~ i 2023 i A BAKSO BAROKAH Hrh—
Tahun Bulan - Tahun Bulan
et 4 il AEAEAH il L =3
Hubungan Nama Tanggal Lahir Umur Pekerjaan
2
GUNAWAN 28/02/1986 38 pi=$
Kol T T T A S S SRRSRSSUUY I S .
- e #lbu 1IN HANIA 22/02/1978 46 E3]
P Sy R T
% u
H a  freeeeees | S NSO | NN ————————
e r Tuls semua anggota kelarga
B s T B e S IO
B e et
EZ:E | |MKE: 1 R [T 5 =
170 75 [e] E 2 CET
Tinaqi Badan " |Berat Badan ko G ) Darah Hobi PR TIREG
HF: HEYZIEMNTEET
Keahlian khusus
sesuai keilmuan
Rinavat # o |wse . (8 ® A~ A
waya Ada |Nama Penyakit Waktu (Tahun) Tahun Bulan  ~ Tahun Bulan
penvakit*) Ada
W PN @ S0ERDI | %5 1 &
Merokok Tidak, sejak dulu Sudah Berhenti Merokok Satu Hari Batang
i fymmw% \:l—_/ WH0% DT 0T
Alkohal Tidak_seiak Sudah Berhenti Minum




ALt arinas © e o i A
JAPANFOUNDATION §!> ERACHES

EFRREE HAEERT X b HEGERENES

Japan Foundation Test for Basic Japanese Notification of assessment results

=
ZRES : 27659745
Registration Number
EE% : GALANG BAIHAQI NASUTION
Name
E3f : Indonesia
Nationality
£5RH :2005/10/08 (yyyy/mm/dd)
Date of Birth
221 : Male
Sex
Eﬁi& : Indonesia
Test Location
28H :2024/02/26 (yyyy/mm/dd)
Test Date
HEBROERZHHSELFT,

Your test results are as follows.

188 - 250 (185856 : 10-250 &, FIEESES ¢ 200 &)
Total Score points Range of Scores points Passing Score points

250
10 200 250

HBERTIIEERAEESARBERT I MIBVWT. HIBEERESENTE. £EICKED
HWIEE D HAERESIKEISZELTVWB LHESNE L
You were assessed to have reached a level of Japanese language proficiency in Japan Foundation Test for

Basic Japanese to be able to engage in everyday conversation to a certain extent and without difficulties in
daily life.

I A BOEERIFRDEEDTY,

The percentage of correct answers for each section are as follows.
ey 100%
XFEBE

Script and Vocabulary
=REh CRH

Conversation and Expression

ez
Listening Comprehension
B

Reading Comprehension

[

100%

[

100%

o

100%

o



@B AERENKEDER S
How to look at the level of Japanese language proficiency
- ERXAEREALREERT I NI, HEEEHESRFENTE, £EICKENGCVIEEOBARERENZET
B2HEIHZHETBHDTY,

o FROBAFENDOEZRELT. FAEBHEEXAZ VA —R] OA2LNIILOEEBEFRAEZBELTVE
ED

e TIFAREHBRAVA—FR] OSBHEEDREIZ. CEFRD6 DDLANJLICELTWVWED,

« Japan Foundation Test for Basic Japanese assesses whether you have the Japanese language proficiency to be able
to engage in everyday conversation to a certain extent and without difficulties in daily life.

« As areference point to the Japanese language proficiency stated above, this corresponds to language users at the
A2 level of the JF Standard for Japanese-Language Education.

« The language proficiency scale of the JF Standard for Japanese-Language Education conforms to the six levels of
CEFR.

A2 LRJL

. CLEAMLBEANERCRKEE. BUY. BF. AE40. EENEENS3EHICETE. L@
PNBXOREDERTE 50

. METAENBEEL 5. HETHEOERHCOLTOBERIRICHT 5 - LA TE 5,

s BOOERPHODED DRRC. EENBUERDOH S BHOEMZHERSETHHATE 3,

A2 |evel
« Can understand sentences and frequently used expressions related to areas of most immediate relevance (e.g. very
basic personal and family information, shopping, local geography, employment).

« Can communicate in simple and routine tasks requiring a simple and direct exchange of information on familiar and
routine matters.

o Can describe in simple terms aspects of his/her background, immediate environment and matters in areas of
immediate need.

CEFROILEBEL AL 2EHNERE
The CEFR Global Scale: Common Reference Levels

EREROBEERSE BIUCERERS MEU-EEERE
Basic User Independent User Proficient User



IR EREANEARERENE

Notification of results for The Food Service Industry Skills Proficiency Test

OTHFF

THE ORGANIZATION FOR TECHNICAL SKILL
SSESSMENT OF FOREIGN WORKERS IN FOOD INDUSTRY

§.§§% : 29372385

Registration Number

NEaE,f : GALANG BAIHAQI NASUTION
.ﬁ ' :Indonesia

Nationality

,ﬁi?nha :2005/10/08 (yyyy/mm/dd)

EBU : Male

Eﬁiﬂ_} :Indonesia

Test Location

?fta : 2024/06/30 (yyyy/mm/dd)
BiTE&E : The Organization for Technical Skill Assessment of
Issuer Foreign Workers in Food Industry

ABRDAERISLLTD@ED T,

Your test results are as follows.

ot - 2

Exam Name

BEBRIGR

Exam Result

: Food Service Test

: Pass

FERBENEIIZEAD 510FEHBIH T,

The evaluation result notification is valid for 10 years from the date of test.



2ZEAFH S -85

Formulir Referensi 5-8

EVE LAY =T — g D R E

Surat Konfirmasi Orientasi Terkait Kehidupan

1 FAOAAKRTOAEE—RIZEIT 2 9H,
Hal-hal terkait kehidupan saya di Jepang secara umum.
2 FAHAEEHEEOC#HRBEES 19501 6 TOMOESOHEIZL Y BITLARTIVUEZR L2
ATIEAT I R E E TG A S HUR O BB 63 2 i 2 O D FHe i 2 B89 % FIH,
Hal-hal terkait pelaporan dan prosedur lain kepada lembaga pemerintah atau pemerintah daerah yang
harus atau perlu saya lakukan sesuai dengan ketentuan Pasal 19 Ayat 16 dari UU Kontrol Imigrasi
dan Pengakuan Pengungsi serta undang-undang dan peraturan lain.

3 FRADMESRE LTI < A, FrEERE T B AR ST M RL R E S RE T B RE 7> & 2T & 0 FAD 3B 0 it
DEFLEZTEHE B THBESUTEEOH IS T 5 2 L L EN TV L EDEKELEL TN D
DARFR ST G D H 2 97~ & [E DTG 233 H AR O BB o g e
Kontak organisasi afiliasi pekerja berketerampilan khusus atau pihak yang harus menangani
pengajuan konsultasi atau pengaduan, dari pihak-pihak yang telah ditunjuk untuk memberikan
dukungan kepada saya berdasarkan kontrak dengan organisasi afiliasi pekerja berketerampilan
khusus tersebut, serta kontak lembaga pemerintah atau pemerintah daerah yang harus diberikan
pengajuan konsultasi atau pengaduan tersebut, yang perlu saya ketahui.

4 FARHICHERT 52 LN TEDSBICIVIEEREZITHZ LN TE L ERERICET 53,
Hal-hal terkait lembaga kesehatan yang dapat memberikan perawatan medis dalam bahasa yang
sepenuhnya saya pahami.

5 B KEOBHILICEI 2 I N BIR € OO BERIRFIZ I 1T 5 et i IS L B 5T,

Hal-hal terkait pencegahan bencana dan pencegahan kejahatan, serta hal-hal yang diperlukan dalam
penanganan saat sakit mendadak serta kondisi darurat lainnya.

6 HAEXIIHEICET2EFTOREICER L TWD Z EEH T & X OXIGHEE OMELO LR
BT ELIRRIH,

Cara penanganan saat mengetahui adanya pelanggaran ketentuan undang-undang dan peraturan
tentang keimigrasian atau ketenagakerjaan, serta hal-hal lainnya yang diperlukan untuk melindungi

saya secara hukum.

2DV,

Mengenai hal-hal tersebut di atas,



2025 £ 3 H 24 H 9 B 00 &b 18 B 00 9T

Tanggal 24 Bulan 3  Tahun 2025 , mulai pukul 9h sampaipukul 18h
2025 £ 3 H 256 B 9 Wf 00 “yi % 18 Bf 00 S4ET

Tanggal 25 Bulan 3 Tahun 2025 , mulai pukul 9h sampai pukul 18h
2026 # 3 A 26 H 9 B 00 #3256 18K 00 #%T

Tanggal 26 Bulan 3 Tahun 2025 , mulai pukul 9h sampai pukul 18h

FEBRERT R CUIREERKE) 0K4A XiIAH P4t AlphaCep
Nama organisasi afiliasi pekerja berketerampilan khusus

(atau organisasi pemberi bantuan terdaftar)

RS D K4 NGUYEN THI THANH NGA
Nama pemberi penjelasan

POBAERT, AEZ+RICEMLELE,
Saya menyatakan bahwa saya telah mendapat penjelasan dari pihak tersebut dan sepenuhnya memahami
penjelasannya.

BEREAEAOES DALAND GAIHARY NAsuTOM, o o0 0 o
Nama pekerja asing Tahun 2025 Bulan 3 Tanggal 26
berketerampilan khusus




ZEHAFH S5 — 95

Format referensi 5-9

FHIH A X A D HERE

Y

il

Surat Konfirmasi Panduan Awal

FDEFT HEBONE, WM OEZ OMOFESIHCBET 5 FI1E

FBAHARIZBWTT) 2 RN TE DIEFHONE

ﬂ®l.’%kof@$ﬁ’%¢é$@

FLOUIFLOBEE, ERF L <IZREOBEE OMAL & S EFBICB W CEELRBRE R TS
%ﬁ,%mﬁwﬁﬁ%ﬁ_%0<ﬂ@ﬁﬁu T BIEENCBIE L C, (RAEE OB ZE Ofthig H O
MAEDT, EEREOMOMELFRINT, M OREHEREHZNORIBITIC OV CENSE
TE 8D % 5K E DM DO ARG a8k E OMOMPEDKIRZE TET 2B ORREZ L TE 5T, 2o, fil
FESERWI ENRIAEND Z &

5 FAOVEFEHREIE S O HLIAZ O BIR & T H EZEICEB T DR ERRE 1 5 OIEE O HEfH IR L
TEE%@%%_%W%i%OTwé%Qi,%@@&UW%%+Q@%LT,%&%%k@%ﬁ
AELTCVWARERDL Z L

6 FUIXFL, FADOSHRICE T HEMHICOWT, B ULMBEC Eéﬁﬁw:kkbfvé &

7 RMTH L, BERGEATEAERSENRAAE L L O & T HEUITRITRICB W TOEDN AT ) L E
NhHhHZLLhoTnHZ L

8 FRMIxFL, WEEIREEOMMRIIRDLIENIND Z &

9 BB O, BEEANE, HEAEUIHSAEICET MR UIEE O R HEZ T 5 1KH03H 5 Z

Lz oOWNWT,

1. Hal-hal terkait isi pekerjaan yang saya lakukan, nominal honor dan syarat kerja lain

B w N o

2. Isi aktivitas yang dapat dilakukan di Jepang oleh saya

3. Hal-hal terkait prosedur masuknya saya ke Jepang

4. Saya atau pasangan saya, kerabat sedarah atau kerabat yang tinggal bersama, dan pihak lain
yang memiliki hubungan erat dengan saya dalam kehidupan sosial, sehubungan dengan
aktivitas yang saya lakukan di Jepang berdasarkan Perjanjian Kerja Pekerja
Berketerampilan Khusus, tidak sedang membayar deposit atau menerima pengaturan uang
maupun aset lainnya terlepas dari apa pun tujuannya dan tidak sedang mengikat perjanjian
yang menetapkan denda terkait tidak dilaksanakannya Perjanjian Kerja Pekerja
Berketerampilan Khusus atau rencana pemindahan uang maupun aset lainnya secara tidak
adil serta tidak akan membiarkan terjadinya pengikatan perjanjian serupa

5. Bila saya membayar biaya kepada suatu agen perantara permohonan Perjanjian Kerja Pekerja
Berketerampilan Khusus atau lembaga di negara sendiri, dll. terkait persiapan aktivitas
keterampilan khusus 1 di negara sendiri, saya perlu memahami nominal biaya tersebut dan
isinya serta setuju dengan lembaga tersebut

6. Tidak membebani secara langsung maupun tidak langsung kepada saya terkait biaya yang



diperlukan untuk memberikan bantuan kepada saya
7. Diperlukan penjemputan terhadap saya di pelabuhan atau bandara saat saya akan datang ke

Jepang oleh organisasi afiliasi pekerja berketerampilan khusus

8. Memberikan bantuan terkait pemastian tempat tinggal yang sesuai kepada saya

9. Memiliki sistem untuk menerima konsultasi atau keluhan dari saya terkait kehidupan kerja,
kehidupan sehari-hari atau kehidupan sosial

Terkait hal-hal di atas,

20256 £ 3 H 24 B 9 B 00 o256 18 B 00 4ET

Tanggal 24 Bulan 3  Tahun 2025 , mulai pukul 9h sampaipukul 18h
2025 4= 3 H 256 H 9 B 00 Zrinh 18 BF 00 Z3ET

Tanggal 25 Bulan 3 Tahun 2025 , mulai pukul 9h sampai pukul 18h
2026 £ 3 A 26 B 9 B 00 odbH 18K 00 ZHET

Tanggal 26 Bulan 3 Tahun 2025 , mulai pukul 9h sampai pukul 18h

SEEHRERT R CUTBESERREE) oA UIAH
Nama orang atau nama organisasi afiliasi pekerja berketerampilan khusus (atau lembaga
pendukung terdaftar)

Bl AlphaCep

HHE DKL

Nama pemberi penjelasan

NGUYEN THI THANH NGA

PoRWAETT, ARZTRICEMRLI L,
E7z, 412250 T, MR U OEBESL, KRiESEFEOILPLENSFITRIENEZRIZLTELT,

i, fBkicb LERA,
saya telah menerima penjelasan tersebut dan memahami dengan baik isinya.
Selain itu, terkait nomor 4, saya dan pasangan saya, dan sebagainya saat ini tidak sedang

menjalin perjanjian terkait pembayaran uang jaminan, dll. atau denda, dll. serta tidak akan

melakukannya di masa depan.

A T\OM
GALANG BAHAGY NAM 2025 #£ 3 H 26 H

FrEBHESMNE A D E A
Tahun 2025 Bulan 3 Tanggal 26

Tanda tangan pekerja asing berketerampilan khusus




IS ERRE 14— 25 CRESHEKE)

SRR D RFEBHRESME AN DO ATICEE§ % BEHIF

HAEERERTRE B

{E=

Bk SRR RS
K4 34 k&t AlphaCep
AT s THERSE s iidb iR 1-18-22 A Z E/L3F
5 € L BE AT B S R
R4 34 Rttt 0 b%
(58 AT R K EHE 1 —59—10
Ry E £ B S [E A
K 4 : GALANG BAIHAQI NASUTION
P B B
ESF- i1 A GV N SV
A 4 H H 2005410 H 8 H

i

NRZEDEICEB Y D LR ORFETRERT IR R M4 2 K ESRESMEANICAR D 1 SRrEH e E AL
TRt O FERMOEFELZ T HITH2D | LFOFHICOWTERN L ET,

[(E05H]

1. RBMOKPER . BIRENM, BESEEZ Oftho BIRE TR SN DR ES BB T DR
EEAEANDOZANICET Dl (LT Th#Ez) Lvo.) OWRAETHL Z L,

2. W7 ORA, HHROIEZOMOIFEE L, LERWNZITI 2 &,

3. BMOKEENT O, FHETOMOTEBNIG L, BERHHE1TH L,

(F) FRFHEE TS D LN TE R R 5GE813, COEHAREREHTRE X OYES T &
AT 9 2 BRRTBAEBIORICHT L, ®EZ21TH Z &,

YERKA-H B 202542 H 4 H

TR EEE BT



SEFAFE 1 -4 5

STEE S =i S ESRNIANE AL IR 5l !

HEE NI T AHREICOWTIZ, LT LY,

ETHoZl) ZHERLTHET,

1 HEEAISKT 2 i

A E

FHARNDESES D56 OWEH D% & 75 L

O HHEADKA RIED & 350
L ) ChES

@ HFEAOER, TERIROWRBRER | ( 24 W) ( m% O% ) (B 2 )

@ HFENITKTT D A 230,000 W 7 EEEG 1,320 M

® %

'L

(EE)

1 O, fEBI—F (HEADBFE L TW2RWES TSR LR—DORAZT#HT D2 L,

2 OQORBFELIL, Wi

ICEFE S D EBIBROIBRBRFELR AT THZ &,

3 @i, ARBKURREEUA O GIERROGEICOWTIE, AR XIIRHGICIRE Lo g s i 22 &, £
7o, ARSUIRREOWTN N ZRLET 2 Z & TELIXZA WA, ARAICB W TH— L TRt 2 2 &,
4 QIF, WL OFEFLEN RSN TV LA R ERRT NS EHLR L L HAICER T2 &,

2 HBKIR LD BARNGEEDN LGS

WA, RO

OB & 72 D BAN I B O5RR.

ST RS 5 SRR AL, (TRIEL), JEEHC Ty
RO - SO T, BE LR, IR IR,
TRFEP AL H A & FRECI A0, e BRI 72 0 £,

QB & 72 D BA NI B OF i,

ToHaOHRMOE L RIFUETH D
LB R LM

55§ O% -nm B 9
MR T O R ( %) (O % ) (5% )
QiR g & 70 5 HAR N @##E OB | Afs 217,000 M/ KRS 1,250 M
R A7 2 m A O 4

OE&HEOAE . - I .
T OV A HR 7 EEBRRICESX, PR E&E,. BESAE. ELORRENFELS
5S¢ Eh HOWe | ORRAGEHE IS DN D < & H

RS 230, 000 M7 RS 1,320 M
O MR T AN B ARANRESE (EENTOVLEFOFHPHSCELRBICOVTHFALFR L THD,

UV - FORE RO, BEER, HESEHSICHEHE L, 3
ﬁg?ﬁéﬁ@%ﬁ%?%éo%%@Eﬁﬁkﬁﬁﬁ%@ﬁ%ﬁ
FIL D,

® ot

L

(EE)

1 Ok, HBoaG & 22D BANG@#H ORI, BEBENE,

HIEOREN, HEALRFETHLZLard L,

2 QORBRERIT. EHNR LD AARNITEEORBRELRZTET 5 L,
3 @ik, AMKROREEKG SN DR EREOGGIZOWTIE, AR IR MBI A LW a5 2L, £
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ZEHRAHEL -1 75

Format Referensi 1-17

1T 5 R ERBENE ANXE

it B

Rencana Bantuan Pekerja Asing Berketerampilan Khusus 1

TERH

1 KR4 XE4 W
1. Nama atau panggilan

2025 S 3 A 26 H
Tanggal dibuat: tanggal 26  bulan 3 tahun 2025
_ 1 K 4 MO LD (1D 1 4) 2 M il 0% -0 &
gl 1. Nama Sesuai dengan lembar terlampir (Nama lain: 1 ) | 2. Jenis kelamin Laki-laki Perempuan
S
s 4 [EEE - K
2dl 3 £ A N - A £ )
= . 4. Warga negara,
87 | 3. Tanggal lahir Tanggal bulan tahun
daerah
(50 272) (Futigana) MELENRN LR X HR

At 2%
Kimuraya Co., Ltd.

2 fE Pt
2. Alamat

SISTIOST UeTameIoroso g
el1ayad 1seljy 1sesiueblo °||

EERIENAE =

T 151-0073

WA 1 —5 9 — 1 0 ACTSOHO mlE#EHE L

Kode pos: 151-0073 ACTSOHO Keio Sasazuka Building, 1-59-10 Sasazuka, Shibuya-ku, Tokyo

(FBE%F 03-5351-5519 )

(Telepon 03-5351-5519

)




3 XKEEBEIT O FHOT
O FTIEH

- T -
(2 LR RDEAITREN)
. Kode pos:

Lokasi kantor yang melakukan ~

i (B#E - - )
tugas pemberian bantuan

B ] (Telepon - - )
(Masukkan jika berbeda dari
poin 2)

(51 2372)
X Bk OB O OF (Furigana) (S
Penanggung jawab bantuan K 4 Jabatan
Nama

4 ZBEEG AT O KHI O
L

4. Garis besar struktur untuk
melakukan tugas pemberian
bantuan

XEEITH-OTWND

1 55 E B RESME A S
Jumlah pekerja asing

berketerampilan khusus 1

yang memberikan bantuan

Nama

KFEDOFMEZFELR L TN D Z & Of
TARTULH R OB S H R, B % L RS HEOME TH 574
Y, MHHREICHT A A A LR VETHE D b, £, B

BMETHoTh, UHHEH IR A% LIFH TR &

Jaminan netralitas pemberian bantuan ada atau tidak

X OB ME Y F K

Jumlah PIC pemberi bantuan

Nama

K Penanggung jawab dan petugas bantuan \
adalah orang yang tidak memiliki wewenang memerintah

terhadap target sasaran bantuan, seperti staf dari departemen
yang berbeda dengan target sasaran bantuan dll. Kemudian jika
mereka berada di departemen yang berbeda pun, posisinya
bukan pada posisi berwewenang memerintah target sasaran

WUan. J

Of 3

Ada Tidak




=

TR T

Jelyepial uemueg Laquiad IsesiuebiQ ‘|11

1 B & & 5
1. Nomor pendaftaran

24 & —009405
No. 24 To-009405

2 BEEHAHR
2. Tanggal daftar

3 IBEEH BRI

202441 H 17 H| TOTVEFEHA
2024 Tanggal 1 Bulan 17/ 3. Tanggal rencana
Tahun | dimulainya tugas

pemberian bantuan

202441 H 17
2024 Tanggal 1 Bulan 17
Tahun

H

(50 237g)
4 A XUFA PR
(Furigana)
4. Nama atau panggilan

MELEINVLY HHS5HESR

R 4L AlphaCep
AlphaCep Co., Ltd.

T 273-0111 TEERSE S AHALHIR 1-18-22 A 7 €L 3F

5 f{E P Kode pos:  273-0111 Chiba Prefecture Kamagaya City Kitanakazawa 1-18-22 Scala Building 3F
5. Alamat (G  0474-022-022 )
(Telepon 0474-022-022 )
c Tz TA4 Fr H—
S | (svnz) (Furigana) | NGUYEN THI THANH NGA
o |6 raEoms
g’ﬂ\ 6. Nama representatif
3

7 XEEEIT O HEHTOHT

T 273-0111 TEERSE S AHALHIR 1-18-22 A 7 €L 3F

1EH Kode pos:  273-0111 Chiba Prefecture Kamagaya City Kitanakazawa 1-18-22 Scala Building 3F
7. Lokasi kantor tempat (EFG  0474-022-022 )
memberikan bantuan (Telepon 0474-022-022 )
8 EBEFEFH AT O AKHI D Bonm) | Vxy TA O Hr H—
R x & B OME K (Furigana) I 1R Bkl
8. Garis besar struktur untuk Penanggung jawab bantuan K 4 | NGUYEN THI THANH NGA Jabatan Direktur Perwakilan
melakukan tugas pemberian Nama




bantuan XEEATHO TN D KO IEVEZER L TWD Z L OFE

1 SR E SRS ME NS - SRBLE SRR OB B ORBE, 2 BEUNOBIK, 5
Jumlah pekerja asing L4 TEHREAT BRI DB B L AR AR IS BV TR ERIMRICH 28, BE5F
berketerampilan khusus 1 yang Nama DINICRE R REAT BB OB B IR Th -~ e F TiIn o &
memberikan bantuan [ SCARTRALAE M OSCHRAR 4 3 )3 BE SAR MR D B AR S R IT3% 2 L J
A AN

Jaminan kelayakan pemberian bantuan ada atau tidak
* Penanggung jawab bantuan adalah bukan dari pasangan
dari pejabat lembaga afiliasi keterampilan khusus, bukan
dalam lingkup kerabat tingkat kedua, bukan orang yang
memiliki hubungan dekat dalam kehidupan sosial dengan

pejabat lembaga afiliasi keterampilan khusus, bukan pejabat

3O OHE M FE K 14

) atau staf lembaga afiliasi keterampilan khusus dalam 5
Jumlah PIC pemberi bantuan Nama

tahun terakhir.

+ Penanggung jawab bantuan dan petugas bantuan tidak

termasuk dalam kausa penolakan pendaftaran lembaga

Wm pendaftaran. J

__Ee I3
Ada Tidak
clls SRR H IR BT - NN
T ?
- 57 =
ZV ‘é% 3 il? ZRED PIC pemberian bantuan atau PIC pelaksana penerima ep ik
z, 157830 KR Ko iE o delegasi (LT B LOETICT = v )
= B 8 I .

3% S Isi bantuan Rencana pelaksanaan Ada/tidaknya K4, i Cara pelaksanaan
S |58 2B AL SN (Centang semua yang sesuai)
sH15, = pendelegasian () (FFEEZ T Ha D7) g semua yang sesu

%Tﬁ E & Nama Alamat

=t (Jabatan) (Hanya penerima delegasi)




a. EFETLEBONE, WO
Z OO GBI BT 5 FH

a. Isi tugas yang dikerjakan, nominal
remunerasi, hal lain terkait syarat kerja
lainnya

b. AFIZBNTATH Z LR TED
TEI DN

b. Isi kegiatan yang dapat dilakukan di
Jepang

c. NENZY = > TOFTH
I

c. Hal-hal terkait prosedur kedatangan
ke Jepang

2B 5

d. PREEEOBIN, ZKIDOREITIC
DUNT DIERD A HH & D Rt D
2k

d. Larangan pengikatan perjanjian
penarikan uang jaminan, denda
terkait ~ tidak  dilaksanakannya
perjanjian, dll.

e. NEOHE(HIZE LAME ORI
K> =B MTHONT, HEEHA
DFAK R Z 73T BRfiE L T
ZhbRF T smnz s
e. Telah memahami dengan baik
nominal biaya dan isinya serta harus
membayar biaya yang dibayarkan
kepada lembaga luar  negeri
sehubungan  dengan  persiapan
kedatangan ke Jepang

f. XBICET 2B ZABIER
WwZklLTnspze
f. Tidak membebankan biaya yang

diperlukan  untuk  memberikan
bantuan
g. AET 2D 2B D S8
DN

g. Isi bantuan terkait antar-jemput saat
datang ke Jepang

(

(

| ESh
20254E3 J1 26 A)
Ada (2025/3/26 )
ofE

)

Tidak (

)

OF - Wi
Ada/
Tidak
CHENE
”&’E&
LA
%h#bﬁ\
5 &9l
NRC#HD
<Jika
berbeda
pada setiap
isi bantuan,
tulis di
bawah ini
sehingga
dapat
dipahami>

Vo
zr -
RFEMAEL
(XIERNEZ
ﬁ&éﬁA_
i%hﬂbﬁ\
I LR RLHD
<Jika berbeda
pada setiap isi
bantuan, tulis di
bawah ini
sehingga  dapat
dipahami>

7 A

T _
Kode pos:

(XBENEZLICR R D56
%hﬂbﬁ%drauuTﬁﬁ>
<Jika berbeda pada setiap isi bantuan,
tulis di bawah ini sehingga dapat
dipahami>

2

o X
Tatap muka

B L UERRE
Alat telekonferensi TV

o Foflh ( )
Lainnya ( )
BENEZ L IR R 25810130
Nbohrd Lol JjT?E%D

<Jika berbeda pada setiap isi bantuan, tulis
di bawah ini sehingga dapat dipahami>




h. (LB ORI 2 DO NE
h. Isi bantuan terkait pemastian tempat
tinggal

i FREE - R ORI BT D NE
i. Isi terkait penanganan konsultasi dan
keluhan

j . FEESGRERT B EE S o ST Y
F A e ONEAE S

j. Nama dan kontak PIC pemberi
bantuan organisasi afiliasi pekerja
asing berketerampilan khusus

(HHEFA) of
(Isian bebas) ( ) 0% - Wi
Ada ( ) da/
miE - Ak
( ) ida

Tidak ( )
4 FEhEiE HAGE, £V RXUTiE GBS E LS OF P @R E D HE) @REOHE - K4kt AlphaCep 27 41 ¥y B~
B. Bahasa pelaksanaan Bahasa  Japan, Indonesia (Jika juru bahasa bukan petugas bantuan) Afiliasi/nama juru bahasa AlphaCep Inc.  AlphaCep Inc.
7 T E R &t 3 IRF[H]
C. Waktu rencana pelaksanaan Total 3 jam




(W) PIme =2

(ueinfue)) uemueq Is| "Al
Buedar 1p ueBuerepay/uerexbuesagay 1ees Indwal-reuy ‘Z

BHESFOGEHIE ©

ZFED AR Y H IR0 = T T M 2
H O PIC pemberian bantuarclj;?ua:ilc pelaksana penerima S 1
ZEAR Fi T Adaltida 4 — (H%TBb0ETICTF = 2)
Isi bantuan Rencana pelaksanaan knya EE% o G300 Cara pelaksanaan
pendel (T (FREEZ TG E D) (Centang semua yang sesuai)
egasia Nama Alamat
n (Jabatan) (Hanya penerima delegasi)
~ TN S et = e £ D : 7 T - “EI] 2 /%»‘
o, BBZEEECOM 2 K O R m A I o HEASES
L \ s O v oH— Kode pos: ( F 25 U5)
AT BB ST A E £ Tokd ( e G :
a. Penjemputan di bandara kedatangan dan | Ada ( ) f e (PR B ) Bandara penjemputan - (Bandara
' tar-; ¢ hi ke t ¢ .. 0 H{E | DUYEN THI Narita )
an z.ir-J.empu }ngga. e tempa organ1§a51 oAk Ada/ | THANH NGA o RmAE (& )
afiliasi pekerja asing berketerampilan ( . . .
Kh tau ke tempat tineaal Tidak ( ) Tidak k | (Direktur Cara antar-jemput
HsUs atati e fempat tngga Perwakilan) (  mobil )
. = . = Hﬂ%: oy
b. HEFEEEREEL TOEDKXY vy T4 X P—<rode o5 ’ ?jjjamw/ ji\ v & [ERZE v
TREMAZ A E COHEFRED WA CRR T #E ) O v A pos: ) 7 s
i Ada (dilakukan dengan sesuai | £ - (RF ) * Bandara rencana keberanekatan
b. Antar-jemput sampai bandara rencana setelah perjanjian berakhir) H{E | DUYEN THI (B:n erZ eSc‘f;k;rnz-li:tti Ia n:ernational
keberangkatan dan bantuan prosedur ol ( ) Ada/ | THANH NGA Airport /belum tahu)
keberangkatan hingga masuk ke tempat Tidak ( ) Tidak | (Direktur u‘éf‘fﬂjﬁf ( B )
inspeksi keamanan Perwakilan) B .
o Cara antar-jemput ( )
(B HEFEA) ofi 0 T -
(Isian bebas) ( 4 - Kode pos:
Ada ( ) m
( Ada/
Tidak ( y | Tidak




- ORI R SHEFS SE  w

seAe| BueA [ebbun 1edws) uensewad 1rexJs) ueniueg v

RE RO 1 RS M S BT

dnpiy nun uexnpadip BueA uerlueliad uesus) uemueq uep seAe| BueA 1exBull 1edws) uensewsd 11exJa) ueniueg ‘g

MOROTEROHFS SR

tanggung renteng sasaran penerima
bantuan atau memastikan vendor
penjamin beban sewa yang dapat
digunakan dan mengajukan diri
sebagai kontak darurat bila penjamin
tanggung renteng diperlukan saat
melakukan pengikatan perjanjian
sewa namun tidak ada penjamin
tanggung rentang yang sesuai.

ZFED AR Y H IR0 = T T M 2
H O PIC pemberian bantuan atau PIC pelaksana penerima
RN Ef Adattida delegasi Shfi hik
Isi bantuan Rencana pelaksanaan knya K4 {EpT Cara pelaksanaan
pende| (?&H&) (égﬁ %% U- f:i—%/ﬁ\@ J})
egasia Nama Alamat
n (Jabatan) (Hanya penerima delegasi)
a. FNEIPEMNTFEETSLEEMIED T —
Hzift L, MBS TEE Kode pos:
ELRIZFR 2 FHelc [T L, ERE
LOMBEIT S, F72, EEHER
IO FHFE W I AR RE A DS B
TR AT, I ERAEA A
RN & E L, 3B GE OB
FEN & 722 TR FTRE 2 K&
EBHRALEET LA LB D NE
TR L I D of
a. Menyediakan informasi vendor ( )
perantara properti dan informasi | Ada ( ) H
. . -
properti yang disewakan dan [ Fiid m
menemani  prosedur  pemastian (Comby =
. . . Ada/
tempat tinggal sesuai kebutuhan | i ) Tidak
serta memberikan bantuan mencari | B Tidak ( Implementasikan
tempat tinggal. Menjadi penjamin | sesuai C )




b. H &AL 7> CRSHERA T -
wifiing L7z BT, 1 SHRpERRE of Kode pos:
EADEEDT, HEE LTt ( ) (I
75 Ada ( ) | B -

b. Menyediakan tempat tinggal atas [ Fiis [_Fiii3
kesepakatan dengan pekerja asing (Coily E
berketerampilan khusus 1 setelah | i ) Ada/
melakukan pengikatan perjanjian | B Tidak (  Implementasikan Tidak
sewa di mana diri sendiri menjadi | sesuai C )
pemberi sewa

c. AT HHEEZ, 1 5RET T —
EAEADOAEED T, Yk E A m Vx> T4 4 | Kodepos:
IR U CER & LCREET 5 ( ) O v =

c. Menyediakan asrama perusahaan Ada ( ) - (FRFHURH2)
yang dimiliki, dll. sebagai tempat i H{E | DUYEN THI
tinggal kepada pekerja asing ( o ) Ada/ | THANH NGA
berketerampilan  khusus 1 atas Tidak ( ) Tidak | (Direktur
kesepakatan dengan pekerja asing Perwakilan)
tersebut
(B HZEA) off O T -

(Isian bebas) ( ) Kode pos:

Ada ( ) i
mi [ Fiz

( I B
Tidak ( ) Tidak




d T2 xERE LT
Tt 2 1 E O (FEfR T ED
Bt haET)

d. Penyediaan informasi atau garis
besar tempat tinggal yang disediakan
sebagai tempat tinggal (termasuk
bila ada rencana untuk memastikan
hal tersebut)

WERERATT ARG CUITERERZBETEERZMHRE) O THRRL TWD b D
Tempat tinggal yang dapat dipastikan pada waktu mengajukan permohonan izin mengubah izin tinggal (atau permohonan penerbitan sertifikat pengakuan

izin tinggal)

OEREEMAETIF AT CUITER BB EIL EZ T HE) O®RICHERT B0
Tempat tinggal yang dipastikan setelah mengajukan permohonan perubahan izin tinggal (atau permohonan penerbitan sertifikat pengakuan izin tinggal)

JREDA S

Luas ruang tamu

W1 AY72Y 75 mi bl &R
Menjaga luas minimal 7,5m?/orang

(GEIEPN G 0o A
(jumlah orang yang tinggal bersama: 0 orang)
FROJE S

Luas kamar tidur
W1 A%7=9 45 mbl bk
Minimal 4,5m?/orang

- MHMORTEROAES SR @

(w3 IR =2

(uenfue]) uemueq Is| “Al

(W3F) RERTOCH IR T 2R IR T RE
RO T RSB TER

dnpiy umuni uexnpiadip BueA uerlueliad 1ress) uemueg ‘g

(ueanfuey) dnpiy ymun ueynpiadip BueA ueilueliad 1rexsa) uenueq uep yeAe| BueA [e66un redws) uensewsad jrexla) uemueg g

ZHED IREHYE IT e T - EH S E
I PIC pemberian bantuan atau PIC pelaksana penerima
AR Fhi ¥ i Adaftidak delegasi Fhia Iy ik
Isi bantuan Rencana pelaksanaan 'aan K4 K4 Cara pelaksanaan
ya (i) (1)
pendelega Nama Nama
sian (Jabatan) (Jabatan)
o BT OO ST B 5 — :/‘:I: ‘/“ TA|T - o %ﬁ&l{%é‘%%&fﬁfﬁ _
il 1 JE S I A 11 JE 00 B O mE ( #EEmE ) v v H— B Kode pos: Pen){edlaan |nf9rma5| Erkaltﬁrosedur
e Ad_a( Terapkan OfF -1 /( R B [ | _ WG U TRz BT _
a. Bantuan prosedur pembukaan sebagaimana mestinya ) il 5% Dilakukan bersama prosedur sesuai
' . . o Ada/ DUYEN THI kebutuhan
r?kemng ta‘t}ungan atau rekening ( ) Tidak THANH NGA 0 oM ( )
simpanan di bank atau lembaga . . .
keuangan lainnya Tidak ( ) (Dlrektl_Jr Lainnya ( )
Perwakilan)
Vv TA|T - o TR D IRt
mE ( #EEm ) X Ji— Kode pos: Penyediaan informasi terkait prosedur
b . #EHEFEOFAICET 280 Ada(  Terapkan OF - m | (R Ik B YEIE U CRRCRTT
FheOHiBh sebagaimana mestinya ) s %) Dilakukan bersama prosedur sesuai
b. Bantuan prosedur perjanjian terkait o Ada/ DUYEN THI kebutuhan
penggunaan telepon seluler ( ) Tidak THANH NGA o Foft ( )
Tidak ( ) (Direktur Lainnya ( )
Perwakilan)
c. TR - Kili- HABEDTA 75 o Of-m T o FEROEHRE
BB D) ( ) P Kode pos: Pen}/edlaan mformai terkal/t Prosedur
c. Bantuan prosedur terkait life line Ada ( _ . ) Ada/ . .MEKE\DT%‘:MKEH .
seperti listrik, air, gas, dll. W (FrE RS Xt Tidak Dilakukan bersama prosedur sesuai
T e Tidak  (Penanganan  di kebutuhan




institusi afiliasi )

o 0O ( )

diberikan pelaporan

Lainnya ( )
(AHFA) of T -
(Isian bebas) ( Oof-m Kode pos:
Ada ( s
W Ada/
( Tidak
Tidak (
ZFED RN I T A = T T B Y
o PIC pemberian bantuan atau P.IC pelaksana penerima F G 1R
BE S FHPIE Adatidak delegasi FUTHb0RTITF =v7)
Isi bantuan Rencana pelaksanaan aaxn Nd {Epr Cara pelaksanaan
ya (BN (FFEE RS HE D) (Centang semua yang sesuai)
pendelega Nama Alamat
stan (Jabatan) (Hanya penerima delegasi)
a. A TOEE—MRIZEET 5 HE 0% - m
a. Hal-hal terkait kehidupan umum di &
Jepang N _
24|y [, ERORERE AR BT = T
%E z L 722 i 72 & 20 W [E ST T N | B
S5 AMEEORBICT DT s | ’
5 3% DD FHN BT 5 HIL O %725 | DUYEN THI o i
=B | IS UCHEAT LR AT N li;f THANH NGA T — Tatap muka
é; 3 Tﬁ LIk ma ;Ub:‘bbk Direkt Kode pos: B 5L bEEFEPC DVD £
z | L;L\J b. Hal-hal terkait prosedur pelaporan ( 2025/5/2 _ (Dire ur % (BERICIE CAEEH )
27|8%| dan hal lainnya kepada lembaga ) 5 3 Ef Perwa!:ﬂanﬂ)ﬂ . Melalui video seperti videotelefoni,
=7z : : LLF | (REAEC ) .
g 0»; n;»_ pemerintah atau pemerintah daerah Ada ) LB D DVD dll (ada sistem untuk menjawab
Sl yang harus dilakukan oleh orang | ( 2025/5/2 <Jika N i Z - ‘ pertanyaan)
B fi asing sesuai peraturan perundang- mEt berbeda b LS (XBARZ IR DGEIC
undangan dan bantuan menemani ( T IEENR DD KX O ICLU TR CEENEZ LICE R 258 103N
pelaksanaan prosedur yang | Tidak ( pac_:la . ufﬁafbb q <Jika berbeda pada setiap isi MBond X9 ICLUTReHE)
diperlukan setiap isi | <Jika _er e_ a bantuan, tulis di bawah ini sehingga <Jika berbeda pada setiap isi bantuan, tulis
c. FEEE - B OB, AT bar_1tuan, . pada setiap ISI dapat dipahami> di bawah ini sehingga dapat dipahami>
< [E 1 H 7 A HE A 00 B whis - di | bantuan,  tulis
DL baV\_/ah ini | di _bawah ini
c. Kontak konsultasi dan keluhan, ZZ?):tgga Z?;‘;rr‘]g?;)dapat
kontak lembaga pemerintah atau . .
. dipahami
pemerintah daerah yang harus S




=

(ue1n[u9|) uenjueq Is| "Al
(W3 PIRER:
(ueinfue) uednpiysy| 11exJal ISLIUSLIO UBRUESYE|ad 17

) EFHO Cu C—MICHSNEHE

-
Sl

(0

“1IP ‘uexLIBqIP BueA ISewIoUI IS] W

\,d

(%) BHIF R

d. +ICERT 22N TEDE
FRICKVEREZ T D ZENT
& HEFHEBICET 5 FHE

d. Hal-hal terkait lembaga medis tempat
untuk dapat menerima perawatan
medis dengan bahaya yang dapat
dipahami dengan baik

e. B - DILICRAT I, 2SI
Z Ot DBARZ I T DRSS
I A

e. Hal-hal terkait pencegahan bencana
dan pencegahan kejahatan, hal-hal
yang diperlukan untuk memberikan
penanganan darurat saat sakit
mendadak, dll.

£ HAEXITHICRET 2508
EDE - Tz & & ORIEH
B2 O G5 E N ORI RGE
(NP0 A

f. Hal-hal yang diperlukan terhadap
perlindungan hukum pekerja asing
yang bersangkutan terkait cara

penanganan saat mengetahui
pelanggaran  peraturan  hukum
tentang keimigrasian atau

ketenagakerjaan, dan hal lainnya

(B HZEA) oA O T —
(Isian bebas) f - Kode pos:
Ada .
[ Eits
T‘i\dak Adal
Tidak
A EiEEEE AAFE. £ RRyT7E GBS H LS OF DR A 5 $5E) @RE OFR - K4St AlphaCep =7 4 V% B~
B. Bahasa pelaksanaan Bahasa  Japan, Indonesia (Jika juru bahasa bukan petugas bantuan) Afiliasi/nama juru bahasa AlphaCep Inc.  AlphaCep Inc.
v FEE T E R

C. Waktu rencana pelaksanaan

AR 8 7 fi]
Total 8 jam




Buedar eseyeq Jefejaq ueredwasay ueelipaAuad ‘g

BRESWESHUMMT o

RN H IR T T FE AR Y

ZFED
5 PIC pemberian bantuan atau PIC pelaksana penerima
SAENE FHiTE Adaftida defegasi Fffi i
Isi bantuan Rencana pelaksanaan knya FE% o ErT Cara pelaksanaan
(5T (FFEEZTI2HE D)
pendele Nama Alamat
gasian (Jabatan) (Hanya penerima delegasi)

a. AARGEHESRS A ARG WY ey s4 x| T —
HANFRNOEREREL, vEos | BF (O EEFEE ) 0 o|o g Kode pos:
U TRAIT L T AZDOFEOMB 21T 5 Ada(  Terapkan . e

X . . . : A (FRFEFH)
a. Menyediakan informasi panduan masuk | sebagaimana mestinya )
. H{E | DUYEN THI
sekolah terkait kelas bahasa Jepang atau off
- Ada/ | THANH NGA
lembaga pendidikan bahasa Jepang dan ( ) . .
. . . Tidak | (Direktur
menemani  serta memberikan bantuan | Tidak ( ) Perwakilan)
prosedur masuk sekolah sesuai kebutuhan.

b. HEFE D0 HAGEEE Hbe T -
Fr T A4 D HREHEICET HIE Kode pos:
WO, BEITIE LT HATEFE Sey T4 x
B DOANTFTRoA T A >0 HAGE: BA ( EEER ) 0 v H—

JEDOF A TR OB &7 5 Ada(  Terapkan . .
. i . . ) . : A (FRFEUFH)

b. Menyediakan informasi terkait materi sebagaimana mestinya ) -

. Bl DUYEN THI
belajar bahasa Jepang atau kelas bahasa o

. . .. Ada/ | THANH NGA
Jepang online untuk belajar mandiri dan ( ) . .
. . . Tidak | (Direktur

memberikan bantuan perolehan materi | Tidak ( ) .

. Perwakilan)
belajar bahasa Jepang atau prosedur
penggunaan kelas bahasa Jepang online
sesuai kebutuhan

c. 1 FFrERRNEANLE DEEDT, A ot T -
NGB & K LT 1 BHE R RESNE ( ) Kode pos:
N HAFEOHE O 2735 O

¢. Menyediakan kesempatan belajar bahasa Ada ( ) A

- veny B ar DaNSSA | e (g k13 b Dk
Jepang kepada pekerja asing . e [ Fiis

. CHEN T E)
berketerampilan  khusus 1  dengan . . Ada/
. Tidak (Direncanakan akan _.
melakukan kontrak dengan pengajar bahasa | . Tidak
.| dilaksanakan dengan
Jepang atas kesepakatan dengan pekerja menggunakan metode a atau b)
asing berketerampilan khusus 1 99

(B HFA) off O T —

(Isian bebas) Ada - Kode pos:

o i3
Tidak Ada/




Tidak

=

(uem[um) uenjueq Is| "Al
(W3 PIRER:
ueyn|ay uep Isejnsuoy ueuebueusd °§

XS ) MHHERE o

\,d

B ISt

‘[1p ‘ueuebueuad 1s] v

ZFtD SRS I RG22 T TR
B P1C pemberian bantuan atau PIC pelaksana penerima delegasi
ﬁ}i:ﬁ] Rencai%:lzlzanaan Adaltidak (/EE% ey ij EPN
nya ’TXH&) (%;ﬁf%'_xﬂj'ﬁ_i}ﬁu @77‘)
pendele Nama Alamat
gasian (Jabatan) (Hanya penerima delegasi)
a . FHAESUIEERICH L, B <
FCEMETE D EFEICE D H
Wickhs L, REREROYE
BEfT9
a. Memberikan penanganan yang
sesuai dengan bahasa yang dapat - . _
dimengerti dengan baik tanpa G Gt EN ) 0 j ij;ﬁ 74 7
terlambat terhadap konsultasi dan . . .
keluhan serta memberikan nasihat Ada_ (dilakukan dengan ﬁ (PR IE) T -
dan bimbingan yang diperlukan Se;}: al( ) ) W% | DUYEN I Kode pos:
b. LEIIE L, MEAEICARET | Adal | THANH NGA
2 BT EHE i A R L, 14T Tidak ( ) | Tidak (Dlrektl_Jr
TS ER FREOM Z1T Perwakdlan)
b. Memberikan panduan lembaga
pemerintah terkait yang menangani
isi konsultasi sesuai kebutuhan dan
memberikan bantuan prosedur yang
diperlukan seperti menemani, dll.
(HHFA) ot O
(Isian bebas) A -
Ada -
m i i
Tidak Adal

Tidak




A k K UN &
I H Senin Selasa Rabu Kamis Jumat
Hari biasa 900 ~18 00 9IF 00 ~18 KF00 9IF 00 ~18 F00 9IF 00 ~18 K§00 900 ~18 WF00
92) Pukul 9h00 sampai 18h00 Pukul 9h00 sampai 18h00 Pukul 9h00 sampai 18h00 Pukul 9h00 sampai 18h00 Pukul 9h00 sampai 18h00
)
S}?LI BN 9F00 ~18 00
= IF Sabtu Pukul 9h00 sampai 18h00
§ H
3 H i 9IF00 ~18 IF00
> Minggu Pukul 9h00 sampai 18h00
LA 9KFO0 ~18 MO0
Hari raya Pukul 9h00 sampai 18h00
UTOFEICEVER Y T05b028TTFovrT52L,)
w Pelaksanaan dilakukan dengan cara berikut ini (Centang semua yang sesuai.)
o W
g %9 Wawancara langsung
S SH M w5 (0 0474-022-022 )
5|8k
(27| Telepon( 0474022022 )
5 |5 Hlm o2 — info@alphacep.co.jp )
- Email ( info@alphacep.co.jp )
o % O ( )
Lainnya ( )
BARE, UTOHEICEY Il ET2b022TFovr352L8,)
Pelaksanaan dilakukan dengan cara berikut ini saat darurat (Centang semua yang sesuai.)
o | WS
§ g% | Wawancara langsung
S E B E G (0 0474-022-022 )
gfi Telepon (- 0474-022-022 ) .
sl A= ( info@alphacep.co.jp )
= Email ( info@alphacep.co.jp )
B o ( @RAELVE—FTEE MHREZUMNTD )
Lainnya (Terhubung dengan juru bahasa dari jarak jauh dan menerima konsultasi )
v EEEE AARGE, A~ RRUTEE ARG H LIS OF DR ZHE 5 45E) WRE QIR - K4kt AlphaCep 27 4 ¥y B~

C. Bahasa pelaksanaan Bahasa  Japan, Indonesia (Jika juru bahasa

bukan petugas bantuan) Afiliasi/nama juru bahasa AlphaCep Inc.  AlphaCep Inc.




=

(uem[um) uenjueq Is| "Al
(W3 PIRER:
Buedar Jojelo Buspuap Isyelsjul uebuoiop 1rexla) uenjueqg “/

RENOGRT MRS S 3D

KRN
Isi bantuan

FHaTE
Rencana pelaksanaan

ZERED

5 E

Ada/tida
knya
pendel
egasia
n

SR N 3 FERC A T T S
PIC pemberian bantuan atau PIC pelaksana penerima delegasi

K4
(%)
Nama

(Jabatan)

ERT

(BREEZT I HE D)

Alamat

(Hanya penerima delegasi)

ESY/ DR
Cara pelaksanaan

a. MBEJET, HGALFEIKSRT v
T T RS AT D MR L O
DG BT D 1 S OfR - Hidk o
HIEREORNZIT, HITHFFE~OD
ZIMOFHEDOMBI AT 2130, S
J& CTRAT L TRATFOEEFHOHE
Wi 5152 % 72 E OB 21T 9

a. Memberikan informasi sesuai kebutuhan
terkait tempat interaksi dengan penduduk
setempat yang diselenggarakan oleh
pemerintah  daerah kelompok
sukarelawan dan sebagainya, panduan

atau
asosiasi daerah setempat, memberikan
bantuan prosedur partisipasi tiap acara,
memberikan bantuan sesuai kebutuhan
seperti menjelaskan hal-hal yang perlu
diperhatikan dan cara pelaksanaan tiap
acara dengan menemaninya.

b. HAOIALZHFET 5 2 MR
fi & LT, mbdy ST 4 5 #ilkod
ITHICET 2RZNEAT D130, BB
Jis U CRAT LM TR 25 72 & A
Bh&AT o

b. Memberikan panduan terkait lowongan
kerja atau acara di daerah tempat tinggal
sebagai informasi yang diperlukan untuk

budaya Jepang dan

memberikan bantuan sesuai kebutuhan

memahami

seperti menjelaskan di lapangan sambil
menemaninya

WA GEEER
Ada  (dilakukan

sesuali )
of: (

Tidak (

)

dengan

)
)

| Elis
Ada/
Tidak

Tz TA X
o=
(FREHAL)
DUYEN THI
THANH NGA
(Direktur
Perwakilan)

T _
Kode pos:

(A HEEA)
(Isian bebas)

ofi
Ada
[_Flis

T _
Kode pos:




Tidak Ada/
Tidak
ZRED TR E IR T Ry A
47 4w | PIC pemberian bantuan atau PIC pelaksana penerima delegasi FE 7
SZRNE ST E datidak K i AT B HORTEF = v 2)
Isi bantuan Rencana pelaksanaan nya (157 (B A T80 ) Cara pelaksanaan
pendele Nama Alamat (Centang semua yang sesuai)
gasian (Jabatan) (Hanya penerima delegasi)
o | @ PURT DIRERSCBIE RIS 2 i vxzv TA4 ¥ |T -
o CTKROZANEIET 216 HE AT | BF GEEEM ) O o= Kode pos:
3 L4 2 Ada  (dilakukan  dengan f - (TR K EUE#)
5 a. Mendapatkan dan menyediakan informasi | sesuai ) Hf% | DUYEN THI
% terkait tempat penerimaan kerja berikutnya | of ( ) Ada/ | THANH NGA
s melalui  kelompok industri tempatnya | Tidak ( ) | Tidak | (Direktur
E:_ bernaung atau perusahaan terakit, dll. Perwakilan)
€g| b. AL, £ OMOMERE T —
;_é# MBS AR L, SIS U TSRS Svay 4 Kode pos:
Bl BECATLCRORMEEETN | mar i | o | re w—
gé@ b Memt;?ikan anduan tempat kerja publik Ada - (dilakukan dengan % - (R
o | pand e P t b_IJI P sesuai ) Wi | DUYEN  THI
§Hg; yang stabil, organisasi kerja stabil lainnya, o ( ) Ada/ | THANH NGA
z0 dll. serta merr_1benkan ba_ntuan r_nencarl Tidak ( ) | Tidak | (Direktur
i tempat penerimaan kerja berikutnya -
Eiﬁé dengan menemani sasaran penerima Perwakilan)
%% bantuan sesuai kebutuhan
‘j:’ c. 1 SRPERBEIMNEANDRLERM, T -
5 REZKHE, AARGERRIEZHE 2, WY Kode pos:
5| MR BERA PRI 6hD K
2| O SURMRIZARERI T2 5 kO HE Sev T4 4
g | WREMERTS . WA G | o |y w—
s |© m';/lrf]met:'ltji?; bas:ritan re"‘)”;e';‘r’:f' de”gi” Ada  (dilakukan  dengan A+ | (fREIHE)
dihargpkan ’ standar ’ kemamp)ijang sesuai ) W% | DUYEN THI
’ V| ofiE ( ) Ada/ | THANH NGA
kemampuan bahasa Jepang, dll. dari . . .
- - . Tidak ( ) | Tidak | (Direktur
pekerja asing berketerampilan khusus 1 -
- AR Perwakilan)
agar ia dapat melakukan konsultasi kerja
atau menerima pengenalan kerja yang
sesuai atau dapat melakukan kegiatan
pencarian kerja dengan lancar




d. BERNFEOFT T A>T Vv TA FZ|T -
THREERNEITO ZENTE RS | BEF GEHEEM ) O v H— Kode pos:
%, BEEORBNH o AEITD Ada  (dilakukan  dengan A - (FRFIHE)
d. Melakukan mediasi pengenalan tempat | sesuai ) H# | DUYEN THI
kerja bila memiliki izin usaha pengenalan | of& ( ) Ada/ | THANH NGA
kerja atau dapat mengenalkan tempat kerja | Tidak ( ) | Tidak | (Direktur
setelah menerima pelaporan Perwakilan)
e. 1 5FERESE A KRGS %23 .
| ENERE
B DI LB E (s | L B )
. i . Ada  (dilakukan dengan
e. Memberikan cuti berbayar yang diperlukan sesuai )
agar pekerja asing berketerampilan khusus o ( )
1 dapat melakukan aktivitas pencarian | .
. Tidak ( )
kerja
Txv T4 X\ T - o O
f. BERRERIC L ERITETRICOWTE | WA (EE3EE ) O v A= Kode pos: Lisan}\
WAERMLT 2 Ada  (dilakukan  dengan A - (FREFTIUHE) R
f. Menyediakan informasi terkait prosedur | sesuai ) H{E | DUYEN THI Tert?lis
administrasi yang diperlukan saat berhenti | of ( ) Ada/ | THANH NGA 5 Zof (
bekerja Tidak ( ) | Tidak | (Direktur Lainnya (
Perwakilan) y
_ g. BIPESICL Y, B HOKEN T —
<V WENZEECTE R DT ENRIAE - _ Kode pos:
2.y DL, Tz, MR ‘ ey T4
g Ko CHBET D BEMRETS | D X A P R
EM . : Ada  (dilakukan  dengan A& - (RFEBHER)
S5 g. Dalam hal terjadi kemungkinan bantuan . -
o tidak dapat dilakukan dengan sesuai karena sesual ) W | DUYEN I
ggfh indah kerja oleh sebab kebangkrutan dan oA ( ) Ada/ | THANH NGA
S pincan kerj eha! 9 Tidak ( ) | Tidak | (Direktur
= sebagainya, menjamin orang yang akan .
. . . Perwakilan)
memberikan bantuan sebagai pengganti
organisasi tersebut untuk berjaga-jaga
(E EE%EA) Dﬁ O T _
(Isian bebas) f - Kode pos:
Ada .
B
Tidak Adal

Tidak




- EEMOREINFER ©

EES ) BEEED

yejuriawad 1suelsul epeday ueiodejad ‘efexiaq eIeOUBMEM URRURSYR|Od ‘6

‘1IP ‘eJedUEMEM IS] "V

IERE N

KEEBALH IR YA

B a) Penanggungjawab bantuan atau PIC pemberian bantuan.
_ ¥ b KO E BRAMIC WL, FFEE S FE i
S N N) ESY/ iWaRr
Ak Ei T E Ada/tida | 3¢ Mengenai kolom b dan kolom isian bebas PIC pelaksana FETHHOETUCT =y 7)
Isi bantuan Rencana pelaksanaan knya | penerima delegasi Cara pelaksanaan
pendel K4, FEFI (Centang semua yang sesuai)
egasia (B (FFEEZ T HEDOR)
n Nama Alamat
(Jabatan) (Hanya penerima delegasi)
a. 1 SFFEERESE A D 7Bkt
RETEIRDLZ MRS D72, Mk
SEAKR T DR % B Y
WZhDEZNEN & EM 2 im
# GAC IR L) 2%
)
a. Melakukan wawancara secara
berkal ini 1 kali 3 §
ereaa (mm.lmum i per mE ( 2.5 8 11A%E vxzrv T4 X
bulan) masing-masing terhadap O . B
pekerja  asing  berketerampilan fie) £ - - A W il Tatap muka
.| Ada( (RF ) T - O MEROAER (ARIRED )
khusus 1 dan orang yang menjadi W Lo
. o DUYEN THI Kode pos: Telekomunikasi nirkabel dan telepon kapal
pengawasnya untuk memeriksa ( Ada/ THANH NGA h da kaal nel
kondisi kerja dan kondisi kehidupan . Tidak . . (hanya pada kapal nelayan)
L Tidak ( (Direktur Perwakilan)
pekerja asing tersebut
b. HHEEROTD, EfELF Y =T
—a SRV TR L 1E
(ZONT, o TRMT D
b. Menyediakan kembali informasi
yang telah diberikan pada saat
orientasi tentang kehidupan untuk
melakukan konfirmasi ulang
c . FEEHELE OO T B T —
HEFOREICER L TVWD Z . - Kode pos:
- 25 YR A =80 Ve 5 S v T4
LaM ol L X, JrEAERE | WA GERIRES ) O o e
B2 OO RERITERER ~@ i | Ada (dilakukan setelah . . o
. . (FRFHLIR)
T5 diketahui) iz
DUYEN THI
c. Melapor kepada pengawas standar | offt ( Ada/
. S . . - THANH NGA
kerja dan institusi pemerintah | Tidak ( Tidak . .
. . . (Direktur Perwakilan)
terkait lainnya saat mengetahui

adanya pelanggaran undang-undang




ketenagakerjaan dan  ketentuan
perundang-undangan terkait
ketenagakerjaan lainnya
d . BREINEEEE O NEREN T T —
F R OER A — RO BT Kode pos:
ZDMOREDIEE LT - T &
L, T O FE G M AEERE Sev T4 x
BRI EHT D WA GRANKG E i) O |0 4
d. Melapor kepada kantor imigrasi | Ada (dilakukan setelah H - . L
aa | OSEBEE)
daerah tentang hal yang | diketahui) W
. . . DUYEN THI
diketahuinya  saat  mengetahui | off ( Ada/
terjadinya  pelanggaran undan, Tidak ( Tidak THANH NGA
Jaciilya ~ peranggara . & (Direktur Perwakilan)
undang imigrasi seperti kegiatan di
luar izin tinggal, dll. atau penyitaan
paspor dan kartu izin tinggal, dan
masalah lainnya
(HHFEA) O T _
. of )
(Isian bebas) A - Kode pos:
Ada m
m Adal
Tidak Tidak

A FEiEE

B. Bahasa pelaksanaan

BARE, A RRTTRE
Bahasa  Japan, Indonesia

GRS F LS OFDER 210 5 B 8) EREOFTE « K4 Eet AlphaCep 27 4 V% B~

(Jika juru bahasa bukan petugas bantuan)

Afiliasi/nama juru bahasa AlphaCep Inc.  AlphaCep Inc.

(EE)

1 T, XEXNGEPEEA VDG Th> TENERR —-ORAICRY, T1

L, HREZFEFHICAT O BEICRD,

2 T4, FERRERTRIEEI A DY 1 SR E RS MNE ARG 2 T 2 58 O HL#lT 25 2 &,

3 IO,

4 V1259 FToO EivE) M,

1 S 4 E R RESME N SR FHI 00 423 0 FEHE 2 Bk RIS C EZRe T 2 G a oA+ 5 2 &,
FUTHLDOILTF v B L, BETEN [H] OBAIXEMmEN 2 @RI L,

KA oA fEO LY | LRlRL,

T OFFIED

RS hesfl (EEHD) 232528 LTELIARY, 2R

M| OEA T YRR & I L WEL I DWW CHEINICTE# 95 2 &,

5 WVHl1259ETo IEEoFME] ML, FERRRATBKEN RO M4 5 =F (Tt CRESIEERICEET 258 2R<,) T258IC0R [f) LML, FEKEFTRKREN A 53R 21T 5 HEa 0w

TR SRR 2 LT 256103 [ &

T oz L,

6 V12058 FTO IKEHNHF I LTI ARERE ) T, FELRERT B B bR 21T 9 B ALRESHREMI B O SN 2 LT 2B BIOBET 5 2 L L SN TV L RMNFH 2 RHHE J L
IZ A B OEIM PSR & R U, R ESRE AT R B 2 b REED — M2 I e =FH D R 2 i+ 2 BB I B DR 2% T 7B DRA N OFHEM & i+ 5 Z L.
¥, A9 O TARELA OISR N H | T, FRERrERTEmMEN B bR 21T 5 BAPBRESHERMICSHEO SR 2 LT 25 AICEMET 5 2 & & SN TV D EREE JUI KR L H O K4 K OHHl
PICERIEZFEH L, 2 D 5 5 b A OA BRLAMICS OV TR O S 2 FE BT B 2 D B DO — I 2 2T B = E B2 E T 2 5B OERE 2 Z T - HE O RA R OFrE 2 #4252 &,

7 IVH1I264FTROD EJTE Wi,

8 VM3 7 d IBEDILX] IZ2ONT, ZYTIHLOEFHIMANDT = v IV Ry 7 ANLRINT 52 &,

FETLLDICTF =y adT DL, [ZOM) ICF =y 72581, ZOERMFE OV THEIMNICRERET 2 2 &,




9 IVHHG6 A @ TG MiE, SHISFIaERE BIC DWW T DR EH A 3Lil T 5 2 &,

(Catatan)

1. Untuk kolom I, selama sasaran penerima bantuan ada beberapa orang dan memiliki isi bantuan yang sama, tulis “Sesuai lampiran daftar nama terpisah” pada “1. Nama” dan lampirkan Daftar Nama yang mencantumkan hal-hal pada kolom
I (format bebas). Hanya berlaku untuk pengajuan permohonan yang dilakukan secara bersamaan.

2. Kolom II bagian 4 diisi hanya bila organisasi afiliasi pekerja asing berketerampilan khusus itu sendiri yang menjalankan rencana bantuan pekerja asing berketerampilan khusus 1.

3. Kolom III diisi hanya bila seluruh pelaksanaan rencana bantuan pekerja asing berketerampilan khusus 1 didelegasikan ke lembaga pemberi bantuan terdaftar.

4. Untuk kolom “Rencana pelaksanaan” pada kolom IV bagian 1 sampai 9, centang hanya bagian yang sesuai dan cantumkan dengan singkat periode pelaksanaannya bila memilih “Ada” untuk rencana pelaksanaan. Bila “Tidak ada”, cantumkan
dalam tanda kurung alasan tidak dilakukannya bantuan tersebut.

W

. Untuk kolom “Ada-tidaknya pendelegasian” pada kolom IV bagian 1 sampai 8, isi “Ada” hanya bila organisasi afiliasi pekerja asing berketerampilan khusus mendelegasikan sebagian bantuan kepada pihak ketiga (kecuali bila didelegasikan

kepada organisasi pemberi bantuan terdaftar), dan isi “Tidak” bila organisasi afiliasi pekerja asing berketerampilan khusus memberikan sendiri bantuan tersebut atau mendelegasikan pemberian seluruh bantuan kepada pihak ketiga.

6. Untuk kolom “PIC pemberian bantuan atau PIC pelaksana penerima delegasi” pada kolom IV bagian 1 sampai 8, isi nama dan jabatan dari PIC pemberi bantuan yang dipilih untuk setiap butir bantuan bila organisasi afiliasi pekerja asing
berketerampilan khusus memberikan sendiri bantuan atau mendelegasikan pemberian seluruh bantuan kepada pihak ketiga, dan isi nama dan alamat penerima delegasi bantuan bila pemberian bantuan dilakukan oleh pihak ketiga penerima
delegasi sebagian bantuan dari organisasi afiliasi pekerja asing berketerampilan khusus.

Perlu dicatat bahwa untuk kolom “Penanggungjawab bantuan atau PIC pemberian bantuan” pada kolom IV bagian 9, isi nama dan jabatan dari Penanggungjawab bantuan atau PIC pemberian bantuan yang dipilih untuk setiap butir bantuan
bila organisasi afiliasi pekerja asing berketerampilan khusus memberikan sendiri bantuan atau mendelegasikan pemberian seluruh bantuan kepada pihak ketiga, dan isi nama dan alamat penerima delegasi bantuan bila pemberian bantuan
dilakukan oleh pihak ketiga penerima delegasi sebagian bantuan dari organisasi afiliasi pekerja asing berketerampilan khusus pada kolom isian bebas b.

7. Untuk kolom “Cara pelaksanaan” pada kolom IV bagian 1 hingga 4 dan 9, centang hanya bagian yang sesuai. Bila mencentang “Lainnya”, tuliskan cara pelaksanaan lainnya di dalam tanda kurung.

8. Untuk “Luas ruang tamu” pada kolom IV, bagian 3-A-d, pilih yang sesuai dari kotak centang di dalam tanda kurung.

9. Untuk kolom “Waktu penanganan” pada kolom IV bagian 6-B, cantumkan rentang waktu tersebut untuk hari ketika penanganan dapat dilakukan.
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Bantuan di atas akan kami lakukan.

Selain itu, dokumen ini telah diterjemahkan ke dalam bahasa yang mana sasaran penerima bantuan dapat memahaminya dengan baik dan telah diberikan kepada sasaran penerima

bantuan serta diberikan penjelasan yang mencukupi kepadanya.
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Nama atau panggilan organisasi afiliasi pekerja asing berketerampilan khusus Kimuraya Co., Ltd.

Nama penanggung jawab pembuat Direktur Perwakilan: Kimura Takaaki
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Saya telah menerima dokumen ini dalam terjemahan bahasa Indonesia dan telah menerima penjelasan terkait isinya dan memahaminya dengan baik.
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Tanda tangan pekerja asing berketerampilan khusus 1

Sesuai dengan lembar terlampir
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