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 organization
T (BTTEHE) TN ARG _ _
Adiress RSB XEIR1-59-10 ACTSOHOR EH#HIFE L Telephone 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
(D4 XA Fr N e (2)1E N7 (13471) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Name of person or HARH ESCOR Corporation no. (combination of 13 2101 1/0]0) 10913229
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

e
RS AR EIF1-59-10 ACTSOHOR EHIFE L Telepﬁeﬁ 03-5351-5519
R~ = =
OFFE 500 & (DEETIE L2 2R (BT E) 489007 &
apital Yen Annual sales (latest year) Yen
(8 B K 18 %
Number of full-time employees
ORFHDKA -
Name of the representative A 8
10)EG s HHE4 CoCoEEE HAREIRE FTTEH B AR EIR1-59-10 ACTSOHOR E&IFE L
Name of place of business where Address o

foreign national is to work

FEEREAR IR B OV AR AR R BR O A 3T ChD LD A
Does the place of business apply health insurance and employees pension insurance?
57 SRR OV P PRBR D1 P FERT T D ZL D A 4
Does the place of business apply industrial accident insurance and employment insurance? Yes /No
g 2 =
i -Leefofrolof Lo fe]e) -] | ]|

Labor insurance number
CREAHNTEIVIESILCODIGE DO HTEA)

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 conceming labor, social insurance or tax?

# (W

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

B S T2 L0

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?

A (NEE-FLh &S
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 (V2085

Yes (Detalls/Name of applicable person: ) !

S

15




