BEBEANSO=RHFN (BAFOZRER)
HEEA SRR 1
For applicant, part 1

HAEBU IEB S

Ministry of Justice, Government of Japan

e 8 & K R & if W FH X A @ G5 FH
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
ik i X FL 3
To the Minister of Justice
YA O R R A A TR D20 BN D%, D & 1) RIS T4 LIEAB2 B
BIFPRMITHALTOD BEDREHED R 2 HFHELET.
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, ltem 2 of the said Act.
1 FE-HL S ¢ 2 MHEEAH i H H
Nationality/Region T4 Date of birth 2020 Year 12 Month 12 Day
3K & NGUYEN VAN A
Name
Family name Given name
4tk 5 % 5 il HANO! 6 RLmHOHME @
Sex x Place of birth Marital status Married
7 Wk = 8 AREIZBIBFEA:M
Occupation X Home town/city HANOI
0 HAICBIT DRSS =
Address in Japan TR
ARG T B RS
7-\
Telephone No. sL Cellular phone No. 4567846
10 fieZ (HF = (2)E %N IR i H H
Passport Number €123344 Date of expiration 2030 Year Month 234 Day
11 AEHBB GROWTNLFE Y TIEDEEATIZIN,) Purpose of entry: check one of the followings
O I O IT##H) 0O J %) J I ALIEE) ) O KIZE#& O LT#RGE)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L {2 0O L Mrge(REh) | O M Mg -8 O NIl O N Tl - A SCRIGH - [
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O NI O N [HiRgl O NUREESE) (HEESE) | O NIRERS) (AR )
“Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIFEER#e(15)) O VIkER#(25)] O O l§if7) O P& O Q Ml
"Specified Skilled Worker (i)" "Specified Skilled Worker (i ) "Entertainer” "Student" "Trainee"
O Y MR (15)) O Y e (2%)) O Y MEheE#E (3%)) O R R
"Technical Intern Training (i)" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MEED) (RSB RIR) | O RMUFEEE (EPASKE) | O RIFERES) (RFERAEHRIRK) |
"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 TTITHANORMEHESE] O TOk{EHORMHESE) O TrEfEH]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TEEEME(E1)) O TIEEEME(1sT)) O [EEErEgasN)) O U lzoft]
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 ARTEFEHH 2025 oo, A g, 13 EREPiEdR NARITA
Date of entry Year Month Day Port of entry
14 JHAE Y REHIH 156 FfEHOH K Of 4
5% ; .
Intended length of stay Accompanying persons, if any Yes No
EINTeE
16 EAMBTEM PR
Intended place to apply for visa
17 it FEO A E 0f
Past entry into / departure from Japan Yes No
(EFICIaI2&IRU254)  (Fill in the followings when the answer is "Yes")
[EES (5] T OD H AT s H H »o S H H
0 time(s) The latest entry from 2012 Year 2 Month 2 Day to 2018 Year Month Day
18 S RDTEH LR FB A AT 22 F R 0ofF U
Past history of applying for a certificate of eligibility Yes No
(AT IR ) [EES | (SBRZAS D2 EIH0) m
(Fill in the followings when the answer is "Yes") time(s) (Of these applications, the number of times of non-issuance) time(s)
19 JEHABHE TN EZ I DER (HAEIMIBIT2LDEET, ) KAGHE K FITLD M EED,
Criminal record (in Japan / overseas)>Including dispositions due to traffic violations, etc.
A7 (BRI ) - O
Yes (Detail: dfgdfg ) /" No
20 REIREUEHE 3T LD HE DA R uE O
Departure by deportation /departure order Yes No
(LTI RN ) [HES 1 | LT D 32 358 JE 2020 i 2 JE| , H
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
21 AEHBUE (A - R B - - SLEB IR - A A RE - (M) R - ()RR L) B OVl Ji
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
DA (T 105 A, AT ORIAE H BUE RO E#25ALTEINY,) O
Yes (I yes, please fill in your family in Japan and anyone you currently reside with in the following columns.) ! No
RN RES
i JiE AEHH B M| ARTREOATE BB ARl AR K A
Relationship Name Date of birth Nationality/Region e Place of employment/school Special Per:::f:t";:;:::]: g::ggate number
Special Permanent Resident Certificate number |
A O
BA NGUYEN VAN A 2025-05-22 VIET NAM @Yes No dfg dfg
OF [
ME DO THI B 3232-12-12 VIET NAM Yes @No 23 23
O4& Of
Yes No
O4& Of
Yes No
¥ BIIDWT A RIREE IR 25 A, iKFED S 7 FHR -V DL BVIZHIRLTEIY,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2II:OL\'Cti,%Ei‘ﬁ“ﬁiM\ETétﬁéti‘/}ﬂfﬁm:%f)\b‘t"a’,@ TF’@‘%;:&:J;B,FW{%J, fﬁ‘a’ﬁ%%ﬂ:%éﬂaéaf’)fgﬁi, T7E H LR D AFERUTEI N,
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”.

() HifISHO E, HEHIBEABEEERLT IV,

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

(JE) HEHHICHEIN T DailE U oAV ML 22580, AR AR EZ T2 e i ET,

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



RFEAFFRA 2 vV (IMFEREEONS) |- TRERE(RS))) T 8 RS R R AL 5

For applicant, part 2 V ("Specified Skilled Worker (i) " -"Specified Skilled Worker (ii ) ") For certificate of eligibility
22 RrE i Rerr AR Organization of affiliation of the specified skilled worker
(1) A XIF 44/ o ABC&#t
Name of person or organization
A (e . s =)
(2)fEAT (FrfEHh) Chiba o i 045-78955
Address Telephone No.
23 FaEKHE Skill level
pani EUJ@)EH j:' §+C:ﬁ@é§¥{ﬂﬁ }J (j.& (Z&BEEH Proof based on the evaluation method specified in the field-specific operational policy
O ABRICkSFEH Proof based on the passing of an exam
ERUZRERA Name of passed exam ZERH  Exam location
O HAEN Japan

ABCHHHH VIET NAM )

Foreign country  Country name
HAERN Japan
HAEA (E4: )

Foreign country Country name

HARE A (4
O
O

T DD T /7RI KD FEH

Proof based on some other evaluation method

FREEEH2 B2 RIFIZET Successfully completed Technical Intern Training (ii)

24 BAGERE) (TREERGEL S | COAEER LI 2L AITFHA)

Japanese language ability (Fillin this section if you wish to enter Japan with the status of residence of "Specified Skilled Worker (i)")
O 5B R1EH 5 E DD Rl G 1EIZ LD EERH Proof based on the evaluation method specified in the field-specific operational policy
RERIZ XD EERH Proof based on the passing of an exam
AUl Name of passed exam ZEHh  Exam location
HDHD HAEN Japan
O HAEAM(E4: )

Foreign country Country name

T HAEN Japan
O HAEAM(E: )
Foreign country  Country name
O Ot FA /515 & B EEH
Proof based on some other evaluation method
O HREEH2SZ2EFIET Successfully completed Technical Intern Training (ii)

25 RIFIZE T U2 HRERE 25 (LRl 23,241l W THRERE B 2 52 RIFILE T 2B IRULZIH &I 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)

(1) MR - VR (BRE 2B IR MEAT B A 228 2 DI - 1242 FE )

Occupation / Operations
P P (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)
e e G o
Occupation Bx Operations
RIFE T U2 DR Proof of successful completion

BIUDEBEME MU Z AU Y 2 H 88 T2 3 A SR D EEGABRD A8 IZ LB REH
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 FEERMIZEET B HHIC LD

Proof based on a document relating to the status of the technical intern training

(BEHDGEITZ(2NIFAN) (Fillin (2) if you have several forms of proof)
(2) AR - {1 36 (Bl AR 52 38 TR MEA T R F 3 2208 2 DI - 1362 B0 )
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)
e = (= )
Occupation 2 Operations v
RIFIE T UAEZEOREH Proof of successful completion
O 3FRDEREME X UG ZAUTHH Y 9 B EaE F2 A RAER D FEHGRERD B 12 L DFEH
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 SEERIUCE SIS DA
Proof based on a document relating to the status of the technical intern training
26 HIFEIRHIS T DRER AR L 5 COEAAER WM R RO EL G0, TRERRELS I TOAEZT
LIDBLEIZEA)
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 s H

Year Month




HEEAFFRA 3 VvV (IMFERENS) - THERERS)]) T8 V4 K K RIE A 2 P
For applicant, part 3 V ("Specified Skilled Worker (i) "+ "Specified Skilled Worker (ii) ") For certificate of eligibility

27 R RE BRI F ISR 2 RTS8 DBUINT DAt F P B SUIBSE K 6 5 D A B D A it

Is there a contract on the collection of a deposit pertaining to the employment contract for a specified skilled worker, or management of other property or the payment of penalties, etc.?

ME (B G PERR 4 - ABC&#t PO AR A BRI e - ADCC) [WE
Yes (Name of the organization collecting the deposit or managing property: Deposit amount or type of property managed: ) No

28  RERAE R NGRS HUASD IR E SUIAMENZEH1T S IH B HE Al 1 BE B S E D BEBE~ D 2 F D
NI OWT, ZDE KU HNERE T HRLTAERL TS I DHE T CYEEH OV Ho%E

INCGYN)
" Do you fully understand and agree on the amount and breakdown of expenses to be paid to the organization in a foreign country concerning mediation for the application pertaining to the employment contract for
specified skilled workers or preparations for activities in the foreign country? (Fill in this section if there are expenses to be paid.)
A (S DORERE % - ABC&1tt SCHVER(AARFZHR) : # 20,000 M- O
Yes (Name of the organization in a foreign country: Payment (converted into Japanese yen) : Approximately Yen) No
29 HEEXFMAEEATHEIIHIBIZE W TEDSNG, A TITHTEIICBIEL Tl R EFhiz
RTCWB DA (L HEFHEVEDLNTNDHEITHEA) Of M
Have you followed the procedures to be complied with in relation to the activities to be conducted in Japan prescribed by the country or region of nationality or residence? (Fill in this section if such procedures are Yes No
prescribed.)
30 AF 'Bb NCEMIICEH T 2B I OOT, MO NAZ T IZB L TARL TV I D H fE
(CUFBHOEHDLHDLEITHA) Uf OfF
Do you ful\y understand and have you agreed to the expenses to be paid on a regular basis in Japan? (Fill in this section if there are expenses to be paid.) Yes No

31 BREFEFIZIOTARIMIZE W TESR, BHASUIEL BT O AR EANDBIRIZZE DL L D f i
(FREE DI EREE > THERL T AEIED DL A TH T, FREHRE2 5 I TOAEZA LT
BHEIZEA) M O

Yes No
Will you endeavor to transfer the skills, etc. you acquire, the skills, etc. for which you increase proficiency or attain proficiency in Japan through the technical intern training? (Fill in this section if 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 Skilled Worker (ii)".)

32 MEE NSO RE R D IR A ORI A TE RCTEDONSFEEIEA L TSI L DA

(SFEHEDEDONTNDIGEITFA) A O
Do you meet the criteria prescribed in the public notice in consideration of circumstances specific to the specified industrial field pertaining to you? (Fill in this section if such criteria are prescribed.) Yes No
33 Bk A IEIZBIFBEDEED) Work experience (including those in a foreign country)
NS PIEX NS A
Date of joining the company | Date of leaving the company %j] 7}'% 5'6% ﬁj( Date of joining the company | Date of leaving the company %}J 3:'1% SE% ﬂj{
4 H 4 H Place of employment 4 H 4 H Place of employment
Year Month Year Month Year Month Year Month
2020 3 2022 5 AAA

34 HFEN, FRENRILA, RHTRO2FE2HTHE I HRILA

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

(M # NGUYEN VAN Tl @)FENEOBGR i
Name Relationship with the applicant
(3)E i :
Address Tokypiu
WHEES i)
Telephone No. 01544 Cellular Phone No. 45762863
2L EDE ﬁmﬁ‘i;it*ﬁﬁﬁ Ui‘t’.‘/\/ I hereby declare that the statement given above is true and correct.
HEARBEAN)DEL /HiBEEREAH Signature of the applicant (representative) / Date of filling in this form
2012 i 4 H 15 H
Year Month Day
i R HESEERRHHEI CCERABRKEEPEUEE, #FEA(RBAN)PEEEF#ITEL, B THIL,
HHEEEREABRBFFEARBEOIEETIIL,
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 date of preparation of the application form must be written by the applicant (representative).
X HuR#FH Agent or other authorized person
(1)£EN # NGUYEN BA AAAAA (@) A chibva
ame Address
(3)Fr B Fk RS Organization to which the agent belongs BEES Telephone No.

ABS COMPANY 0452121




FEHMESERA1T Vv (FEREOS) ) MFERE(RS)]) T RS SRR R 5

Corporation no. (combination of 13 numbers

For organization, part 1 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker (ii ) ") For certificate of eligibility
) - N
1 Eﬁﬁ—d‘é%u}.\@&% NGUYEN VAN TIEP
Name of foreign national being offered a contract
2 K fiae RN Employment contract for a specified skilled worker
(1) PSR 3 TH] T H H »5 1 H H T
Period of employment contract from 2025 Year 10 Month 19 Day to 2025 Year 10 Month 10 Day
CIHFEIREIEBEONE (EBHDGEFETLEA)
Contents of work to be engaged in (if there are several types of work, fill in all of the work)
T 3 " B )
Specified industrial field B Work category E=
T M7= 2 W % RGN — 25 2SI TR SR A (10D HA) 10
Occupation Select the main occupation from the Attachment: "Occupations List", and fill in the number (select only one)
Ot IR S dp A VI 1A TR — 5 1 A SR U CR-S& 3 A (BIBGRIRT) 1
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
A AR — 81 D1~43,45~50,5656~81,100~112,999M 53 RU T Z I,
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."
(3) i 5E 7 B Re [ (G S22 TRFfH] I RE S hiRe i (O SEE) IRF ]
. 40 ] ; 180
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
FIT A€ 55 () R A D 7 B35 D i 3 BRG] L [R5 T2 2L DA i LA Of
Are the prescribed working hours equivalent to the prescribed working hours of regular workers? Yes No
(4) H FeERi % &Y GRS (25 8% - EAAHOERERTLE0ER, FEARG O W [ A
) 246,000 ) ! . : 1,500
Monthly remuneration Yen  Excludes various types of housing, etc.) and personal expenses. Time converted amount of basic salary
FFDEBIHEFT 2 HAND HEHHRM &l
200,000
Monthly remuneration of Japanese national engaging in the same type of work Yen
R DFADYH AADER T DI E DM OFEL AL L THD L DAk LA OfF
Will the foreign national receive an equal or greater amount of remuneration than a Japanese national would receive for comparable work? Yes No
(5)¥RAM D45 J5 ik [mEFiSEN PR A A
Payment method of remuneration Paid in cash Paid into a bank account
(BIENTHZ L ZHBHELTHAANE BEo/ A7l LTV S HIHD A i
Are any matters stipulated related to treatment that differ from that given to a Japanese national due to the applicant being a foreign national?
O (N5 pImFi3
Yes (Details: ) No
(T)INEAD — R E 2 A LU 5 A1, BRERERRRKIEE G I 25D L TN ZEDE K Of [
Will the foreign national be given the necessaw paid holidays in the event of wanting to return temporarily to his/her home country? Yes No
(8)J FHBGRIC D SR i 3 D B R A O TS A TR TROONBIIEIH AL THD L D CYFILENED LN TV G
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 employment relations, being met? (Fill in Of %
this section if such criteria are stipulated.) Yes No
(9)FMEL DN RE £ BB FH 22 T DI ENC Y D IRE 2 AT 2 ZED T IRV XL, YR EZ A 2L L 012, HED I
BINDEOBELFEEEHTHLLLTND L DA K OF D%
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 organization of affiliation pay for the travel expenses Yes No
and take necessary measures to ensure smooth departure?
(10)4ME A DR DIRBLT DB A THEDIRIZ LIRS B2 DI B BRI EEFTHILLLTHD L DA OF [
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
(11)AME A D ERAE RIS 27 DI B H I D S RE I R R A DI A TR TREDL NS IEHEITEA L TR D
LD CYFELHEDEDOLNTODHEITHA) Of [
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, Yes No
being met? (Fill in this section if such criteria are stipulated.)
(12)iRit 5 (3 BF IRE DG L §2HEITHA)
Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)
=S ) HEAES (1341)
L ABC COMPANY Corporation no. (combination of 13 numbers 0 1 0 1 Y 0 1 1 1 1 1 1 1
Name of person or organization and letters)
JEFARB S & S (1 1M7) % FE Y H¥E TS A B I Employment insurance application office number (L1 digits) *If not applicable, it should be omitted.
[alalolo]-Jo]olo]o]o]o]-]o
T (AT EH) CHIABA CECiEiass 45122221
Address Telephone No.
REHOKE XYZ COMPANY
Name of the representative
TRIE 1 H H %5 4 H H T
Period of dispatch from 2020 Year 10 Month " Day to 2025 Year 10 Month 1 Day
(13) MmN 2 (R E R REE B DL R H oA T DIERMN FRE D H DL AITTHA)
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)
: I =) ™~
KA SAH 00000 Company N5 (13H1) 1 ‘1 ‘ 1 ‘2‘3‘ 1 ‘1 ‘1 ‘o‘o‘ 1 ‘1 ‘1 ‘

Name of person or organization

and letters)

JeE FEL AR B i P < 3 5 ( lﬁj‘) XIS HEETTIE AR lﬂ% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

lofofolo]-Jo]1]1]o]1]1 ‘ 1]

Edﬁﬁ(ﬁﬁ&ﬂﬂ) CHIA BAaaaa (TR 4511222
ress Telephone No.

P 7 4551222 ZHAEHH 2020 ©  , 7 ; =

Permission / notification no. Date of receipt Year Month Day

Yen




MEREEERE 2 Vv (MFEXREOS) ] THEEREQRS))) AP MG R R 25 11

For organization, part 2 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker (i ) ") For certificate of eligibility

(14) HUR BEBE RSEARR N F2EE DD >R ARITIITERL, E RO IR E 24T DE N H DG AT A)

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

LGt S AR . YUU COMPANY
Name of person or organization
N, et
G CHIBA Wk # 485511
Address Telephone No.
3 ErER R R Organization of affiliation of the specified skilled worker

H(3) KU BNDWTIE, EICH B I D HEAIIOWTEM TS IL For sub-items (3) and (8), fill in the information of principal place of business where foreign national is to work

(D)4 XE A - (2)E A5 (13H1) [ ]2]2]2]2]2]2]0]0

Corporation no. (combination of 13 numbers and

Name of person or organization letters)
MAE MUE -2 FHH R OEDZFC A Fill in the name of head office or principal place of business

(3768 FF R B P 377 7 (1 L7 ) IR X T A A ‘1‘1‘1‘3‘_‘3‘3‘3‘3‘3‘3‘_‘3‘

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

(4)%RE O £/ %R — S PO BIRUTHRSETA (1DDHA) 1
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 SRR D AU S5 — B2 ) M OFUR U TH 5450 A (BIHGIIRTT)
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)
(B5)EAT (F(EM)  XARJE XL EA-DHBHTOBLDETA

Address of person or organization  3<Fill in the address of head office or principal place of business
=
FER Telephone No. 04500221
¥ 2 M7 4% 3 -
(6)E AL 56,666 H (7)4EME 7 BB (EE ) 56,889,789,899 !

Capital Yen Annual sales (latest year) Yen
(8)H Ehi B £k #
Number of full-time employees
(IREEDKA
Name of the representative rE
(10)#B 3o HEN £ TOKYOU FT A 3

Name of place of business where foreign national is Address
to work

TR B O R A FERRR OB R EFTTHD DA 2/ OM
Does the place of business apply health insurance and employees pension insurance? Yes {No

97 SR RO R BROBEFH FHEFTTHD L DE MK a7 Of

Does the place of business apply industrial accident insurance and employment insurance? Yes No
ol t-Lofofolofofo)-[ofofof-[s]t]1]1]
Labor insurance number
CREAHTIZEIVIRON TN EDAGA)
(11) 5518, # AR L OFIRUZ 2 IE S OMEIGE R U2 28 DA I (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?
U (NE: AAAA ) O
Yes (Detai\s: ) No
(12)%%&%‘ Je F LRI DRSO H BT LAEBAN USRS D H BRI AME AN 22 L [AFED IR T B4 2 9 B 7
Eﬂ*&k’ft‘t_ LT ik

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?

BREET

3

shinjuku

DA (A% - Bl AAAA ) OfE
Yes (Details / Reason: ) No
(13)¥ A Fc Bt et FH A DG D H A 1A BAPN UG D H BRI R E B RE TR BB D B DI § NS IS KV ANE A DAT T AR
BHEEXET );@ﬁ,i;;[; 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
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 (WA AAAA ) O
Yes (Details: ) No

(14) R HRe i mH - T D% B - SRELE - R Y AR ITE R U ORI E 5N Z e DOF

Has the organization 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?

U (WA Y& AAAA ) O
Yes  (Details/Name of applicable person: ) No

(16) e RERREAIT I BEEE - T DR E - SR T - SR Y 2 R b 2R DB IE R AT 1T 8§ D M OB BE DI E 2§72 2

EDAIHR 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?

Of (WA Y& AAAA ) [k

Yes (Details/Name of applicable person: ) No
(16)FFEHREATIE ML - T DK B - SR AT - SR Y HDHE TR O PAE 252 1 THMEE RN ZE DA I

Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff become subject to the of ptcy p! and yet to have its rights restored?

OF WE-#%4E4: AAAA ) [

Yes  (Details/Name of applicable person: ) No

(17)FeERREAT I BEEE - T DR E - SR - LRI Y H AR SRR 1 6538 1O BUEIC L) EHFRE R M I N Z L D

Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever had its accreditation of the training revoked as provided for in Article 16, paragraph (1) of the Technical Intern Training Act?

Of (N -4 AAAA ) [
Yes (Details/Name of applicable person: ) No
(18)FrE HAET I BSEE - T DR E - SR - LRI Y H A R RE S RIAN 1 6538 1O BUEIC L) EEFE R M) IHINAEA DK E
THo/=Ze DA Has the organization of affiliation of the specified skilled worker, its officer, support manager or support staff ever been an officer of a ion that has had its of training revoked as provided for in Article 16, paragraph
(1) of the Technical Intern Training Act?
Of (WA -FA#4: AAAA ) O
Yes  (Details/Name of applicable person: ) No

(19)H5EBAEHT I B - %@?& B SERTUT A - SRR T 2 25 0N R B A e P 2R DI D 1 17547 AP SIS D F BABR (T, AR
3TN BT DRI B AR ESUSE LSRR M BT R Lz ZE DA

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?

Of (N - E 4 ) O
Yes  (Details/Name of applicable person: ) No

(20)FRERRET R EEEE - T DR E - SRFUTLH - TR Y E D BN ETHD I UFBELANC B I H TH oI LD

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 organized crime member within the past five years?

OF (WA -FYE4: AAAA ) O
Yes (Details/Name of applicable person: ) No

(21) R ERREFT R - 2 DB H - BT - SR H DOILERBA GEATHHHEAIETORE) M (14)05((20)IC3#% 492 LDH
I (R HORERT MR - T DA% B SR T - SO M AR S B IR AR L Al — DT BB N A LRV REH THOEAIZTLA)

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.)

Of (W& #YE4: AAAA ) O

Yes (Details/Name of applicable person: ) No




FEHEEERA 3 Vv (MFEREO(S) - IEERE(RS) ) TR K R A R 7
For organization, part 3 V ("Specified Skilled Worker (i) "+ "Specified Skilled Worker (ii ) ") For certificate of eligibility

(22) BN F B UIBEUNIC RO F R CTH 72BN DOREETZ LT 2EH THD L DA

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 workers?

OF (WA AAAA ) O
Yes (Details: ) No
(23)ME A DTE BN A B3R R, 1B 2 3§ 2 HE AR Rt M T O AL HELL LR TESZ2LLT0a S
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 engaging in the activities for at least one year OfF O
from the date of termination of the contract? Yes No
(24) 5 A2 BERE JeE FH SN2 AR 2 PRAE B DB T DA P8 B SR 2 S 0D S LB dp % Z L % AR L Ol s B e 2R & A L
TWBILDATE 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?
OF (NA: AAAA )OfiE
Yes (Details: ) No

(25)%¢ % BURE JE M D A JEATIZ OV TER) B D R 2L T2 e DF fil

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?

OF (N7 AAAA YO
Yes (Details: ) Yes
(26) 1S4 ERREAME A S BI T B 2 B IS DG, B SUS B AME S B IR RN Z e L LT B Z e DA i (35 AD TR RE B L
FITOAEERLTHAITHA) UE O
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)? (Fill in this section if the applicant wishes to enter Japan Yes No
under the status of residence of "Specified Skilled Worker (i)".)
(BAF(27),(28)I34MNE A& F i E TROEDOR R LT D EITFA) (Fill in sections (27) and (28) if the foreign national is likely to be sent as a dispatch worker.)
(2TRDWT NN TDHI LD Whether it falls under any of the following cases: Of Of
(A OEEIFEMT20D%ER) (If"Yes", choose the corresponding item) Yes No

O ORERICBOTRF DB ORI DR EFERD IR UF BT 2B 2/T>TV2 I

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

(A% AAAAAAAAAAAA )

(Details: )
O OMARLMEIZOIHE S TIEVEREOBLHELELTHEIL

Alocal government or a person who falls under @ who has invested a majority of the stated capital

(A% AAAAAAAAAAAAAAAA )

(Details: )
O ALLFR U DIZ Y § 2 E D EBPTICEERIC B S LTV L

Alocal government or a person who falls under @ who is substantially involved in execution of the business

(WA AAAAAAAAAAAAAAAA )

(Details: )
@IRIE SN BN THHE T DEBEDIE S o EIH R TH 2856 C oo TIRIGRYLIME R A XK 165 DB H 1 FUTHUE § D ek

fThaie

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) W BIFITEE T B 2L L L TOBIRIESEAN (1 1) 5 (22)IC M LT\ B L DA fE
Will the organization be sending dispatch workers to a dispatch site that comes under (11) to (22) above?
A (N AAAAAAAAAAAAAAAA )OfE
Yes (Details: ) No
(29)37 SEABERMALE DS E DA I Have measures been taken for coverage of industrial accident insurance, etc.?
215 (A% AAAAAAAAAAAAAAAA )Yes
Yes (Details: ) No
(30)RFE Bt F 220 & ke U CIg AT § S RHIASH YN I N T D L DA I Of Of
Is there an appropriate structure in place to ensure conti i ion of the contract for specified skilled workers? Yes No
(BL)AMEL A DEHIMZ, 24 %A E A DFRE § B IAT T DM DG AR 9 2 A AU B FUSHA DN FZHER T E B /IRIT ST
SO NBDIELUTEY, 220, BE DB AL, AR BT R (RO L2 HA 1 2 H BN R DR - L, T OHERR
AZI3HIeELTNDT &@ﬁfﬁ[‘ Will the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified 1745 \:\M
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 Commissioner of the Immigration Services Agency in Yes No
order to be checked?

(32)FFRE BREIE A I D Y T HDIMENIBIU, 15 22 SRS O D A 4k X BIFRHESRI D1 0 BRI N L, b i % g

Il TNB LD WA O
Does the organization provide the necessary cooperation for harmonious coexistence measures as requested by a local government for the foreign national who is a party to the employment contract for specified skilled workers? Yes No
O YEAME IR % 362 FEHT OFTEIO RN O R332 15 1R & 4 th D 15 i Of D
Has the organization submitted a letter of confirmation of cooperation to the mayor of the city/town/village where the place of business at which the foreign national is engaged in his/her activities is located? Yes No
PR H - e ( 2025  4E 05 A 29 Higth  VVVVVVVVVVVVNTE - K- R 1)
Date of submission and name of recipient (Submitted: DD/MM/ YYYY To the Mayor of City/Ward/Town/Village)
O YFAMNEADEE D TTH R D RN D1 R & D Fg i 0 4 i 0Of Uik
Has the organization submitted a letter of confirmation of cooperation to the mayor of the city/town/village where the foreign national lives? Yes No
PRI H - e ( 2025  4E 05 )| 29 Higth  VVVVVVVVVVVVNTE - K- R 1)
Date of submission and name of recipient (Submitted: DD/MM/ YYYY To the Mayor of City/Ward/Town/Village)

(33 FE B HE Jt FH 22H0 D 3 IE R g 47 D BERRIZ D SRR pE S IR DS I A TH R TIED NS EHEITH AL TV D ZE DO F HiE

(CYFGIEENEOONTNDHEIZIEA) 0 Of
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 employment contract for specified skilled workers? (Fill in this Yes No

section if such criteria are stipulated.)
(BUF(34) 25 (42)IE HEE A TREE HifiE 1 5 I TO AR E AL 2B 4 Tdh>C, 2T L) SRR B 1 SR RS E A S RG22 D FE

MiEZFEURWEAIZHEA) (Fill in sections (34) to (42) 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.)
(34) X BmIULE A FIT I - S b3
Support manager bHHHH Title and department Lebsd
BEXSE O H D5 R ETEE EREL TN I DH Of Of
Has a support manager been appointed from among the officers or employees? Yes No
(35) KR Y# 4 e - 15 P
Support staff TANAKA Title and department QBE
B ESUSIEE O D, 15 B % X8 5 2 T2 IZ 12 A EO LY FH 2B TEL T L DA Of Df
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 engaged in his/her activities? Yes No
(36)IRDWVT MY DI LD Whether it falls under any of the following cases: O O
(HDHEIEFE S T2ED%EER) (If"Yes", choose the corresponding item) Yes No

0O O#ERERMITBVTEHRE 1D 1O, 20K KUEDORD EMMD LR Lk (NAZ D HIE2WE 5158 Uiz 215

TEEEATD LN TEBIER ARG ) 2 &> TEM I 2 RIMEMEH DR AN IS EIEHIEIf T o e 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 I (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 QIETUEH RO KRS FH DR E2EUNITEMEZHE1D1DR, 20K K OBDED EMIOTER TR (NAZMED F2EE T
BIGH UM % Z 1) DIEEZATO LN TIDER EIRITRD) ZEOTER § DT RMIER H O L TH I TR U 2R

N
R 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 I (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 OXDME(BEFEEICEBMTEIDREEETIE (WA bbb HHHHHHHHDHHHHHHH )
Other conditions to ensure support is properly implemented (Detalils: aaaaaaaaaaa )

(37)1 SR E R REANE A SRR B S B D B 2 AME DS P DB 2 2 TR EFEICE T THOZEMNTE B HIZ AL TS

LD

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? YesNo

(38) 15 FeABAME A SCERODIRBUZ B G B B R MR IR L, 1 SR B REAMEA SR AT D HHB TR AR TR P S2HUAE T D D 14
PAEATESZELLTOD DA K

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 workers (i) is to be implemented for at least one year from OF D
the date of termination of the employment contract for specified skilled workers? Yes No




ERESFERA 4 Vv (IFEREOS) ) FEKREQRS)]) T PERS R SE RERH 3 1

For organization, part 4 V ("Specified Skilled Worker (i) "-"Specified Skilled Worker (ii) ") For certificate of eligibility

(39) SHRFUEA B U 3 BAH M #7031 E BREAMEI A S AT O v L8 S22 47D S LA T EB LB DH THH I L DAk
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?

(40) 5 F At e FE 2SO 1 A5 4 AN SUS SRR OO H AR U238 25 1 B R B BB ML S BR AT B D < TSR BB ANE A S B A R

(41) S RTUEH USSR Y HAHNE N RO T DEi % § B 3512 o4 LI AT #E EMETEBAHZ AL TVD LD i
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?

(42)58 & 1 SR B RBAMEI A SHR 31100 0D 58 1E AR SE ORI D SR B2 BT A D I A T R TREDONS I A LT
WBIEDEMCYFRIENTOLNTODEAITTA)
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 specified skilled workers (i)? (Fill in this section if such
criteria are stipulated.)

4 1SR RARAME A SRRl (R G ADS TR E R EL 5 ) CO AR A LT DB AIHA)

Support plan 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)")

(1) 755 AR A FIE T 75 0D 22 HE G T D, R SE B REJRE FH BRI DN, ASRICE W THT D S YT EBIRB DN, LB R UAER Db D
SAFT DDA EREULER TR0 M 720 TR S RS SIHICHT 2, S E DB S 2 Z e AT E D 5 RIS D et
DENEDH K

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 the employment contract for specified skilled workers,
the contents of the activities that may be conducted in Japan, the conditions for landing and residence, and other points to be noted when landing and staying in Japan?

(2) BRI OWT, KD, I TV BFREE T OMD SR EDFTFHIILLLTHD ZEDF ik
With regard to (1) above, will this be conducted face-to-face, using video call equipment or some other method?
(3)HHAEIRHIHE USRI THIND K ME T2 LL TR ZEDHHE
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?
(4)3E )2 B DRELITFRD L EAE T 2L LT ZE DA fik
Will the organization be providing support to secure suitable accommodation for the foreign national?
(5) LRI 35 1) 2 TG 1 F DB R O B TR R ORI A IZBE 2 2K T DM D L TFRIZ b BN ARD I RAETH L L LTVDH T
JAZER S
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?
(6)AFBAERN, AT DA I — B39 % S, [ 3 M 5 NS MR D BB A Ji 2 D A od T, Ak S 1 o v 2 B9
ARG, RS B LN TE S SRECIE AL 2 U AT I B EHRHBAIC B SR B 5¢ - BRI BE 9 2 HIH, AT H
152 R 2 5 278 I B UM A A D YRR R RN i B ST B S 2 RO SR BL R SME A MBS 2 Z e ST ED FaBIC LY
g HILLLTND I DA

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 p , contact for or filing of matters 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?

(7)AME DS S 5 A S FUADBERIN D i 2 DAL D FHe & J8AT 321224 720, BN G U, BIRBEBI N D 1T T D oD ds B2 4%
BEHETHIILLLTNDIEDH

Will the organization take necessary measures to accompany the foreign national where necessary, to the relevant agency in order to submit a notification to a national or local
agency or for other that need to be followed?

(B)HAGEE BT OB ERITHIILLL TR ZEDH
Will the organization be providing the foreign national with opportunities to learn Japanese?
(IME DTN EFES 2 ZEHITED F AR I, HHH UL O H I UC IR M ENITE DD L L IS, MR R BEHYS
ZEELTWBILDE K Will the organization respond appropriately to requests for consultations or to complaints without delay, and take necessary measures n a language which the specified skilled
worker (i) is fully able to understand ?
(10)AME AL HARADZROMHEIZ (7D T THILLL TS ZE DA ]
Will the organization provide support for the promotion of exchanges between foreign nationals and Japanese nationals?
(L1)SME ALY, T DDA E HENC LTI E Fi b 2R MR I N D5 & (3, I R E T2 2L L L TND ZE O
Will the organization provide 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 national so as to enable the foreign national to
change jobs?
(12) KT XUE SR M E DSHNE A RO T DFi %9 D L5 dh D3 L 58 MR (SME A L A7 D55 G TR M 3AME A3+ 43T
TR B LNTED S KB K) & FML, BED Fe 2 Mo 728 3, T 0 B2 BHRTBISBIEH T2 22 LTWS I DA i
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?

(13) 1SR B REAMELA S 5 % HARGE R USMNELAAY MBS 2 Z e TED SRR EVMER L, FANE AT D FELE NS

5Ll TNDIEDF il 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, and a copy been given to the foreign
national?
(1478 PESEY BPITHEA D IS A TR R TRED SN2 HIHZ LS R E FABAME A SRAT I ALK L T2 Ze O A I CYREHIEDE
HOENTWDEAITIEA) Have the matters stipulated in a public notice in consideration of circumstances specific to the specified industrial field been given in the support plan for specified skilled workers (i)? (Fill in this section if such

matters are stipulated.)
(15) X EBDNAEDINENDHEERIERIZETDEDTH T, D, KEEEMT 2HF BV THYICER TN TELEDTHDZ
LD
Will 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?
(16) 1555 B REAMEIA S BT OD A D ERFAE FE RN IR O JHHICiA TH R TREDONLIEITHAL TV D ZEDHHE(Y
FILHEDEDLNT VD AIZHA) Wil the organization conform to the criteria stipulated in a public notice in consideration of the circumstances specific
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.)

5 BB (R AN TREERAEL S ) COARER LT 28 A THo T, 2N LD B IR RN 1 SR E B REAMELA S8 3 il oD 428 D S ffe
EEFLTIHAITHA) 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.)

Of O
Yes No

) (D4

Sl D

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?
O (W%

Yes (Details: )

No

Of D
Yes No

04 A%
Yes No

O#H £
Yes No

Of D
Yes No
O [
Yes No
O @1
Yes No

O @1
Yes No

Of D
Yes No

Of D
Yes No

OfF 3
Yes No

Of @i
Yes No
O A%
Yes No

Of D
Yes No
Of D

Yes No

O [
Yes No

Of D
Yes No

O @1
Yes No

DA O
wE O

1) K4 U4 FR 2)TENT 5 (13H7)
( ) ABCﬁ“*i ( ) Cmpma‘;mno (combination of 13 numbers ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘
Name of person or and letters)
(3 PR BOE T 2 (1 LK) SR T ki A ‘ 0 ‘ 1 ‘ 1 ‘ 1 ‘ ] ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ ] ‘ 1 ‘
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
(4)1EAT (AT AE3) o HAEES
nddress 1251 HRA&Ht Telephone No. 415210100
(GtEHEDLA NGUYEN VAN A
Name of the
(6) BT () E8FEAH i H H
Registration no. 110111 Date of Registrati 2024 Year 1 Month 10 Day
(B)IREL I HAR DA ABC (O chiba
imnlamantinn ciinnnrt
(10) X EETLH % TANAKA (11)K B Y H 4 NANNA
Support manager Support staff
(12)% It FT E = 3 (13) X BEFET B (HELN) |
Available Ia:guages VIETNAM Support i fee (person per month) 10000 Yen
ui:ﬁé‘ﬂﬁwg!i$%81ﬁ§@ VERA, I hereby declare that the statement given above is true and correct.
RENRTREES ARE KA DA/ HEEERESH
Name of the organization and representative of the organization .~ Date of filling in this form
—
ABC COMPANy GIAM DOC TRAN VAN B 2025 .t 6 A 5 H
ear Month Day

TR Attention
HEAEMERE H X CURRNAIEER LU B4 e B EEERLIT Ed 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.
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