AEEFR=1TSHKA (B +FER)
R AFERA

For applicant, part 1

HARE B R A

Ministry of Justice,Government of Japan

£ ¥ & &% &x2 BH O OF W B §F &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

®oB K OB K

To the Minister of Justice

HH TS B R OV R E TR 20 S B2 TH D R 1T B D & RO E BV IE R B DA TER 5L E T,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.

1R N 2 AR 2000 £ 5 A 4 H
Nationality/Region Date of birth Year Month Day
3 & 4 NGUYEN VAN A
Name
Given name
Ll i S R I eq 5 4 6 MEZEOH uE
Sex Male/Female Place of birth Marital status Married
¥ 8 AEISBHBHEL .\  xpga
Occupation Home town/city
9 {EfEih CHIBA, FUNABASHI
Address in Japan
EE =) HEgE S =
%nﬁ%ﬁ 045232 %W%nﬁ%ﬁ 098212
Telephone No. Cellular phone No.
Jr ML [=} #
10 W% (O)F 5 14255 (2JERI 2030 ® ., A 5 H
Passport Number Date of expiration Year Month Day
11 IZETHIEE . gReg!
tatus of residence Period of stay
feva) :
TERIAII O 7 H s g H g H
Date of expiration Year Month Day
Bl =)
12 FERA—F&S AE12452222ER
Residence card number
=z g o
13 MR SLLH R BERAELS
Desired status of residence
1B I 1 (BEOR US> TH LOWH L ZEBVG ADHVET,)
Period of stay (It may not be as desired after examination.)
Z D PR
14 ZHEOEH . B A BB
Reason for change of status of residence
15 LIFEEHHE TN 2ZT-IeDHME (HARESMIBITDEDZED, ) KB R KEFIZLDWTEED,
Criminal record (in Japan / overseas)>Including dispositions due to traffic violations, etc.
O%F (BRI L ) - O
Yes ( Detail: ) I No
16 11 HBE (R - B - FlAB 2 - - Sl op stk - AHAQRE - S (A) AR - B (1A R &) MU' B &
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
Of(TEIDGEE, L TOMICEHBRBEROCREEZFTLALUTIEIN,) - 4
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /" No
gom [ 5 LIS T T E e A
L [F B oD R E &R S
... Name ' BT Residing with Residence card number
Relationship Date of birth | Nationaliy/Region applicant or not Place of employment/ school Special Permanent Resident Certificate number
EN VAN B Uf Of
BA -01- X ! XYZ CoMPANY AAAA
1960-01-10 | RhF LA Yes No o Q
[ .
ME NTHIC 1970-05-10 | RN F A O [t HOUSWWIFE AAAAA111
Yes MINo
OF O
Yes No
Of O
Yes No
Of Of
Yes No
OF Of
Yes No
X3
A
(%) BESRO b, BB EREEEER LTI,

Note : Please fill in forms required for application. (See notes on reverse side.)
() HEEBCRHEIIKTHHE LA HIAL 25 A1, AR RN EZITD I ENHVET,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



FHEEAFIERA 2 v

For applicant, part 2 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker (ii ) ")

(MEERE(15) 1 IFERE(2S) 1)

TER BRG]

For change of status

17 K& H e e Rk
(1) & X IXAFR

Name of person or organization

Organization of affiliation of the specified skilled worker

ABC&#t

(2)f:r (Fr{Eh)

Address TOKYO

[ -CoFiRs]
Telephone No.

04516554

18 FrREKHE Skill level
3B 58 FE 5 $HZ e D B ETM 51512 LB EFHA
HERIZ LD EFA
EHER U R
YYYYYTEST

Proof based on the passing of an exam
Name of passed exam

T DD FHA /5112 LS FEA

Proof based on some other evaluation method

Proof based on the evaluation method specified in the field-specific operational policy

e Exam location
O HAEMNJapan

FURES (614 VIETNAM
Foreign country Country name

O HAREMNIapan

FRES (514 CHINA )

Foreign country Country name

ABC

KAEEE2 52 RIFIE T

19 HAGEREN (TRERREL S | COERRR LI DG AITRA)

(Fillin this section if you wish to reside in Japan with the status of residence of "Specified Skilled Worker (i)")

Japanese language ability

73 B B G T RE DB R 5 1RIC & B EERH
ARBRIZ L DREIH

Hi& Ui

Name of passed exam

BCB TEST

HHH TEST

T OAMDFHA /5 HRIZ L SREA

Proof based on a Japanese language test

Successfully completed Technical Intern Training (ii)

Proof based on the evaluation method specified in the field-specific operational policy

ZEpM  Exam location
O HAEWIapan
O HAES (E4:
Foreign country Country name
O HAEWIapan
O HAREA(E4:

Foreign country Country name

CHINA

INDO

TATTTT

Proof based on some other evaluation method

FREFEH2 B2 RIFITE T Successfully completed Technical Intern Training (ii)
20 RIFITE T U HREE B 25 (Lil18, 19128 W THRER B2 52 RIFILE T 28 IR -5 A1 A)
Technical Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (i) in 18 and 19 above)

(1) - P (FmE S B R A T A R A 2 B8 2 DI - PESE & REN)

Occupation / Operations (il in the occupation foperations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper Technical Interm Training and Protection of

Technical Intern Trainees)
I A UEES
Occupation Operations
BIFIZETU-ZEDEERH Proof of successful completion

SIRODFLBEME SXUZ Z AU Y § D BRE T E FHMFRBR D R EGABRD A 1812 L DFE

Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
FERDUBI I 2 F | L DEEH
Proof based on a document relating to the status of the technical intern training
(BEDHDLGEITIX(2)IIFEA) (Fill in (2) if you have several forms of proof)
(2) Wi - F 2 (B RS2 B VR MEA T R B R B 2 DM - MR35 )

Occupation / Operations  (Fil in the occupation foperations under Appended Table Il of the Ordinance for Enforcement of the Act on Proper Technical Interm Training and Protection of

Technical Intern Trainees)
ieEd =S

Occupation Operations
RBIZETURZEDEEH Proof of successful completion
O 3fDOELREME XU ZAUTHH Y § 2 H AR BEAfiRA SR D FEH AR D G H&IZ LD RERA

Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
FERBUZBI T2 E ML DR
Proof based on a document relating to the status of the technical intern training
21 HFERHI BT D RFEREEL 5 COMBELERA N GB RDOER EL2 &0, RERRELS | COIE- 2T
LIGHEITEHA)

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 reside in Japan with the status
of residence of "Specified Skilled Worker (i)")

A

Year

mE

&V

=
AX

H

2025 Month

10




HFEAFERA 3 VvV (MFERKENS) ] - TRERE(RS) 1) T K 42 5
For applicant, part 3 V ("Specified Skilled Worker (i) "+ "Specified Skilled Worker (i) ") For change of status

23

24

22 i e B g Je FH 2 AR D ORAE B D BN T ODAth i P45 BE S GE R 42 55 D S HLZLHY D A i

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.

M (B PR 4 XY kaisya TN B BE ST G BB o - YZ ) O
Yes (Name of the organization collecting the deposit or managing property: Deposit amount or type of property managed: ) No

i R B B e FH 2 AR D HHA A D R & SUIAMNENZ B 1T B TE BN HEA 1B 2 SME DB A D FH D
SHNZOWT, T DE RO HIRE T HTHREL TEREL TS I DA CYEBRH O D56
IZREA)

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 SHEDRERE 4 - SCHVEE(HARPICHS) . #Y MO
Yes (Name of the organization in a foreign country: Payment (converted into Japanese yen) : Approximately ~ Yen) No
EFEXIMMEREZE T OE IR S N TEDLNDG, KBTI OGN FEL TESF IR E Tz
BTODIEDFEMOYFEFHRIVEDLNTWSIHEIZFA) Of [
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 Yes No

procedures are prescribed.)

25 AZHCTEHIZEHTIE IOV T MO NEZ + 2 ICBEEL TARL TS I DA K

(LHEHDOEHENHDLEITFA) Of Df
Do you fully 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
26 FEEEZIZLoTARIBIZEWTER, HHOUIHRE U HBEE DO REANOBILIIES DD I L DH
(FiRe B DEREREESTEM LU TN ZIEN DY E THoC, RERRE2 5 | COMER LA LT
LY EIZEA) OF M
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 Yes No
you have a previous history of residing in Japan with the status of residence of "Technical Intern Training", and wish to reside in Japan with the status of residence of "Specified Skilled Worker
(i)
27 HEENIOEREEES TR OFE I HATERTEDOONDEMEITEGL TNDILDH K
CUEFHENTOOLNTWDIGEICTA) ME 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 Yes No
prescribed.)
28 K& & (MNENZBIFBEDEED) Work experience (including those in a foreign country)
NS Bt At Bt
Date of joining the company | Date of leaving the company %f_]i’v%%%ﬁ( Date of joining the company | Date of leaving the company %j_]f%%% ﬁ](
&E H & H Place of employment & H E H Place of employment
Year Month Year Month Year Month Year Month
2010 3 2015 2 ABC
2015 3 2022 1 XYZ
XYZ
29 RE A (EEREANICLLHEEDIGEIZEEA) Legal representative (in case of legal representative)
1K # . ()R ANEDE R
Name ABC kalsya Relationship with the applicant BA
(B P CHIBA KEN
Address
=g (=} S = =}
CERRESS) BB RS
Telephone No. 01455 Cellular Phone No. 146445
L EDEBARITERLHAEDVERA, I hereby declare that the statement given above is true and correct.

HEAN(BEEREAN)DEL / HHEEEEREAE Signature of the applicant (legal representative) / Date of filling in this form
2020 1F 1 H 4 H

Year Month Day
b3 E HFESERARFEECICHBRARICEENELAG S, HEA BERBAN) PEREFEITIEL, BEL T4,
HFEBEREABRXRFEAGGERBENPEETIIL,
Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal representative) must correct the
part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (legal representative).
X R Agent or other authorized person
(& 4 ) Fr
Narme VO THI A Address TOKYOU SHIN JUKU
(3) AR BB RS (BRI DWW T, R AL DRELR) A
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

ITTTT COMPANY 048442




FIBHMEEERA 1T Vv (IMFEREONS) ] - TFERE2S)]) 1R BAR AL T
For organization, part 1 V ("Specified Skilled Worker (i) " -"Specified Skilled Worker ( ii ) ") For change of status

1 BEAUTOIEAD KA

Name of foreign national being offered employment

NGUYEN VAN A

2 WrEHREEHEEK Employment contract for a specified skilled worker
(1) Fl 2RI iR H H 25 iF: JE| H T
Period of employment contract from 2025 Year Month 1 Day to 2025 Year 8 Month 1 Day
YERIAREIEHONE (HEHDH AT ETIHA)
Contents of work to be engaged in (if there are several types of work, fill in all of the work)
Specified industrial field Xay dung Work category &
T O F7- 2% JIHE A — ) S BINL CHE S 2L A (1DDA)
Occupation Select the main occupation from the Attachment: “a list of occupation", and fill in the number (select only one)
Al IR AN B AV TR — B2 ) N S3BIRU T %5 A (BRI A])
If there is any other occupation, select from the Attachment: "a list of occupation", and fill in the number (more than one answer may be selected)
(HER)  Attention
AR TIRAE — 5% D 1~43,45~50,55~81,100~112,999 Hi#IRL T X,
Please select from 1 to 43,from 45 to 50,from 55 to 81,from 100 to 112 and 999 on the attached "a list of occupation.”
(3)FT & 35 B IRE ] (I SP-4) IRe [ P E 5 e OH S7-42) R[]
; ) 40 . ) 0
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
Tt 5E 55 B IRe I 0838 0D 55 (38 D & 55 BN R L RIS Th D e DA i A Off
Are the prescribed working hours equivalent to the prescribed working hours of regular workers? Yes No
(4) B B X RFLFY GRS (1 RS - ERAMOMEKEATLDORMRL, M
N ) . ! . 260,000
lonthly remuneration Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses. Yen
SR OISR 15 i
Time converted amount of basic salary Yen
IO GEHS B FA A0 I 1200 i
Monthly remuneration of Japanese national engaging in the same type of work ! Yen
WO H AR NP FT 25 E O MM DL FE ETHDIL DMK UHE O
Will the foreign national receive an equal or greater amount of remuneration than a Japanese national would receive for comparable work? Yes No
(5) M D S48 15 1% 0O @i [ R A A
Payment method of remuneration Paid in cash Paid into a bank account
(BYEATHD LB HEL THARAE RESFFHEL L TO S HIHDA
Are any matters stipulated related to treatment that differ from that given to a Japanese national due to the applicant being a foreign national?
OF (NA: plratis
Yes (Details: ) No
(T)SNE AP — R EZ 7 B U5 513, B ERERKIBEZIGIE2EDL LTSI EDH ik O O
Will the foreign national be given the necessary paid holidays in the event of wanting to return temporarily to his/her home country? Yes No
(8) /e FHBALRIZ D SR FEE /D TP DO HIIZEA TE R CTEDONDIHEITEA L TS L DA YL EEN T OON TN 8
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, Of D
being met? (Fill in this section if such criteria are stipulated.) Yes No
(9)IMEI A RE B Je FH L4 T B D IR RN 22 2 iR 2 B4 2 TN TERVE 3, MR E & AT 2L L 01T, IMEAS TN
BINDISBELHEEEBTEILLL TSI LD OF [
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 Yes No
for the travel expenses and take necessary measures to ensure smooth departure?
(LO)AME N DEEFEDIRILE DAD EIF DRI E SRS 27D BARREEHTEILL LTSI LD fE OfA D%
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
(L1)AME A D IERTE RIS 272 DIZ BRI D SR E FEE D BN O FHI A TE R CTEDONSEHEHETH AL TVDHZ
LA CHFIEDEDLNTODEHEIZFA) Of i
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 Yes No
the foreign nationals, being met? (Fill in this section if such criteria are stipulated.)
(12)¥Ri& s (FrBFEIREDN HETBIHEITFA)
Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)
=€) EAFES (13#1)
Name of person or ABC COMPANY Corporation no. (combination of 13 110111111234 |5/6]7]|1]0
organization numbers and letters)
Eﬁﬁ ff% Bﬁi@ﬁﬁ $§'€ﬁf§% ( 11 ﬁi‘) >:<~ 3;3% %’[ %%ﬁﬁ'ti EE)\% lﬂ% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
tlofofa]-fofufnlofr]- o]
N i s [=}
{EFT (A TOKYO FUna a5 045122
Address Telephone No.
REEZEDKA _ DO VAN B
Name of the representative
i I iF: JE| H 25 4F: JE| H T
Period of dispatch from 2025 Year Month 1 Day to 2030 Year Month 1 Day

(13)HZERR N F2EH (R E RN DAL 2 H >V AT HMEEM N HEE B DL EIZHA)

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)

K434 EATES (1347)

Name of person or XYZ COMPANY Corporation no. (combination of 13 12 ‘ 3 ‘ 415 ‘ 6 ‘ ’ ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ ! ‘ 0 ‘

organization numbers and letters)

Eﬁﬁ 47'% B"%i@ﬁﬁ $¥ﬁf %% < 11 *ﬁ‘) >< 3’352 %/l $‘¥ﬁ)ﬂi éﬂ)\%‘ IH% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
1/5/5[1]-[5]2][o]o]ofo] o]

Some e =

Gt (AT TOKYOu TAITOKU R EEE 046113

Address Telephone No.

R RS ZEAEHH 4 H H

HAHFGILADPA 2025

Permission / notification no. Date of receipt Year Month Day




FIEHMESERA 2 Vv (MFEXREOS) - FEXERS)]) LB R S T
For organization, part 2 V ("Specified Skilled Worker (i) " -"Specified Skilled Worker (ii) ") For change of status

(14)HUR BRI (BERR N FEE VDOV AZITIIBEL, HROIIRERTIEDDH L EITFHA)

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)

SR EEEN ) AGIFDKLD COMPANY

Name of person or organization

N 2 2T 3 L
EEPT (FHEME) TOKYO NAKANO R 464687+4
Address Telephone No.

3 B R BT B RS Organization of affiliation of the specified skilled worker

X(3) KT (BN DWTE, FCEHEI D HEFNIOWTALIKTSIL For sub-items (3) and (8), fill in the information of principal place of business where foreign national is to work
(1) R U3 AR (2)iE A= (13#1)
- AHGDIAGD COMPANY Corporation no. (combination of 13 numbers and 1 Y 0 1 0 1 1 4 4 4 0 Y 0
Name of person or organization letters)
XAREREEDEBAOEDEEA Fill in the name of head office or principal place of business
(3) e FMER B A 2 2 75 (1 14T ) S IS R A A TS 1lol1lal-lol1l1l1l1l1l-11
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
(4)%FE O E7-2 MR IR — 5 P OEIRUTESELA(1DDHA) a1
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 iz SERA HAUSRIHE ERE— B8 SR THAS 2 FEA (EEGEIR) 1
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)
(BVEFT (FAEM) XA XS EDFHEHDEDEFLA
Address of person or organization  ><Fill in the address of head office or principal place of business
- S
TOkyo AHinjyuku Telephone No. 7889777
JERH A ¢ (T AR HE
(6) &A% 45man M (7) 78 b (BT AR ) 780man =]
Capital Yen Annual sales (latest year) Yen
AL S5 I o p
(8) A LR 20 # (A DILA, TRAN VAN TI
Number of full-time employees Name of the representative
(10)EIB X H B A4 TiNH AAAA FifE
aaaaaaaaaa
Name of place of business where foreign national is Address
to work
BERECRIR R O R AE SRR O A FEFT THD L DA E a2 Of
Does the place of business apply health insurance and employees pension insurance? Yes No
57 SRR B O TE IR R D TEFH HEEFT T2 L DA ik OF O
Does the place of business apply industrial accident insurance and employment insurance? Yes No
» =)
vt (o] =[] -[ela]-[e[a[ee[ee]-[o[a[a]-[2 1 [+ [4]
Labor insurance number

(CREAKHZEIDIRON TV DIHEDHATA)
(Enter the last four digits only when they have been allocated.)
(1) 55, th 2 AR OHIBUZ B9 2 ik B DREITE K U2 Z e D ik
Has the organization ever been in violation of the provisions of laws and regulations concerning labor, social insurance or tax?
0 (R%: XXXXXX XXX XXXXX XXX ) Ot
Yes (Details: ) No
(12)FE Bt e P LRI DRGSO H AT 1A BAP SISk 0 H BRI AME A DYGE 9 D365 L AR DS HL Tl E 2 IE B 5
FZ RS 72 2 DA fi

A (A B YYYYYYYYYYYY )OfE
Yes (Details / Reason: ) No
(13)Hf 52 3R Jek FH B2 Ot 0D AT 1 AR BAPA SLUARG D H BABRIZ, IR B RE AT IR B B D B DI b g N S I R D AMEL A DA 5 AR B
ERAEIR DA K Has the organization ever caused a foreign national to disappear due to a cause to the fault of the of affiliation of the specified skiled 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?
YYYYYYYYYYYYYY
D (%A ) O
Yes (Details: ) No

(14) e E B REFTRBEBE - T OB H - ST - SCHRH M EANE S IE KU T SNz 2 DA ik

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?

A (WAL E4: 27777777777777 ) O

Yes  (Details/Name of applicable person: ) No
(16) e B AEFTIRBRBT - T OB H - SCBR P - SR 2 38 0V R Bt P2 DSl IE R JEA T S B D Rt OB RE DB H 2 972 2

Eid

LR 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?

DA (WA - %454 AAAAAAAAAAAA ) O

Yes  (Details/Name of applicable person: ) No
(16)FE BeAE T IR B - € D% B - SCERIUT A - SCBRHE M E DM TR D PUE R 2 THMER 52 Z e DA HiE

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

A (NE- &4 BBBBBBBBBBBBBBBB pImE:3

Yes (Details/Name of applicable person ) No

(17)REE LR AT R - € O B - SR TUTA - SR Y E DA SRR 1 6558 1O BUE IC L) HEERE R M HI N 2L 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?

W (N -4 E 4 Cccccececececececcececce pImEl3
Yes  (Details/Name of applicable person: ) No
(18)FiE BeRE T IR BRI - T DB B - ST T A - SR M E DB RE S E 1 628 LIHODOBUE IS R FEEFE R M I N EAOK R
ThH>-ZeDE 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 Inter Training Act?
DA (WA -S4 EH: DDDDDDD ) O
Yes (Details/Name of applicable person ) No

(19) R AR B - € D1 L - SR TUT A - SCHRAH 24 25 VRS Bl e FH B2 DR D 1 542 AP S oD F ARSI 3L
IS 2B UAREUIE SR Y BT 2 LIzl e DA I

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 i or labor-related laws or 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?

DA (NE-BLEH4: SSSSSSSSSSSS ) Of

Yes (Details/Name of applicable person ) No

(20) e E B RETRBEBE - T OB H - SRR - R E DRI H THH L U ELANIC R I M A TH 7L D

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?

D (WA Y54 DDDDDDDDDD pImE3
Yes  (Details/Name of applicable person: ) No

(21)FRE HLRE TR RS - T B - IRTUTA - SR H OIEE RN (GEATHDH BT OB E) D(14) 05 (200124 2L DA
S CRFE R RERT IR B - T 1% B - STRTTTLA - ST VB U B U AR L 7] — DT B REN R R LRV RIEH TH L AITILA)
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 (NE-BLE4: BBBBBBBBBBBBBB pImE:
Yes  (Details/Name of applicable person: ) No




FERESEERAE3 VvV (MFEREOS) ] FERERS) ) 15 B A S
For organization, part 3 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker (i) ") For change of status

(22) BN FHIEUIBELANIC RN M A TH o7 BN T DR T % LT 28 THDILDFH K

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?

A (N VVVVVVVVVVVVVVWVWY ) O

Yes (Details: ) No
(23)AMENDIEBNEIZ S B X BRI, G 8 & S W S H B AT R E F AR 22 T O AP SHERL R TESZE LTS D

LDH 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 activites for atleast (143 CIfé

one year from the date of termination of the contract? Yes No

(24) 2 B HE Jat P 20N 6R D IRAE S D BN M BE 75 BILSUIR B 55 D S LI DS B Z L & 3R L TR BB e FH 2 2 Al L

TWalE @ﬁ,m 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?
A (NAE: FFFFFFFFFFFFF ) O
Yes (Details: ) No

(25)RF E FLHEJE H 2RI D R JEATIZ DWW TEF R D I G L T D Z e O fiE

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?

A (N HHHHHHHHHHHHHHHHHHHH ) O
Yes (Details: ) Yes
(26) 15 BREAME A SR EEG 2 B IS DN T, I B U IS AME I B I BN Z e LT Ze DA I (HGE A TR E R R 1
FICOIERERETHHAIZEHA) Of 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)? (Fill in this section if the applicant wishes Yes No
to enter Japan under the status of residence of "Specified Skilled Worker (i)".)
(BAR(27),(28)I3ANE AZ 5 i IRE DN RE T BH G A) (Fill in sections (27) and (28) if the foreign national is likely to be sent as a dispatch worker.)
(2T)IRDWT NN GBI DA Whether it falls under any of the following cases: A DOfE
(BDBEITFELTHEDEER) (If "Yes", choose the corresponding item) Yes No

O OIRERICEWTRHE T 2EBOIR T 2R E RN IR IB UL I BET 2R B 217 o T2 2L

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 FFFFFFFFFFFFFFFFFFFFF )
(Details: )

O OMAAILMEIZOIE Y T2 ENEAROWLEREBEL TN ZE
Alocal government or a person who falls under @ who has invested a majority of the stated capital
(P%s: FFFFFFFFFFFFFFFFF )
(Details: )
O OHAAHLMASIIOIEY $2EPEBPITICHEARIES LTS L

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

(A GGGGGGGGGGGGGGGGGGGGG )

(Details: )
O @UGERICBWTRETIEBOET 20 ENRETHD G T HoTERMIEEE M KISIESE 165055 1 HITHIE 4 SR E#

HcThdl

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) 3 B)&IRiEE T2 IL LU TOBIRELAN(11) 15622123524 L T\S ZE DA i

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

A (N AAAAAAAAAA ) O

Yes (Details: ) No
(29) 57 SEAR BN ASE DH i DA i Have measures been taken for coverage of industrial accident insurance, etc.?

H (N BBBBBBBBBBBBB )Yes

Yes (Details: ) No
(30) € B FA & Mkt L CEAT 9 2R HI2SE SIS T Z e DA 04 Of

Is there an appropriate structure in place to ensure i ion of the empl contract for specified skilled workers? Yes No

(31)FMELA D%, 1 ZEAME A DR E § BT T DM @RI § DA A UL B T IO N/ FHEMER T I JKIZE ST
FDNDZLLUTHY, 22, B E DG EITIE, A EER BT RE IO e RN 2 F B2 2R 2 S L, Z ORERR.
#ZFHZL LT ‘%:t@ﬁﬂ*ﬁ Will the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified ﬁ D,ﬂtﬁ

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 Yes No
Services Agency in order to be checked?

(32)iiE Fe e Je 2R D 2 HE T HDIMENIZBIL, 5 R AL E R SOOI A BRI 0§ 2 i s RN L, R %

BILEUTNS ZEDF ik @4 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 YR NIE B2 3 W2 EEFT O FAERLOD HiHT R ORI 9 S 1 I fiff 8 & D Bt D DA O
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
FRIAEH H -2 ( 20256 4 06 H 05 FI AAAA [FRCSEIR R E=)
Date of submission and name of recipient (Submitted: DD/MM/ YYYY To the Mayor of City/Ward/Town/Village)
O YHNEAOE O TR R O R84 2 i A o f i o 4 ik UH Of
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
EESENE R H R 2025 AR 06 A 19 F#Ziti  BBBBBBBBBB ffi-[X MK &)
Date of submission and name of recipient (Submitted: DD/MM/ YYYY To the Mayor of City/Ward/Town/Village)
(33)!¥ E FHE T T 2240 0D 1E 28 Ji AT D AR D g E BESE M T I D FEICIRA TR R CREDOND I AL TNH I DA I
(CYFILHEDEDSLNTNBHAIZIA) B Off
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 Yes No

workers? (Fill in this section if such criteria are stipulated.)

(BAR(34)225(42)1 HFE AN THFERREL 5] COEM &R LT 250 THOT, ENT LY BIk RIS RREANE A SRR B D 2D K

iz ZFTLRNGAIZEEA) (Fill in sections (34) to (42) if the applicant wishes to reside in 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.)
4L I - B
(B RMmALEH L XXXXXXXXXXX G- B VWY
upport manager Title and department
BESUIHE O TSI EFUEE 2R EL TS ZE DA i 04 Of
Has a support manager been appointed from among the officers or employees? Yes No
H ol R AL
(35) R 1K 4 FFFFFFF iR - e GGGGGGGGGGGGG
upport staff Title and department
B B SUIIRA D thind, B % X2 FEFT T LI 1A LR FH 2 (LU TND I DA B O
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)IRDVT NN Y THILDH i Whether it falls under any of the following cases: 04 OfE
(HOLEIEE L TDEDEHER) (If "Yes", choose the corresponding item) Yes No

O B2EMICBOCTHEHEE 1D 1DK, 20K B UBD XD LML Bk (NAZ LD HE2EE 9 25T UL e %1%
TR ETO MW TEBERERRIIND) 2 &> TER T2 RIER # DZ ANSUIEHEE IEI T2 Kfta T 928

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).

QK BT KU LB Y H A K 2E AR R B L D1 DK, 20K K UBDORD _EMDIEREM (INAZLES F LTS
BT UM% 52T 2 IEF 217D Z e T I DL AMIIRD) 26> THEM 9 2 T RIIAE W # O A TR R SF I HEF U 7R BR
EHTHIL 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).

@TDMITEHZHIEIZEFETELHEAITIIE (WA FFFFFFFF )
Other conditions to ensure support is properly implemented (Details: GGGGGGGGGGGGGGGGGGGEG )
(37) 15 E B HEAME AN K BREF D S % ANE D+ IR B ZU AT ED SRS Io T T ZENTES KA LTS T
LDF i
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) L5 e S AEAME A SR DIRBUZ B G B 2 AE R L, 1 S BRBAMNE A SR & AT 5 HH TR e St 22RO T O Hno L4
PAEMGACTES ZELLTWD ZE DA
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 OfF [
one year from the date of termination of the employment contract for specified skilled workers? Yes No




BRESERA 4 VvV (MFEREOS)]-TEERE(RS))) AER PR 22T

For ization, part 4 V ("Specified Skilled Worker (i) " -"Specified Skilled Worker (i ) ") For change of status

(39) SHRTUT# K OSBRI M E A, | SRS E A SRR O L R %175 ZENTEB VGO E THH L DA
Ave the support manager and support staff in a position where they are able to implement the support plan for specified skiled workers (i) in a neutral manner?

(40) R il Je FA SOt 0D 1T 6 4 AP U SRS O F VB8 5 135 R B B AT SRR B 26D < 1SR R RAME A SR R
D/ ZE DAk

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?

Of D4
Yes No

O (RA: ) D
Yes  (Details: ) No
(41) SCHRTUT# USRI Y HEDINE A RO DB B % $ 22 #H LEHIN R # % FHTE A2 AL T2 I DA R
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? Dﬁs 'ﬂi
(42) 365 15 REAE B R LA S 4% 3 108103 12 5K DR £ 2 S RFAE PE 3 ) BF IR D S BEA CHUR TIED DN EMETHE AL T
AY-Net tﬂ)ﬁﬂ*("’ FIHEDEDLNTOBE A A) 04 Dk
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 Yes No
stipulated.)
4 1SRERREAMEA SR (M EE AP TR E AR5 | COTERET LT DL AITGA)
Support plan for specified skilled workers (i) (fil in this section if the applicant wishes to reside in Japan with the status of residence of "Specified Skilled Worker (i)")
(1) AR PERE 22 5 R G R, R BB R DN, AFBIZB W THT D ZE ST EBIGBIDONE, EBE R OTER D72 DZAFT Ot
AIBI EBELIER G DI04 2> TR NS I B DI MOIRPASNE AL BRI e TED SR L) T DT
LELTOB DA
Of7 @i
Will the organization be providing 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 change of status the contents of the employment contract for specified skilled workers, the contents Yes No
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) EFREANDWT,RTI &Y, XU T VE BERE T Z OO KT DT 2L LTV ZE DA Of Dk
With regard to (1) above, will this be conducted face-to-face, using video call equipment or some other method? Yes No
() AFERHZ MU TRATH A DK ME T H L L LTS ZE DA E 0% @
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? Yes No
(4) Y2 OMERICERDO X RETHILLLTOB I EDHTE Of7 @i
Will the organization be providing support to secure suitable accommodation for the foreign national? Yes No
(5) RSB TR L1 EEE OB % R O SR A GE ORI I B 2 22 Z DO ETFIC B BRI R K EETHILLLTND D
LDF 0% @
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
(6) TR ETREAS AN, AR T D A3 — MBI B2 s, [ U 5 A 3L RO B BN D i 72 D ftod T, M S o> vt 12 1
T, T IR B e AT XD S AT IR AR B ZEAST I B L BRI 32 I, By 5 - LI I3 2 S0, S g
2B BRI 6 Z2 FI R OSE A DRI T 2 BRI B DR O S SR AL B 4 2 ZE AT E B F RS
FVFEMTHILLLTVBILOFE 04 D4
Yes No

Will the organization be providing information after the change of the status of residence 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?

(7)SMELADIE S 15 23 SR OB AN D 2 D> Foe e JiiA T 21224720, b ZUZIEU, BIFRBEBI A D [IA7E Dt oD 4 B
FxHTHILLUTND L DOF K Of @i

Wil 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 govemment

agency or for other procedures that need to be followed? YesNo
(B)AAFEEETHMAERIT DL LL TR Z LD Of D4
Will the organization be providing the foreign national with opportunities to learn Japanese? Yes No
(9)AMNEADI MBS 2 ZE DT ED SRl ) MU E RO HT IR UC B IR U L L 01, ME BRI EE AT D
ZLELTWAIEDAESE 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 OF @fF
(i) s fully able to understand ? Yes No
(10)AME AL AAADZGROMEEI RS L TETH L L LTS ZLDF il 0% @D
Will the organization provide support for the promotion of exchanges between foreign nationals and Japanese nationals? Yes No
(11)FMELARDS, T DFDIZHEG RS H A OGN B RE R A MRER I N B35 B3, i /R T2 28 e LT0B I e DA
i
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? Dﬁs
(12) SCHRPUT A USSR Y EDIMNE A R OE DR %9 D515 # L MR #% (SMNE A AT 4IRS FAME A3
HRTHILHTED S LD H ) LML, MBOREZ RS- FE, 2O B2 IRITEBBIGER T L LTS ZE DA
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 Of @D
problem to the relevant administrative agency? Yes No
(13) VS RpEHREANE N SR AT & H AGE RO SME DB § 2 Z e A TED T EIIERL , AR E D E LAY
z z j e i [
BIEELTNBIL DA 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? D/\ZS ““
(14)F5E pE 5 BT O IRV SiA T R TIED DS FHIE LS RPERREANE SRR IR L T2 ZL O i CH 3 EE
OONTWDIHAITIA) Have the matters stipulated in a public notice in consideration of circumstances specific to the specified indusirial field been given in the support plan for specified skilled workers (i)? (Fillin this section if such matters are OF [@f%
stipulated.) Yes No
(16) X ROWADSMNEN DM IELRIER (LT HEDTH T, 0, ZfFEEM T2 HIB OV THYNCEM T2 LA TEZEDTHD
EDHHE mESRwE
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? Yes No
(16) 1S HRpE B REANE A SRET I O A D SRFE FER ) IR O FRTI A TR R TREODONSHEHEIZH A LTV S ZE DA ME(Y
FIEDREDONTODEEIZHIA) Will the organization conform to the criteria stipulated in a public notice in consideration of the circumstances specific

1o 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 ESRSRMBE (R AD TRERE LS ) COMERERLET DA THo T, EMNC &Y BB R SR e H RS E A SRR 0D ¥ D S
EEFLTOHBITEHA) Registered support organization

(Fill in this section if the applicant wishes to reside in 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.)

(2N EANFES (134‘1})

Corporation no. ion of 13 numbers and letters)

(1) Bt LU 4R
Name of person or

(3T MO T 37 5 (1 L) X% i de A B ‘ 1 ‘ 5 ‘ 5 ‘ 5 ‘ ] ‘ 5 ‘ 5 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ , ‘ 0 ‘

XYZ Company 1‘4‘2‘3‘0‘0‘0‘0‘0‘1‘1‘1‘1‘

Employment insurance application office number (11 digts) I not applicable, it should be onitted

(4) {7 (AT AEH) CHIBA WAEH S

Address Telephone No.
(B)REHD KA
Name of the representative NGUYEN THI B
(6) Tk 5 (T)B8FEHH 2 H
Registration no. XYAT1111 Date of Registration Year 2022 Month Day

gt i R - 3
(BISEE SR ETO#F AY COmpany )R CHIA

mrlamentinn <ot

(10 LT 44 . (1) By E S
“Supormange NGUYN thi € “Suporsaf

(12) %)% AT e 5 5 (13) SZHRZFEFHORH (FHLN)
Aval;lable languages VIENAM Support commission fee (person per month) 10000 Yen

PLEOFBARITEELHERIVEEA, I hereby declare that the statement given above is true and correct.

KR 7, AR R ADT S,/ SRR B

Name of the i and ive of the /" Date of filling in this form

ABC COMPANY AAAA 2025

047511

NGUYEN THI C

A

Year Month Day

Attention

ER
HHEFR A TICRRASICEENEU LB, e RS R EE LT IET 528,

In cases where iptions have changed after filling in this appli form up until ission of this appli the ization must correct the changed part .
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