RIEESE =TSk (FZ+5EEHR)

REBAEEMA 1 AAERMERE
For applicant, part 1 Ministry of Justice,Government of Japan
OB & 8 & % B % B
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
B K B B
To the Minister of Justice
HAEEERUVHRBEZFE 2 0XF 2HOREICEDE , ROLEB DV EBEROEEERFELET,
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.
1 I S . 2 &£%HH % = H
Nationality/Region NEFLA Date of birth 2000 Year Month 3 Day
3K & NGUYEN VAN A
Name
Family name Given name
4 % Fl @8 -I1% 5 W& 6 EEEOEHE mE=]
Sex Male/Female Place of birth Marital status Married
7 B O n 8 AEICHITZEEM .
Occupation 258 Home town/city NIAL NEFT L
9 fEEM CHIBA, FUNABASHI
Address in Japan
iR p e ]
e 045232 BEEEEES 098212
Telephone No. Cellular phone No.
10 &% LE = (2)BXNHARR F A H
Passport Number 14255 Date of expiration 2030 Year Month Day
11 RICBET BEBER s TEEBHARS
Status of residence FEEE Period of stay 6R
BB TH =3 A H
Date of expiration 2025 Year Month 10 Day
[rvs) —_ RkE=
12 #EEN-FES AE12452222ER
Residence card number
13 HEIIEBER oo o
Desired status of residence HERRELS
TEEBHAR] 1 (BEDRERICL > THEEOHRERSBVGENBVET, )
Period of stay (It may not be as desired after examination.)
14 ZTEOEMH R
Reason for change of status of residence BRfESH DD
15 PLERZEEHEITZIURZEZTLEOEE (HAENCSITZEDERY, ) ¥RNBERFICLZUNEST,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.
0% (ERBIRE U ) - O
Yes ( Detail: ) /" No
16 ZEHHE (R -8 - BBE - F - 25K - 23R8 - AR - NA)BRE) RUVEEE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
0% ( "B, OBEIR, UTORICEARERVEBEELTA LTS, ) M3
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
£ B . i B N - Rk B £
4= . ! i = \
= F $FE8H | #- - AEQSE ENFESE BT - BEERM R EETREES
. . ame . o ) Residing with Residence card number
Relationship Date of birth ~ [Nationality/Region apgl?é;rq?ovglnot Place of employment/ school Special Permanent Resident Cerfcale umber
EN VAN B . ¥E OF
BA 1960-01-10 | RN +F LA @Yes No XYZ CoMPANY QAAAA
NTHIC . 0% 4% i
ME 1970-05-10 [ R +F A Yes FNo HOUSWWIFE AAAAA11L
WE=NE:
Yes No
08 OF
Yes No
08 0%
Yes No
(WE=HmE::
Yes No
% 3IC
DL\
() EESRBOL , ABEICWNEREREFEMLULTTSL),

Note : Please fill in forms required for application. (See notes on reverse side.)
(F) HFEEICEERICRTZRBHZE UL ENMHBLEBSICIE , RAEBRVWEZITE S ENGDET,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



R AFIERA 2 V ( "TBERE(15) . - "HERE(25) 1) TEEREEA

For applicant, part 2 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker (i) ") For change of status
17 S EFBEFT BYLET Organization of affiliation of the specified skilled worker
(1EBXIZ&H
Name of person or organization ABC%*i
¥ IS
()RR (FieEst) TOKYO BEES 04516554
ress Telephone No.
18 FhgEK#EE Skill level
SERERASTICESD IEMAEIC KL DEER Proof based on the evaluation method specified in the field-specific operational policy
SRER|C &L BEFRE Proof based on the passing of an exam
B LIciliia Name of passed exam ZER Exam location
O HAEMWJapan
YYYYYTEST AAEN (BS : VIETNAM )
Foreign country Country name
O HAEMJapan . CHI NA
BHAXE (ES : )
Foreign country Country name
Z Dt DFH 737%IC K HEEFR ABC

Proof based on some other evaluation method

WEEEE2EEZRIFICIET Successfully completed Technical Intern Training (i)

19 HAFEEEN ( "HERKBELS ) TOEBZEHFET JESICEKEAN)

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

SBFRER A ICE S DA EIC L DEEEH Proof based on the evaluation method specified in the field-specific operational policy
sRER|C &L DEFRE Proof based on a Japanese language test
B UiRg Name of passed exam ZE&ith Exam location
O BAER)apan CHINA
BCB TEST O BARESN (BB : )
Foreign country Country name
O BAER)apan INDO
HHH TEST O BARESN (B : )
Foreign country Country name
Z D OFHEI 3% IS & S EEER ARRRRRS
Proof based on some other evaluation method TA
WEEEE2EEZRIFICIET Successfully completed Technical Inter Training (i)

20 RIFICIET UIcgEsRE2S ( L5218, 19ICH L\ THEEEBE2EZRIFICETERBIRUIESICREAN)
Technical Intern Training (ii) that was successfully completed (Fill in this section if you selected "Successfully completed Technical Intern Training (ii) in 18 and 19 above)
(1)BEAE - 1F3E (FRBEXBIEMEITHRABIRFB2DHE - FEZTLA)
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)

52 fEZE -
Occupation e Operations 3
RIFICIET LIcZ & DEERR Proof of successful completion
BMMDOFEEREXIITNICHE T 2 REEEBTMARDER AR DS K DEER
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
EBRRICET 2EMIC L BEEFR
Proof based on a document relating to the status of the technical intern training
(D BIHEICIX(2)ICETEN) (Fillin (2) if you have several forms of proof)
(2)B57E - 1FZ (REEEBEMITRABIRE2OME - FEELA)
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)

IR

75 n (G X
Occupation 534 Operations €y

RIFICIET LIcZ EDEERR Proof of successful completion
O 3MOBEEREXIITNICHEET Bi%EEEETMAROERGABRDSEIC X B3LHA
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
EEBRIICEI 2EMICL B3R
Proof based on a document relating to the status of the technical intern training
21 BBERFICEITIHEREIS TOEEERPE (BXZOEBEZST, "HERELS) COEBZR
B3 BI58ICEA)
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)")

& 10 B

2025 Year Month




THEERKER

For change of status

HEASIERA 3 V ("THERE(1S). - "HERE(25) 1)
For applicant, part 3 V ("Specified Skilled Worker (i) " + "Specified Skilled Worker (ii ) ")

22 BERBEAZYICEDIRIZOHINTOMMEEEX IENEFOZINZYOER

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 (HBIRXIIEEEES XY kaisya HUNEREN IIEIRAE - YZ ) OF
Yes (Name of the organization collecting the deposit or managing property: Deposit amount or type of property managed: ) No

23 HEREERAZNICHEDRIAHOBREXIIIEICH T2 EFENEERICHAT 2IEOREANDOERD
ZIAICDOUVT , ZOBEKRUVARZETHICEBLUTEEL T2 EOEE (HREROZIAN G 2158
ICEEA
< ) 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.)

ME (SPEOHES : XiEE (AAAICHRE) @ & [ O
Yes (Name of the organization in a foreign country: Payment (converted into Japanese yen) : Approximately ~ Yen ) No
24 EEXIIEEEETEXIIHIFICEINTEDSNS , AFHTITOEHNCHEL TETFIREFHiE
BTNBCLEDERE (HZRFHRNATEDHENTILIBIZFICIA) 08 U#
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 AHICH VN TEMHICRIEBI ZBRICONT , MAOABTETHICEBLTEREL TS E0EE

(HZBROAEND BIHBEICEEA) 0f &
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 REEETBICL > TAMICHNTES , BANEIHEUCREFORENDBEICEHEEOFR

(BEEEBOEBEREE >THEBL T ENHBIFETH > T, "HERE2S ) TOEEBEFE

BIBEICEA) WES R
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 reside in Japan with the status of residence of "Specified Skilled Worker (ii)".)

27 BBAICOESHEEENTICHEOEBICEH# TERCEDSNZEEICES LTS EDEE

(HEZEENTEHENTINBIHZEICEEA) B 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

Work experience (including those in a foreign country)

28 B FE VIEICST2EDRZERD)

Telephone No.

M EDRHATIIEELBES D KA,
BEEA GEENREAN) OER / BFESFRERR

At Rt At Rt
Date of joining the company | Date of leaving the company ENFR SR H Date of joining the company | Date of leaving the company ENFR 5B
& B & J=] Place of employment =3 B =3 B Place of employment
Year Month Year Month Year Month Year Month
2010 3 2015 2 ABC
2015 3 2022 1 XYZ
XYZ
29 KIBA GEERIBAICK ZHFBOZSICEEAN) Legal representative (in case of legal representative)
(LK & : (2)EAN DA
Name ABC kai sya Relationship with the applicant BA
()& A CHIBA KEN
EeE = - FE =
BEES 01455 BEEEES 146445

Cellular Phone No.

| hereby declare that the statement given above is true and correct.
Signature of the applicant (legal representative) / Date of filling in this form

2020 &F 1 A 4 H

concerned and sign their name.

Year Month Day
3 EHRFEFHATFEXCTICKEHANBICERENEUIRE , BREA GEEREA) #'REEMZEFIEL , BRI B L,
HASFERFEARRBEREA GEEREAN) MEET B L,
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

The date of preparation of the application form must be written by the applicant (legal representative).

TTTTT COMPANY

% HnxZE Agent or other authorized person
(LK #& (2MF Fr
Name VO THI A Mress TOKYOU SHIN JUKU
(3)FEHESE (MIEEICDULTIZ, RAEDRER) BREES
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

048442




BB S(EMA 1 V. ( TEERE(1S) ) - "HERBE(25) 1) HEERETHA

For organization, part 1 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker ( i ) ) For change of status
1 EAUTLIHEADKR
Name of foreign national being offered employment NGUYEN VAN A
2 S TERBEERREY Employment contract for a specified skilled worker
(1) ERZEELHAR F A B »5 =3 A B xT
Period of employment contract from 2025 Year 4 Month 1 Day o 2025 Year 8 Month 1 Day
QRUEBIRNEEBFOAR (BEHDHFIRXLTEAN)
Contents of work to be engaged in (if there are several types of work, fill in all of the work)
BEEENT EBKD
Specified industrial field Xay dung Work category X
BifE O *c2EEZRM "HE—5, HSBRULTESETA (120H#)
Occupation Select the main occupation from the Attachment: “a list of occupation”, and fill in the number (select only one)
L ICEFEA S NITHIA THE—8 , N 5BIRLTESELA (EEBIRT)
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)
(GEE) Attention
X B4 TEEFE—® ), 01 ~43,45~50,55~81,100~112,999MN5BIRLTLLEEL),
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) 255 RS G ) a0 BE FENEEE(AT) o
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
FEH@ERENEEOHBEOMESBEERSTH 2 EOEE g OF
Are the prescribed working hours equivalent to the prescribed working hours of regular workers? Yes No
(4) BB %  BEFY (B - 4 KEF) - TEAEOMEEFTTIE0ERS, 260.000 |
Monthly remuneration Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses. ’ Yen
ERGOISEIRELE 15 !
Time converted amount of basic salary Yen
FSORBIHEY 3 BAADAHEH 1200 M
Monthly remuneration of Japanese national engaging in the same type of work ! Yen
HRMOENHRANRET 2IEESOHRMORBEERSULTHDCEDER UE 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)BRM D= IATTiE O @&k O EEHRIA 3
Payment method of remuneration Paid in cash Paid into a bank account
(6)INEANTHBD EEEBREUVTHAAERLG O IFEE LT\ ZFIEOFRE
Are any matters stipulated related to treatment that differ from that given to a Japanese national due to the applicant being a foreign national?
08 (RE: ) M
Yes (Details: ) No
(MIEAD—EFEEZEHRELCIBECIE , RELERARBERGESEZEOELTIZZEOFR vE OE
Wil the foreign national be given the necessary paid holidays in the event of wanting to return temporarily to his/her home country? Yes No
(B)EARRIC DEREEENHICIHEOBEICHEA TERCEDSNZIEECHS U2 ENER (HREENEDHLSNTIZHES
IZE&EA) 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, WESRRE::
being met? (Fill in this section if such criteria are stipulated.) Yes No
(IBEANSERBERARZNR TEROREICET 2REBEEIBIT I ENATERNEST, HZEEEEBI D EEIC, HENMEBIC
BENBILOVEREEERTZCEELTZTEOERE WESQRE::
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 Yes No
the travel expenses and take necessary measures to ensure smooth departure?
(10)SEADREDRRZ DM DEFDORREIRIET BHICUERMEBEEHETECEELTNBTEOEE 08 UE
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)NEADBIERERBICET 2 CUBEREIRICOSHEEENTICHEOERBICEH TERTEDONIEEICES LTINS
EOBE (HREENEDSNTLBIESICEBA) 0F O
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 Yes No
foreign nationals, being met? (Fill in this section if such criteria are stipulated.)
(12)iRE% ( FEEREDONRET BIHFSICIEA)
Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)
KE&XIZBH BEANES (13#7)
Name of person or ABC COMPANY /Corporation no. (combination of 13 1/0/1/1]1{23/4/5/6|7|1]0
organization numbers and letters)
E}Eﬁ{% Kﬁﬁﬁﬁ E%Fﬁ §1':'§ ( 1 ]_*ﬁ- ) % jEﬁ % E%ﬁﬁ [;gﬂ)\-’é Hﬁ Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
lofoial-Tajofafalofa -0
EFT (FRTEM) BEES
Address TOKYO FUna Telephone No. 045122
RREOKSE
Name of the representative DO VAN B
TKEHAR =3 A B »b5 23 A B xT
Period of dispatch from 2025 Year 4 Month 1 Day to 2030 Year 3 Month 1 Day

(13)HMNEHE (HERBERAZNOMIUZS >TAT BEBNBEENH BIBSICIEA)

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)

(= E =t ; 2 (134
Egnfof%ersff XYZ COMPANY éﬁ;ﬁ%ﬁo (Eombingi]c;n)oﬂa 1 ‘ 234 ‘ 5 ‘ 6 ‘ 7 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘
organization numbers and letters)
Eﬁﬁﬁﬂﬁiﬁﬁﬁ§¥ﬁﬁ§% ( 11“:-[ ) X3E§§$¥Fﬁli‘5ﬁ)\-’éﬂﬁ Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
STs s oo 00l o
EFT (FRES) BEES
Address TOKYOu TAITOKU oo . 046113
R - BHES ZEEHAAH % A B

HAHFGILADPA 2025

Permission / notification no. Date of receipt Year Month Day




FEMBESFEMRA 2 V ( "HERE(1S) . - "HERE(25) 1) EREREER
For organization, part 2 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker (ii ) ) For change of status

(14)BURMES (BEBNBEEDNH O BAEITDOICHEL , BROBUREEITOENHBHSICTA)

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)

KRB XIIEFR
Name of person or organization AGIFDKLD COMPANY

fEFRT (FRTEMH) BREES
Address TOKYO NAKANO Telephone No. 464687+4
3 BTEREEFRER Organization of affiliation of the specified skilled worker
*(3)RU(B)ICDUNTIZE , EICENFEIEZBEMICDL\TIEF T B & For sub-items (3) and (8), fill in the information of principal place of business where foreign national is to work
1 [= €24 i 2); = (13#7
(DEEXREH AHGDIAGD COMPANY N o e | 1] 0] 0102 ]1]a]alalo]o]0]
Name of person or organization letters)
*AEXIIERZBHBAOTDOEA Fill in the name of head office or principal place of business
5 3 = =) sedEsy L ey i s
(IEFRRERERAES (111 ) xERUBRA TR LW lolalal - Tolalalal1]1]-T1
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
(4)%72 O FrcoEBEERE "#£E—8B, NOBRUTESELTA (1D0H) 41
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 faCEBA SNSRI "HE—B ., NEBIRUTESERA (BREIRT) 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)
(S)EPT (FRTEME) XAEXIIELZBHAODEDETA
Address of person or organization  Fill in the address of head office or principal place of business
TOkyo AHinjyuku BEES 7889777
Telephone No.
(6)EAE ! (7)EEFELE% (BEEEE) A
Capital 45man Yen Annual sales (latest year) 780man Yen
(8)FENEL =1 (RREBDKSR
Number of full-time employees 20 Name of the representative TRAN VAN TI
(10)#N78 =B 2B#MRS TINH AAAA FRitEst 23aaaaaaaa
Name of place of business where foreign national is Address
to work
BRERRUVBEFERROBAFEMTH2CEOEE 48 OF
Does the place of business apply health insurance and employees pension insurance? Yes No
HFERRRUVBARKROERASEFMTHELEDOEE I8 08
Does the place of business apply industrial accident insurance and employment insurance? Yes No
s =
;{i}_ﬂ%ﬁﬁﬁq --|0 1|-|0‘1‘4‘4‘4‘4|-|0‘1 1|-L1‘1 1)1
or insurance number

(REAHIBEIDIRON T BIBEDHTA)
(Enter the last four digits only when they have been allocated.)
(11)%@ , SRR UERICEAYT 2 ESOREICER LIcT EOBFR
Has the organization ever been in violation of the provisions of laws and regulations concerning labor, social insurance or tax?
U8B (RE: XXXXXXXXXXXXXXXXX ) D&
Yes (Details: ) No
(12)BERERAZHOHHEOBIIIFUAR ISHLEOHUEIC , MEANRET 2EBERBOEBICREL TV HBEEEER
HICREBS B EOBRE

U8 (RS -2l YYYYYYYYYYYY ) O
Yes (Details / Reason: ) No
(1) HERKEERAZNOBHEOBAILFUAR IHEOHRNRIC , BEREMBREADOED ICIRINEBAICKL VIIEADTHTBRE
EREIVIECEDEE Has the organization ever caused a foreign national to disappear due to a cause attril to the fault of the ization 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?
YYYYYYYYYYYYYY
UE (RE: ) O
Yes (Details: ) No

(LB EREEFMBHRE - TORE - XEEEE - IEBYENECCER U THICLESNcC LOFE

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?

UE (AR - ZYES Z7777777777777 ) O

Yes  (Details/Name of applicable person: ) No
(15 ERKEEFMBHE - TORE - XBREFE - MEBEYEMRERERAZNOEECETICHET 2BMOMECEREEEI 3

LOBR 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?

UE (AT - ZHES . AAAAAAAAAAAA ) O

Yes (Details/Name of applicable person: ) No
(16 ERKEEFMBHR - TORE - XEEEE - IEBYENREFAMAOREERT TEERESLZICEOEER

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?

UE (RE - ZEER: BBBBBBBBBBBBBBBB ) O

Yes  (Details/Name of applicable person: ) No

ANBEREMBKE - TORE - XBEERE - TEBYEIREEEEFI6RFIEOREICL VEEREEMIHTNCLOBR

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?

UH (RS - ZHES cccecececcccccecc ) O
Yes  (Details/Name of applicable person: ) No
(18)FERKEEFMBHAE - TORE - TRERE - XEBEYENMEERZFI6RFLIEOREICL DV EEREEMDHINEADORE
THoIEDFE 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?
UE (AT - ZHES DDDDDDD ) O
Yes (Details/Name of applicable person: ) No

(L ERKEEMBER - TORE - TREEE - TREBIENMNERERAZNOGLEOBFISFUAR IHEOHRERIC , HABEX
[3FHEICEY 2L ICRAULARERIE LS RYRITRAE LICC LOFRE

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 ion or lab lated laws or ions 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?

UE (RE - ZHER SSSSSSSSSSSS ) D

Yes  (Details/Name of applicable person: ) No

(QO)ERKEEMBHRE - TORE - TRHEEE - TRBIABENRNEETH I EXRSFURNICRABAETH o LOFH

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?

U8 (AT - ZYES DDDDDDDDDD ) O
Yes  (Details/Name of applicable person: ) No

QRLBEREMERE - ZORE - XBEEE - IEPYUBOEEREBEA (EATHIBEEFTORE) MN14)H5(20)ICEHTILDE
B (BEREMBEHRE - 20RE - XRERE - XREAENERICHURFE LR OITARNERE LR RMFETH BIHEITEAN)

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.)

U8 (AT - ZYES BBBBBBBBBBBBBB ) O
Yes  (Details/Name of applicable person: ) No




FTEMESERA 3 V ( "HERE(15) . « "HERE(25) 1) AHREREER
For organization, part 3 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker (ii ) ") For change of status

(22Q)RNEEXIISFURICRNEE TH o BN CDBEEEEXRI 2B THILOFE

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?

B (RE: VVVVVVVVVVVVVVVVV ) O

Yes (Details: ) No
(23)EANDFEATICET 2XEBEMEML , iEHE S 2EBMICHEREREAZHLTOANS 1EUEEATECZEELTINBT

[0k =F: 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 08 OF

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

(RABERREREAZNICHEDIRIISOBNZOMYEEER FIBOEZFOTMNENNG S EERBU THERRERERAZNEGEL

TR EDEE 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?
0E (RE FFFFFFFFFFFFF ) O
Yes (Details: ) No

(25)BERBEERAZNOTRETICON TENESOSNEZYEFHE LT\ L0EER

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?

0 (RE HHHHHHHHHHHHHHHHHHHH ) O
Yes (Details: ) Yes
(26) 1 SHERBIMEAZEICET 2EAICO T, EEXFEECHBEAICEEBIERICELELTIZ T EOFE (BHFEAN TFERKREL
5.1 COUBEREY BIHTICEKEAN) 08 UE
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 Yes No
enter Japan under the status of residence of "Specified Skilled Worker (i)".)
(UTFR7), (28)IIIEAEHBEREDOTRET BIBSICTIEA) (Fill in sections (27) and (28) if the foreign national s likely to be sent as a dispatch worker.)
R7)ROVNThNICZYET I EOFR Whether it falls under any of the following cases: U8 OF
(BDBEIIZYUTRIEDEIER) (If "Yes", choose the corresponding item) Yes No

O ORKEEICSTHEIZEBOET IREEXENTICEIEBIIICNICHEY 5EBEIToTIBCL
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
(NS : FFFFFFFFFFFFFFFFFFFFF )
(Details: )
O oMAAHAKXIFIOCEZETZENELEOBFREHELTLIZCL
A local government or a person who falls under @ who has invested a majority of the stated capital
(W= : FFFFFFFFFFFFFFFFF )
(Details: )
0O OMARAHEARXIIOIZAT SENERHITICEENICRE LTINS L

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

(é I?QF : GGGGGGGGGGGGGGGGGGGGG ))
etails:
0 @ORKEXICSITHETZEBORT 2NHNRETH 3155 TH > CERUBIFHIKIHAFEL6ROSELIRICHET 2HEH

BTHdcL

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)FEBEREEI D2 EELTLIZIREENM1ILAS(22)ICEELTLZ T ENER

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

B(RE: AAAAAAAAAA ) O
Yes (Details: ) No
(29)53 KIRRIMAZDIEEDEE Have measures been taken for coverage of industrial accident insurance, etc.?
LB (RE: BBBBBBBBBBBBB ) Yes
Yes (Details: ) No
0V ERERARNESE UTETI 2HHNBICEBSN T2 EOERE [mESmE:3
Is there an appropriate structure in place to ensure of the contract for specified skilled workers? Yes No

GBLEADEME , YZIEADEEY 2T EOMOERMEE I T 2IRAH RIFREICTIADNCBEERA TESDHELCLST
XIONBILELTED , 2D, REDIFEICIE , EABEZRERTREICRMOSLZERMT2EENRENERLL , TO®R

EZTB3CEELTLNBCEDERE Wil the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified  [175 [J#E
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 Yes No

Agency in order to be checked?

(B)HERREAZNOUEETHIEAICEL , A AHEEN S OHEHRSBERERICT I 2BABEICHL , YELHBNET

BTEELTINZCEDRE uE OE
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 HZHBEAICEDZESEZ2FEMOMEMOTINORICHY 21FNEASORHOEE B 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
REFAB - BHER ( 2025 & 06 A 05 Bzt AAAA WX -0 R
Date of submission and name of recipient (Submitted: DD/MM/ YYYY To the Mayor of City/Ward/Town/Village)
0 SHZHEAOEEHMOTEORCHT 2HNEREORIOFHE vE O
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
RUFEARB - BHER ( 2025 F 06 A 19 AR BBBBBBBBBB 1 - [X - H] - i)
Date of submission and name of recipient (Submitted: DD/MM/ YYYY To the Mayor of City/Ward/Town/Village)
(BB ERREAZNOBEECETORRICOSHEEENTICHEOBBICHEA TERTEDSNZEECHE LT\ 2T LORE
(HZEENEDSNTUBHEITEN) B 08
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? Yes No

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

(AFEHDE(42)[FHRBAN THERKELS ) TOEBERLETZHETH > T, RYUICLDERZERBICISHEREIEAZENBOLTORE

MEZRIURLIBSICEAN) (Fillin 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.)
() ZEREES B - @88
Support manager XXXKXXXKXXX Title and department VVVVVVVVWWWWY
REXIIFBEOPHNSZEEFEEEEIL TS LOEE = mE:3
Has a support manager been appointed from among the officers or employees? Yes No
(35)ZRIBHER P - 188
Support staff FFFFFFF Title and department GGGGGGGGGGGGG
BREXIIBEORNS , FEESEIBEMCEICIBULOZEELSEERELTIZCEOBR [ mE:3
Has at least one support staff member been appointed from among the officers and employees for each place of business where the specified skilled worker is engaged in his/her activities? Yes No
B6)RODVNTNMNICZYETBICEOER Whether it falls under any of the following cases: [mE=RmE::d
(BOIBEIIZETZIEDEREIR) (If "Yes", choose the corresponding item) Yes No

OBR2FMICH N TERNRBELOLOR , 2ORKUVSORD LWOEBER (IRANEHSTEEEZT 2 FHXIIRMEZIT 2
EHETOCENTESHEBERICIRS ) EE > THBT 2NRPEZBOZIANIIIEFREBIEICIT o LREAERTI 5L

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).

OXEEAERUZBIELENMBRE2FUAICENRBIOLOR , 20RRUSORD LHOEBER (IWAEFSBEEZEET
BEMNIIRMER T 2FMETOCENTEZEBERICRS ) £ > THEBY 2P RIEEZEOEERMSICRE LIER

BB L The support manager and support staff have experience of engaging in the work of providing advice on living for mid to long-term residents with a status of residence in the left-hand column of Appended Table |
(1), 2and (5))(I\mited 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).
OFNMLZEEREBEICERTEZREEEISLE (HA: FFFFFFFF )
Other conditions to ensure support is properly implemented (Details: GGGGGGGGGGGGGGGGGGGG )
(BN 1SHERBIEAZENEICEDCREEZ , MEADNTRICEBIZCENTESZSHEICL>TITOENTEZRHERBLTNSBC
EDBE

08 UE

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

(3B) 1 SHERBIIEAZBORRICHT 2XBEMFML , ISHERBIEASBETOBBMICHERERAZVETORNS1E
REBATECCEELTBZEOER

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) s to be implemented for at leastone (195 A%
year from the date of termination of the employment contract for specified skilled workers? Yes No




FIBHESFERA 4 VvV ( "BERE(1S) ., - "HERE(25).) EBAREEM
For i part4 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker ( ii ) ) For change of status

(BIXBEAERVUXBBYUEN , ISHEREIBALBHBOFULERETOCLANTEZIMEOETH S EOFR & o
08 &

Are the support manager and support staffin a position where they are able to implement the support plan for specified skilled workers (i) in a neutral manner?

Yes No

(40) B ERBERAZHGHEOBASFUAR FROGEOBURICES I SHEREIEAZBHEICE D ( ISHERBIEAZEER

2l ENBE

Has the organization failed to implement support for specified skiled 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 o after the date of entering into such contract?

08 (W& : ) M

Yes  (Details: ) No
(AN ZEHRFEX I FELUEMMEARVEZOREET ZBICH2EEEPNLEXERE TE2RHEELTBZTLOER

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? O ﬁs m
(42)BE1SHEREINEAZIEBBOBELEROERICOEHEEENTICHEOEECEH TERTEDSNBZEECHELT

BT ENEE (HZRBEBENEHSNTIZBECTA) 08 U#E

Does the organization conform to the criteria stipulated in a public notice in on of ci specific to the specified industrial field in terms of ensuring proper implementation of the support plan for specified skilled workers (i? (Fillin this section if such criteria are Yes No

stipulated.)

4 1SHEREMEAZENE (REAN THERELS ., TOEBERET BHBEICEAN)
Support plan for specified skilled workers (i) (il in this section if the applicant wishes to reside in Japan with the status of residence of “Specified Skiled Worker (i)
(VEBEBEERFANC , WERERAZHOAR , KBICENTITO T ENTEZFHONE , EERUVEZD
EIMICLBELERT BICLHIc> TEBEINSEEICHY BFROBRUENEANTHICERTZENTES
EELTUNZTEOER

Willthe organization be providing information to the specified skilled worker (i) in a language that can be fully understood by the specified skilled worker () before their application for change of status 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?

Q) LRBM)ICONT, WAEICELD , RIZF L EBERBZOMOSECLDITITEELTINBTEOER

With regard to (1) above, will this be conducted face-to-face, using video call equi it or some other method?

GIHAERFCTEXIIRITBANORZBETZLELTINZTENER

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?

(A)BBERORRICHEIZBETZICLELTNZCENER

Will the organization be providing support to secure suitable accommodation for the foreign national?

(S)ERHEEICH T 2 TS NESZOMRRUEHEEOFAICAY 22NTOMOEEICVERRNCIHEDIZEET S LELTIBT
EDEE

DREZ DD
ICKDEET BT

0f U
YesNo

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?

(B)EBEEEFRIC , AP TOEF—MICEYT 25, EXIESFAHRFROHRBNOEHZOMOFL , BHXITEFOHRHICH

i c e =a TE}?’&’“I‘)’E;tf)"ﬁ‘é‘éE#?%%FﬁlJﬁ?é%lE B - BIEICRIY 2 BIE , RRRF

[CB1F BIWICHBRRIERVINEADERRE CHELRIEICET 2 EROREENEAN T ICEBRT 2T ENTEBSHEIC

SDEBITBEELTNZCEOER 0% O\
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 fling of complaints, matiers concerning medical institutions capable of providing medical care in a language that the specified skilled worker (i) s 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?

(MHMEAPER 13175 AHFRORBEANOBEHZOMOFRERITY 2ICLHL) , WELH U , BEEEANORTEOMOUNELE
BEBIDZCLEELTNZTEDER 0% O%

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? Yes No
(B)HARBEXB T IRAERMISZCLLELTIZCLDEE 08 U
Will the organization be providing the foreign national with opportunities to leam Japanese? Yes No
(IEADNTHICERT B EANTEZFAICLD , MARIFBEORLICH LT, B, BUICKRU3EctIC , WEREEEZHET S
TEELTBTEDERE 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 08 U8
fully able to understand ? Yes No

(L0)EAEBFADKRDREICHEDZIEET D LELTZCLOHEE

Will the organization provide support for the promotion of exchanges between foreign nationals and Japanese nationals?

1IDSEAD , ZOBEDICRINEBHICLSTICHERERAZRNERIRSNIIBEIL , BRSZBEEISCLELTZTCOER

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? DES ﬂ
(12)XEEFEXIXZEELUEMMEARVEOEEEY 315(CH 28 LEHNLER VMNEALITIBEICBIYZIEANTAIC

BRYZCENTEZSEICLZEH) EXMEL , BBEOREEHM L, TOEEMRTEEBICEBRTZCLELTNZ I EOER

Will the support manager or support staf 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 0f OE

problem to the relevant administrative agency? Yes No
(13) 1 SRERBEIEAZENBEE BFBRUIEANTHICEBRT 2T ENTEBZSEICLDERL , HRIEACZOE LERGT

BTEELTNBCENER 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? o Vﬁis ;ﬂ

(14)BEEXNBICHEOEEICHES TETRTEDSNBEIRE | SHEREIBEAZIREICTH U T2 LOEE (HZRBRIE

HENTLBIBSITEAN) Have‘ med Taners stipulated in a public notice in on of ci specific to the specified industrial field been given in the support plan for specified skilled workers (i? (Fillin this section if such matters are
stipulated.

(15)XZEOABTIIEAOEESEEICETZENTH>T, 1'D , KEEXERIT 2EICS |\ TEHICERIT 2 ENTEZEDTH BT
ENEE

Willthe contents of the support contribute to the proper residence of the foreign nationals, and can they be appropriately implemented by those providing the support? Yes No
(16) 1 SHEREIMEAZEFNBEORARIC DS HEEENHICHEOEBEICEH TERTEDONZEEICHELUT\Z LOBE (4

SZEENTHONTIIZESICEN) Willthe organization conform to the ciiteria 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 BRZEME (RFEAD "HERELS ) TOEBEFRET A TH > T, RYICL D ERZEMACISHEREIBEAZIETBEOLBOERE
EEHTBIBAICEN) 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)

(2)EAES (1347)
XYZ Company cpr;rauonno,ambmanonolIanumbersand\enevs) ‘ 1 ‘ 4 ‘ 2 ‘ 3 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 1 ‘ 1 ‘ 1 ‘ 1 ‘

(1ERBXIIBEF

Name of person or

QEARRERERFES (114) *FRUBEAM TN G [1]2]2]2]

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

[2[2]2]1]o]0]-[o]

()RR (FEHE ) CHIBA TEES 047511

Addess Telephone No.
BIRREDESR

Name of the representative NGUYEN THI B
(6)BRES

Registration no.
(B)ZIBEITOBEFDAM

NG o PICE 01 OUSIIESS AY COmpany
imolementina suooort
(10)x%

BEEER : (1) ZEBHESR
‘Support manager NGUYN thi C Support staff

(12)X eI RES R VIENAM (I3)REEFEFHH (RE/AN)

Available languages Support commission fee (person per month)
ULDOERHASIIEECHESOIEEA I hereby declare that the statement given above is true and correct.
HEREMEREE  RRERSORE/ REEENEAR

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

ABC COMPANY AAAA 2025 Yfei[ 1 Mﬁth 2 E[‘)ay

(NERFABE F

Date of Registration Year

(QFEETE
Address CHIA

B

XYA111l1ll Day

2022

A
Month

NGUYEN THI C

10000

Yen

Attention

S% 1ERL R E CICEBMABICRENEUIIBS 15 EHﬁEFﬁE%F%‘EE@FﬁEJE?%;

In cases where iptions have changed after filling in this ion form up until ission of this { musl correct the changed part .
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