RIEESE =TSk (FZ+5EEHR)

Ministry of Justice,Government of Japan

BREEASIERA 1 AAERMERE
For applicant, part 1
OB @ % & B 9 ® =
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
B K B B

To the Minister of Justice

| hereby apply for a change of status of residence.

HEAEBERRUVEBRABTEEE 2 0RF2IEOHRTEICEDIE , ROESVEBEROLEERFELET,

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,

1 EI I - 2 X£%AH % = H
Nationality/Region TRk Date of birth 2000 Year Month 1 Day
3K & F2Z+
Name
Family name Given name
4 & Bl 0% -31% 5 4 6 EEEOEHE o8 #®
Sex Male/Female Place of birth Marital status Single
7 B O = 8 AEICHITZEEM =
Occupation TAR Home town/city TAR
9 {FiEH _
Address in Japan TRk
iR s LTRSS
BHEES 080-0000-0000 BEBEES 080-0000-0000
Telephone No. Cellular phone No.
10 &% LE = (2)BXNHARR F A H
Passport Number 1234567890 Date of expiration 2000 Year Month Day
11 RICBET BEBER =2k TEEBHARS =2k
Status of residence 7 Period of stay e
EEBEOETH w00 F A B
Date of expiration Year Month Day
[rvs) —_ RkE=
12 #EEN-FES 1234567890
Residence card number
13 #EYSEBEIE =2k
Desired status of residence T
TEEBHAR] =7k (BEDRERICL > THEEOHRERSBVGENBVET, )
Period of stay TA (It may not be as desired after examination.)
14 EEDIEHR =2k
Reason for change of status of residence 7
15 PLERZEEHEITZIURZEZTLEOEE (HAENCSITZEDERY, ) ¥RNBERFICLZUNEST,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.
0% (ExINE FX bk ) - OF
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
UE ( "B, OBEIR, UTORICEABRERVEBEELTALTIREEL), ) mE::3
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
= A+ - ME D& —
TR+ 2025-09-01 | FX |~ @Yes No F2 1234567890
= FA - ME D& —
TRk 2025-09-02 | ¥R+ @Yes No FAk 1234567890
= FA — 08 & —
FAk 2025-09-03 | ¥R+ Yes FINo F2 - 1234567890
— F X — 08 U& —
FAE 2025-09-04 | Ak Yes @No FA 1234567890
— F A — UE OF —
TRk 2025-08-28 | 7R I @Yes No FAR 1234567890
= F A = — 08 & —
TAE 2025-08-29 | 7R I Yes @No TAR 1234567890
% 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 TA k
(2)£EFr (FRiEdE) = BREES
Address FZ b Tooghone Ko 080-0000-0000
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 LIRS Name of passed exam ZER Exam location
_ HAEW)apan —
dadl 0 BAES (BS : TAF )
Foreign country Country name
HAEMWJapan F2 k-
O BARES (B : )
Foreign country Country name
Z DO 7% 1C & BREER -
TAE

Proof based on some other evaluation method

WEEEE2EEZRIFICIET Successfully completed Technical Intern Training (i)

19 HAFEREN ( "HEREELS ) TOEBZEHET 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 BAXER)apan F2h
FTAk BHAXE (ES : )
Foreign country Country name
O BAER)apan F2h
TAk BHAXEN (ES : )
Foreign country Country name
ZDMOFME 5 EIC & S EEER =2 k
Proof based on some other evaluation method TA
WEEEE2EEZRIFICIET Successfully completed Technical Inter Training (i)

20 RIFICIET UIcEEEE2S ( L5218, 19ICH U\ THEEEE2EERIFICIETERIRUIESICEAN)
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)BAE - 1F3E (FRBEXBIEMITHRABIRE2DHE - 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 TAk Operations Tk
RIFICIET LIcZ & DEERR Proof of successful completion
BMMDOFEEREXIITNICHE T 2 HREEEBTMARDOERNBRDSIEIC K SEER
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)

75 = {33 —
Occupation TRk Operations TRt

RIFICIET LIcZ EDEERR Proof of successful completion
O 3MOFREBEREXIITNICHEET BixEeEETMAROERABRDSIEIC X B3LH
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 TOEEEZRPE (BXOEBEZST, "HERELS) CTOEEZHR
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)")

& > B

2000 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.

UE (HIIXITEEHEE TRk HINEEBEX ITERE TRk ) O
Yes (Name of the organization collecting the deposit or managing property: Deposit amount or type of property managed: ) No

23 HEREERAZNICEDRIAHOBREXIIIIEICSH T 2EENERICEHT 2IEORBANOERD
ZIAICDOUVT , ZOEKRUARZETHICEBLUTEEL T2 EOEE (HZREBEROZIANH 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 , A TITOEINCHEL TETFIREF Rz
BTNBCLEDERE (HZRFHRATEDHENTLIBIFFICIAN) UE O

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
(HBHAORIEND BBEICEN) s O
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 FREEFICK > TAMICHSLTERS , BANIIREUCKEZFOARAENOBEGICEDH D EOFE
(REZEOEBEREE > THBU TV I EDHBBETH > T, "HERIE2S, TOEEEFE
BHBICEAN)

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)".)

UE OF

Yes No

27 HEANIC DEBEEENBICHBOERICREA TERTEDLNZEECESUTCL\3CEOEE

(HZEENEDSNTLIBIHBEICEKA) B OfF

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
28 B P (HNEICBIFTREDESD) Work experience (including those in a foreign country)
A%t Rt A#t 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
2000 2 2000 3 TFA 2000 2 2000 3 3
2000 2 2000 3 TA 2000 2 2000 3 3
2000 2 2000 3 TR+ 2000 2 2000 3 3

Legal representative (in case of legal representative)

29 REA GEEREAICKEBHRBFEDIZSICEEA)

Telephone No. 080-0000-0000

M EDRHATIIEELBES D XA,
BEEA GEENREAN) OER / BFESFRERR

1K & - )N EDEIE —
) Name TAE 2) Relationshipiv&ith the applicant FTAE
(3)E FR —

Address TAE

BEES BEEEEES

080-0000-0000

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

2000 F 2 A 2 H
Year Month Day

3 EHRFEFHATFEXTICLHNBICERENEUIRE , BREA GEEREA) #REEMZEFIEL , BRI B,
HASFERFEARRBEREA GEEREAN) MEET B L,

TRk

Organization to which the agent belongs (in case of a relative, relationship with the applicant)

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).
% HnxZE Agent or other authorized person
(LK #& = (2MF Fr —
Name TRk Address TAR
(3)FEHESE (MIEEICDULTIZ, RAEDRER) BREES

Telephone No.

080-0000-0000




BB S(EMA 1 V. ( TEERE(1S) ) - "HERBE(25) 1) EREREER
For organization, part 1 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker ( i ) ) For change of status
1 EAUTLIHEADKR 2 k
Name of foreign national being offered employment Ea
2 S TERBEERREY Employment contract for a specified skilled worker
(1) ERZEELHAR F A B »5 =3 A A xT
Period of employment contract from 2000 Year 2 Month 2 Day v 2000 Year 2 Month 2 Day
RIEBINRNEEBOAT (BB HBHESIIETEAN)
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 TAR Work category TAR
BifE FIcHEERR "HE—', NSBRUTESERA (1204#) 2
Occupation Select the main occupation from the Attachment: “a list of occupation”, and fill in the number (select only one)
O fhICEES SN ISR "HE—= ., NSBIRUTESERA (EHERT) 2
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 ~43,45~50,55~81,100~112,999MN5BIRL TSN,
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)FTTE 7 ERFRA (GBI ) 5 RS FE s @R ( By ) 2 RFfE
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 % SEFY (B - 4 KEF) - TEAEOMEEFTTIE0ERS, 2 M
Monthly remuneration Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses. Yen
ERGOISEIRELE > !
Time converted amount of basic salary Yen
FEDQEBICRET 2 ARADAEERM > A
Monthly remuneration of Japanese national engaging in the same type of work Yen
BRMOENHRANRET 2IESOHRMORBEERSULTHDCEDER 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 BEA O [OEfRAH
Payment method of remuneration Paid in cash Paid into a bank account
(6)INEANTHDEEEBREUVTHEAAERLG O IFEE LT\ ZRIEOFRE
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: TR ) D
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)EARBRICOEREEENHICHEOBEICEHI TERTEDONZEECHESUT2CLOEE (HREENEHSNTIZES

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, UE O
being met? (Fill in this section if such criteria are stipulated.) Yes No
(IBEANSERBERARZNR TEROREICET 2EBEEIBIT I ENATERNEST, GZEEEEBI D EEIC, HENMEBIC
BENILOVEREEERTZCEELTZTEOERE FAESmE::
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)SEADREDIRRZ DM DEFDRREIRIET BHICUERMEEEHETECEELTNBT EOEE g O
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 EADBIERERBICET 2 CUBEREIRICOSHEEENTICHEOERBICEH TERTEDONIEEICES LTINS
EDOBE (LREENEDSNTLBIBESICEA) UE 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 Yes No

foreign nationals, being met? (Fill in this section if such criteria are stipulated.)

(12)iRiE% (FEEREDTRET BHEICIEA)

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

KB R I3 B =2k

Name of person or

organization
ERRMREASEMES (1147) %IEZUBEMIILAER
223]a]-[s/e[7]8l9]0]- ]

BEAES (13#1)

Corporation no. (combination of 13

[2[2]s]4]s[s]7]a]o]o]1]2]3]

numbers and letters)

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

EFT ( FRTENHE) = EREES

Address TAR Telephone No. 080-0000-0000
RKREOKE =2k

Name of the representative 7

TKEHAR F A H »5 F A H T
Period of dispatch from 2000 Year 2 Month 2 w2000 Year 2 Month 2 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)

K& XI3EM

Name of person or

F2

organization

ERRREBASEMES (1147) IR HBEMIICAEEE
REBDEBGHEOONE

fEFT (FR7EHE ) =
Address TAFE

EAES (13#1)

Corporation no. (combination of 13

3

%

4]s[s]7[e[s]o]2]2]5]

numbers and letters)

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

R - BHES

Permission / notification no.

1234567890

ZEEHAAH

Date of receipt

BEES
Telephone No. 080-0000-0000
T )= =]
2000 Year 2 Vonth 2 ooy




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)BURHE (BEBNEXBEN G o BAETSICRL , BROMREETOBENHBIHEICTN)

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)

KB XIZBH Sk
Name of person or organization 7
fEFRT (FRTEMH) = BREES
Address TAkR Teleghone No. 080-0000-0000
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
( )EE%R gﬂ’ . TR ~ éorgéfhxﬁn%gnb&alicnmS)rmmbers and 1 ‘ 2 3 ‘ 4 5 ‘ 6 7 ‘ 8 9 ‘ 0 ‘ 1 ‘ 2 ‘ 3 ‘
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 1l203Tal - Tslel718lolol-11
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
(4)%72 TreEREERM "EE—H, NSBRULTESERA (1D204#)
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 faCEBABNISRIM "HE—B ., NSBIRUTESERA (HREIRT) 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
FTAk BIEES 080-0000-0000
4 Telephone No.
(6)EAE 2 ! (7)EEFELE% (BEEEE) > A
Capital Yen Annual sales (latest year) Yen
(8)FENEL 2 =1 (RREBDKSR =2 -
Number of full-time employees Name of the representative 7
(10)#N78 =B 2B#MRS FAk Fi7Eh =
jonal i TAE
Name of place of business where foreign national is Address
to work
BRERRUVBEFERMROBAFEMTH2CEOEE 48 OF
Does the place of business apply health insurance and employees pension insurance? Yes No
HFERRRUVBARKROERAREFMTHELEDOEE 08 48
Does the place of business apply industrial accident insurance and employment insurance? Yes No

HERRES

Labor insurance number

efofola]- 2]

4 | - LS ‘ 6 7|8
(RE4HIBEIVIRSN T BIBEDHEAN)

(Enter the last four digits only when they have been allocated.)

(11)55f8) , HERBRRVERICEY 2ESORECER LIcC EDOEFE

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

08 (RNE: FAE ) OF

Yes (Details: ) No
(12)BERERAZHOHHEOBIIIFUAR ISHLEOHUEIC , MEANRET 2EBERBOEBICREL TV HBEEEER

HICREBS B EOBRE

UE (WA - A : FAk ) D&
Yes (Details / Reason: ) No
(1) HERKERAZNOBHEOBAILFUAR IHEOHRNRIC , BEREMBREAOED ICIRINEBRHICKL VIIEADTHTRE
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?
FZ
UE (RE: ) O
Yes (Details: ) No

(LB EREEFMBHR - TORE - XEEEE - IEBYENESCER 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 (RE - ZHER TRk ) O

Yes  (Details/Name of applicable person: ) No
(15 ERKEEFMBHE - TORE - XBEEFE - IEBEYEMRERERAZNOEECETICHET 2BMOMEOEREEEI 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 - &HER: FZ ) OF

Yes (Details/Name of applicable person: ) No
(L6)BEKEEFMEHEA - TORE - TRERE - ﬁﬁ}ﬂél%D‘EEEE}%TF;%Q"O),%E’E”‘I‘J'CfE*E’ET%&L\:_ EDEE

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

VB (KRB - ZHER TAE ) O

Yes  (Details/Name of applicable person: ) No

(17)BEREFMERE - TORE - TREEE - XBEBEUENMREREZRI6RBUEOREICL VEEREENDHENLILOBFERE

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?

UE (AT - &HER: FZ ) O
Yes  (Details/Name of applicable person: ) No
(18)FERKEEFMBHAE - TORE - TREMRE - XEBEUYENMEERZFI6RFLIEOREICL DV EEREEMDHINEADRE
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 - &ZYER: FZ ) O
Yes (Details/Name of applicable person: ) No

(L ERKEEMBER - TORE - TREEE - TREBSYENMNERERAZNOGEOBFISFUAR IHEOHRRIC , HABEX
35 EICEY 2L ICRAULARERIE LS ARYRITRAE LICC LOFE

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 (KB - ZHER TRk ) OF

Yes  (Details/Name of applicable person: ) No

(QO)ERKEEMBHRE - TORE - TREEE - TRBIABENRNEETH I EXRSFURNICRAFAETH 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?

UE (RE - ZHER TRk ) O
Yes  (Details/Name of applicable person: ) No

QRLBEREMERE - ZORE - XBEEE - IEPLUBOEEREBEA (EATHIBEEFTORE) MN14)H5(20)ICEHTILDE
B (BEREMBEHRE - 20RE - XRERE - XREHENERICHURFE LR OTARNEE LR RMFETH BIBEITEAN)

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.)

UE (RE - ZHER TRk ) 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 COEEEHEXR I Z2ETHILOFE

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?

UE (RE: TAE ) O

Yes (Details: ) No
(23)EANDFEATICET 2XEBEEML , EHESE2EBMICBEREREAZYLTOANS 1EUEEXATECZEELTINBT

EDEE 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 [mE=RmE::3

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?

B (WA TRk ) O

Yes (Details: ) No
(25) B ERBEERAZNOTRETICON TENESOINZYEFHE LT\ LDEE

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?

B (WA TAE ) O

Yes (Details: ) Yes

(26) 1 SHERBIMEAZEICET 2EBAICO T, EEXIEECHBEACEEBIERICELE LTI Z T EOFE (BFEAN FERKREL
51 COUBEREY BIHTICEKAN)
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 under the status of residence of "Specified Skilled Worker (i)".)

(UTFR7), 28)IIIEAEHBEREOTRET BIBEICTIEA) (Fill in sections (27) and (28) if the foreign national is likely to be sent as a dispatch worker.)
R7)ROVNThNICZYET I EOEFR Whether it falls under any of the following cases:
(BDBEIIZYUTRIEDERER) (If "Yes", choose the corresponding item)

ORKEEICEVNTRET Z2XEHOBT SREEENH ICHEIEBIIICNICEHET 2EHETOTSC L
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
(Details:

QA RNHFARRIIOICEZLE T 2ENERETOBFHEHELT\BZ L
A local government or a person who falls under @ who has invested a majority of the stated capital
(Details:

M OAAHMARXIIOCEET 2 ENMERRITCEENICHAS LTI\ L
A local government or a person who falls under @ who is substantially involved in execution of the business

(Details:
ORKBEICEVTRET Z2EHOET 20HNRETHIHETH > CERUBIRIKIFEFLI6ZDSELECHTEY D15 EH
ETHhsd &

UE OF
Yes No

418 OF
Yes No

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)HBEREET D EE LTI ZREENADNS(22)ICHE LT B ENEE

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

MESNQES FZ

Yes (Details: )
(29)53 KIRRIMAZDIEEDEE Have measures been taken for coverage of industrial accident insurance, etc.?

L8 (RS F2

Yes (Details: )
(BO)FERERARNESE UTETI 2HHNBIICEBESN T2 EOERE

Is there an appropriate structure in place to ensure of the contract for specified skilled workers?
GBLIEADHME , YZIEADEEYT 2RITZOMOEMEEICT Y BIRIAH X IZREICKIAODNICEEERRB TESHEICL ST

XIONBLELTED , 2D, REDIFEICIE , EABEZRERTREICRMOSLZRMT2EENLRENERLL , TOH®R

EZTB3CEELTLNBCEDERE Will the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified

by the foreign national or using a method where the actual amount that was paid can be confirmed, and in the latter case, will objective materials proving the payment of remuneration be submitted to the Commissioner of the Immigration Services
Agency in order to be checked?

Q)HFEREEAZNOYEETHIMEAICEL , A REEAEN S OREHKBEFEMERICH T ZRNBEICHL , BELIHNET
B3TEELTLBTEDERE

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?

O HZHNBEAICEDZESE2FEMOMEMOTINORICHY 21FNEASOREOEE
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?
REFAB - BHER ( 2025 & 09 A 08 Bzt FTAE WX -0 R
Date of submission and name of recipient (Submitted: DD/MM/ YYYY To the Mayor of City/Ward/Town/Village)
0 SHZHEAOEEHMOTEHORCHT 2HNEREORIOFE
Has the organization submitted a letter of confirmation of cooperation to the mayor of the city/town/village where the foreign national lives?
RHEFAB - BHER ( 2025 £ 09 A 09 Bzt FTAE WX - HR)
Date of submission and name of recipient (Submitted: DD/MM/ YYYY To the Mayor of City/Ward/Town/Village)
(BB ERREAZNOBEECETORRICOSHEEXENTICHEOBBICHEA TERTEDSNZEECHE LT\ 2T LORE
(YZEENEDLNTI\ZIBEICTAN)
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 section if such criteria are stipulated.)

(AFGEHDE(42)[FHBAN THERKELS ) TOEBERLETZHETH > T, RYICLDERZERBICISHEREIEAZENBOLTORE

) O
No

) Yes
No

08 O
Yes No

Y& O
Yes No

¥E OfF
Yes No

U8 OE
Yes No

18 D%
Yes No

vE O
Yes No

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.)

(BHZEEEER = P - %A =
Support manager TRk Title and department TRk
REXIIFEOPHNSZEEFEEEEIL TS LDEE
Has a support manager been appointed from among the officers or employees?

(35)ZRIBHER = P - 188 =
Support staff TR F Title and department TA I~

B D
Yes No

REXIIWEORNS , FEIESEIBEMCEICIBULOZEELSEERELTIZCLOBR

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?

(36)XRDNTNMNCZETZIEDEE Whether it falls under any of the following cases:
(BOIBEIIZETZIEDEREIR) (If "Yes", choose the corresponding item)

OBE2FMICH N TERRBLOLOR , 2ORKUVSORD LWOEBERE (IRANEHSBEEEST 2 FHXIIRMEST 2
EHETOCENTESHBERICRS ) EE > THBT 2NRPEZBOZIANIIIEREBIEICIT o LREAEEFTI 5L

[ mE:3
Yes No

[mESE:
Yes No

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).

OXEEAERUZBIELENMBRE2FUAICENRBEIOLOR , 20RKZRUSORD LHOEBERE (IWAEHSIBEEEET
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), 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).
OTOMLIEEREBECERTE3EEEETEE  (HE: =2k
Other conditions to ensure support is properly implemented (Details:

BNISHERENEAZEAEICEICKEE , MEANTAICERT B ENTESZSREICL>TITOENTEZHHIERBLTIBC
EDEE

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?
(3B) 1 SHERBIIEAZBORRICEHT 2XBEMFML , ISHERBIEAZBETOBBMICHERERAZVETORNS1E
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) is to be implemented for at least one
year from the date of termination of the employment contract for specified skilled workers?

)
)

48 O
Yes No

UE OF
Yes No




FIEHESIERM 4V ( IHERE (18) 4 - THERE(28) ) EBAREEM

For

part4 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker ( ii ) ) For change of status

(BXRBEEFBERVIEBLED , ISHERENBAZBHBOPRILEMETOC LN TEZIUEOETH DI EOERE
Are the support manager and support staffin a position where they are able to implement the support plan for specified skiled workers () in a neutral manner?
(40 TEREERAELGED BRSE MR IIZMOGEOENECES I SHERENBEAZBHECEDIISHTEREIEAZEES
SRIEDER
Has the organizaion faild to implement support or specified skiled workers () based on a suitable support plan for specified skiled workers () within five years priorto the date of entering into the employment contract for specied skilled workers or after the date of entering into such contr

UE (RE:

Yes  (Details: )
(AN ZEHRFEX I FEBLUEMMEARVEOREE T ZBICH2EEEPNLEXERB TE2RHEELTIZLOER

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)BE1SHERENEAZIEBBOBELEROERICOESHEEENTICHEORECES TERTEDSNBZEECHELT

VBT OB (LZBENEDSNTIIZIHEICEA)

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
stipulated.)

4 1SHEREIEASIRNE (RBEAN "HERELS ) TOEBEFLET BHSICREAN)

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)

(EBEREERFIC , BERERAZYOOAE , RBICHTITSC ENTEZFIOAT , LERUVEBOREOHDRMGTOMmOD
KIPICLBEUVEZT BICLc> TEBEINESEEICHAY BEROBRUENEANTHICEBRT B ENTESSHAICLIVERT ST
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 EBERBZOMOSECLDITITEELTINBZENOER

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

GIHAERFCTEXIIRITIBANORZBETZLELTINZ T ENEER

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)ERIHEEICH T 2R NESZOMRRUEHEEOFAICHAY 22NTOMOEEICVERRMCHEDIZIEET S LELTIIBT
EDEE

Will the organization be providing support related to contracts concerning the opening of bank accounts, efc. or the use of mobile phones and other contracts necessary for lving?
(B)EBEBEERIC , A TOEE—MICAYT 2FIE , EXIHMARNHAFROEBBANOBELZOMOFES , BAXITHEORHICEH
T BELEE , THICERI I ENTEISECERER T EN TS ZERERICEATZHIE, B - HILICRIY 25818, BaR
CHB T BZHRICHERBIERVIMEAOENRECHEREIEICHT 2BEROREENEANTHICERT B ENTEBSHEIC
FVEBITZTEELTNZTEDEE

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?

(MIEANE X S3175 2 HFEROEENDEHZOMOFRZEMTI 2ICHIC) , WRICHU , BERENORTEOMOURLRIE
BEBETICEELTNZCENER
Will the organization take necessary measures to accompany the foreign national where necessary, to the relevant agency in order to submit a nofification to a national or local govemment
agency or for other procedures that need to be followed?

(B)HARBEXB T IRAERMIZCLLELTIZCLDEE
Will the organization be providing the foreign national with opportunities to leam Japanese?
(IEADTHICERT B ENTEZFAICLD , MARIFBEORBICH LT , B, BUICKRU3EctIC , WEREEEHET S
TEELTNBTEDEE 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 ?
(L0)EAEBFADKRDREICHEDZIEET D LELTZCLOHEE
Will the organization provide support for the promotion of exchanges between foreign nationals and Japanese nationals?

1IDSEAD , ZOBEDICRINEBHICLSTICHERERAZRNERIRSNIIBEIL , BRSZEEICLELTZTCOER
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)XEEFEXIXZEELUENMMEARVZOEEEY 315(CH 28 L EHNLER VMNEALITIBEICBIYZIEANTAIC
BRYZCENTEZSEICLZEH) EXMEL , BBEOREEHM L&, TOEEMRTERBEICEBRTZCLELTNZ I EOER

Willthe support manager or support staff conduct periodic interviews with foreign nationals and their supervisors (when conducting an interview with a foreign national, in  language which the foreign national is fully able to understand), and when they leam about a problem, report the
problem to the relevant adminisirative agency?

(13) 1 SRHERBIEAZENBEE BFBRVUIEANTHICEBRT 2T ENTEBZSEICLVERL , SRIEACZOE LERGT
poLElLTNBT EnER 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?
(14)BEEXNBICHEOEEICHES TETRTED S5SNI EIRE | SHEREIBEAZIBEICTH U T2 LOEE (HZRBRIE

HENTLIBIBSICEN) Have the matters 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)XEOABTIIEAOEESEBICETZENTH>T, 1'D , KEEXEHI 2EICS |\ TEHICERIT 2 ENTEZEDTH BT
EDHE

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) 1 ERERRIEAZENBEORBRIC DOEREEXENHICHEOBFEICES TERTEDSNZERECHE LTI\ EOHEE (Y
BZEENTHSNTIBIBEICEAN) Will 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 BRZEME (RFEAD THERELS ) TOEBEFRETHETH > T, RYICL VERZEMACISHEREINBEAZIETBEOLBOERE

EERTTBIHBEICETEN) Registered support organization

(Fillin this section ifthe applicant wishes to reside in Japan with the status of residence of *Specific Skilled Worker ()",
and all of the support plans for specified skilled workers (i) are to be entrusted to a registered support organization based on a contract)

28 OF
Yes No

act?

) OF
No

25 O
Yes No

25 Of
YesNo

25 Of
YesNo

LB O
Yes No
©0E OF
Yes No
@8 Of
Yes No

UE O
Yes No

25 Of
Yes No

©0E OF
Yes No

25 OF
Yes No

25 Of
Yes No
25 Of
Yes No

uH 08

Yes No

25 Of
Yes No

U8 0%

Yes No

UE O
Yes No

25 Of
Yes No

(1ERBXIIBEF

Name of person or

= (2ENES (1347)
Tk Covpérauonnoﬁ:mmnanononsnumbersanu\enevs) ‘ 1 ‘ 2 ‘ 3 ‘ 4 ‘ 5 ‘ 6 ‘ 7 ‘ 8 ‘ 9

GIEMRREMEEFES (114 ) VERSBEFTBALE ‘ 1 ‘ 2 ‘ 3 ‘ 4 ‘ . ‘ 5 ‘ 6 ‘ 7 ‘ 8 ‘ 9 ‘ 0 ‘ _ ‘ 1 ‘

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

(A)EFT ( FREEH) — REES 080-0000-0000

Address Telephone No.

BIRREORR

Name of the representative

(6)ERES

(NERFABE F

Registration no. Date of Registration Year

(OISR T BRF OB F2k O T2k

A
Month

1234567890 2000

Day

imolementina suooort
(10)%BEXER F2 k- (11)ZREHER

Support manager Support staff

(12)X eI RES R = (I3)REEFEFHH (RE/N) 2

Available languages TRk Support commission fee (person per month)

U EOREHERNBIIBELHBEHDEEHA I hereby declare that the statement given above is true and correct.
BEREMEREE  REERIOLS / BESFENEAR

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

FZ 2000 = 2 B

Year

Day

Attention

S% 1ERL R E CICEMABICRENEUIIHS 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 .

Yen
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