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Ministry of Justice, Government of Japan

I ST I e S N

APPLICATION FOR CERTIFICATE OF AUTHORIZED EMPLOYMENT

HAEEREHSRE B

To the Director General of the Regional Immigration Services Bureau

HHAEE B K O RGRETE S 19RO 2 1 HDOHUEITIE DX, IRO LBV I ERFENFO L HFELE T,

Pursuant to the provisions of Paragraph 1 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for a certificate

of authorized employment.

1 B I 2 EHEHH i H H
Nationality / Region Date of birth Year Month Day
3K 4
Name
4 M op B Lk 5 {FJEH
Sex Male/Female Address in Japan
i A
Telephone No. Cellular Phone No.
6 fitx (DEF = (A ZhHIR a2 H H
Passport ~ Number Date of expiration Year Month Day
T TEREDOER 158 1 e
Status of residence Period of stay
TER IR O T H i A H
Date of expiration Year Month Day
8 TERN—NES / Rl EE LA ER S
Residence card number / Special Permanent Resident Certificate number
9 FEBZE R BT HIEEDONE Desired activity to be certified
10 #5E57 92
Period of work AR A A b = H HET
from Year Month Day to Year Month Day
11 R A/
Purpose of use
12 EERFRA EERFAICLAHFBFOSE A 1230 )  Legal representative (in case of legal representative)
(DK 4 @ANEDER
Name Relationship with the applicant
fE Fr
Address
L R
Telephone No. Cellular phone No.

UEoi ﬁ NEBRIIEELHEHEDHDVERT A o |hereby declare that the statement given above is true and correct.
EF‘ ?ﬁk (Yéﬁ‘fﬁﬁﬁk) @%‘ﬁ / EF' %ﬁ%’ﬂgﬁiﬂaﬂ E| Signature of the applicant (legal representative) / Date of filling in this form
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Year
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Month

H
Day

& B PHEFRRPFECICRBARICEEPELIE S, FFAGEREN) PEEHHZTIEL, B4 152,

HEEEREA RIXHFEAGERBEN) BEETDHIL,

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).

¢ HukF Agentor other authorized person

(DK 4 @fF pr
Name Address
(3)FIT I8 P P = A

Organization to which the agent belongs Telephone No.




