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APPLICATION FOR CERTIFICATE OF AUTHORIZED EMPLOYMENT

To the Director General of

Regional Immigration Bureau

UEORBABRTEERLBAELVERA,
WA GEEREBAN) 0B 4/ HEEERSEA A

HAEE B R OB RFRE EA5 1 9520 25 VEOHUEICHE 3%, RO LBV B IEASEOZ ARl ST,
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 [E fE-d ik 2 AR £ H H
Nationality / Region Date of birth Year Month Day
3K 4&
Name
4 Bk 5 fEfEH
Sex Male/Female Address in Japan
) WAL
Telephone No. Cellular Phone No.
6 it (DF 5 (F Zh IR i} A H
Passport  Number Date of expiration Year Month Day
7 TEH DY TER7
Status of residence Period of stay
TER MM O T A s H &}
Date of expiration Year Month Day
8 TERA—NES / FAAEEENEE S
Residence card number / Special Permanent Resident Certificate number
9 FEMIZ L4 HIEBIONE  Desired activity o be certified
10 L5545 W0
Period of work 4 H H 25 i H HEeE
from Year Month Day to Year Month Day
11 fEAER
Purpose of use
12 BERFEA GEERIEAICISHFEOSITIEA)  Legal representative (n case of legal representative)
DK 4 QAR NELDOBE
Name Relationship with the applicant
ME BT
Address
(otiE s B
Telephone No. 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

# A

Year Month

A
Day

representative) must correct the part concerned and sign their name.

7 K EHEERERHECTKRERNBLEESELSS, FHABEREN) BEEEFETTEL, 847528,

Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal

3% HuYR&  Agentor other authorized person

DK 4 @OfF B
Name Address

FTEIERE % B
Organization to which the agent belongs Telephone No.

LA
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http://www.clair.or.jp/tagengorev/ko/b/index.html
http://www.moj.go.jp/ONLINE/IMMIGRATION/16-9.html

