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AMEEZTASOmRER (B HLEO=HR)
HAEBU RS
Ministry of Justice, Government of Japan

gt W R GE B E 2 A W FE &
APPLICATION FOR CERTIFICATE OF AUTHORIZED EMPLOYMENT
AEEERE B
To the Director General of Regional Immigration Bureau
HAEEER U#ERTIESORO2E IHOHEICE-IE, ROLBVEY g E0ZH 28I ET,
Pursuant to the provisions of Article 1%-2, Paragraph 1 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for a certificate of
authorized employment.

1 7 2 £FAH &£ A =
Nationality Date of birth Year Month Day
Family name Given name
3K A (e (#F)
Name in Chinese character Name in English
45 B - & 5 BAICBITAEE
Sex Male/Female Address in Japan
BRAET BArEREES
Telephone No. Cellular Phone No.
6 it (V& 75 (2 AR F A H
Passport  Number Date of expiration Year Month Day
T EEOEE TE B4R
Status of residence Period of stay
E R HAMR s A g
Date of expiration ear Month Day

8 SNEMNERFEHAEES
Alien registration certificate number

9 FEREFETOHEBOAR
Deesired activity to be certified

10 g+ oM

Period of work = A B S A HET
from Year Manth Day to Year Manth Day
11 {EHBE
Purpose of use
12 REA GEERBACLSPFHOHEEITFEA)  Proxy (in case of legal representative)
(DK 4 (24 AN LDBR
Name Relationship with the applicant
QM 7
Address
EFEE T M ERAE S
Telephone No. Cellular phone No.

LLEORSEAFIZERIEERHIEE A,
HEEAGENEN) OFL HESENEAR B

Signature of the applicant (legal representative) .~ Date of filing in this form
&£ A H
Year Month Day

EE  Attention

BRESEREPHECIIRSNECEERELLHRE, PHA BREREBN) SEEHHRLTEL, 347528,
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 concemed and sign their name.

13 RIEA- FRERES (FHTKHE - AL (TRELSICLNHOBBIRA)

Proxy, agent or other (in case of an agent, lawyer, administrative scrivener or other)

(VK % @1E mr
Name Address
(3 Pf I bl o Organization to which the agent belongs EZEFHS  Telephone No.
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