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Ministry of Justice, Govermnment of Japan

eI G i I S o I
APPLICATION FOR CERTIFICATE OF AUTHORIZED EMPLOYMENT
EEERE B
To the Director General of Regional Immigration Bureau
HAEEER R EEE 195028 1HOREICE-JE, IROLBOR S EIEIEAEORZFEHFELET,
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 $E4h B 2 &EAHA # A H
Nationality / Region Date of birth Year Month Day
3K 4
Name
4 %R B & 5 fEEH
Sex Male/Female Address in Japan
L WS
Telephone No. Cellular Phone No.
6 fzw (DE & (DB ZNHR F A H
Passport  Number Date of expiration Year Month Day
7 FEROES {EE A
Status of residence Period of stay
FERRHMOm T A e A H
Date of expiration Year Month Day

8 EREN—RNES / FhlAETEREES

Residence card number / Special Permanent Resident Certificate number

9 FFRAZFAE-TAIEBIOMNZ Desired activity to be certiiied

10 w5532 8k

Period of work £ A H b + A HET
from Year Month Day to Year Month Day
11 fER A
Purpose of use
12 BEREAEERBACLIAIHBOBEESICFEA)  Legal representative (n case of legal representative)
Dk 4 QRN DR
Name Relationship with the applicant
3MFE B
Address
BAEES SR EEES
Telephone No. Cellular phone No.

UEORBNRBITEELHEESLY EH/ A, |heebydecare that the statement given above is true and correct,
EF' 5%}\ (Yf;?_ﬁ?ﬁ}\) @%z / EF' gﬁ?{’ﬁﬁkﬂiﬂ H Signature of the applicant (legal representative) / Date of filling in this form

E A H
Year Month Day
% B FHSERARHETCRERNACERRELLS S, FRAGEREAN) BEREREITEL, B4 1528,
Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (egal
representative) must correct the part concerned and sign their name.

¢ HY¥RFE  Agentorother authorized person

DK & @fF Fr
Name Address

(3P BEEE
Organization to which the agent belongs Telephone No.
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