RIREB =TSk (F-+FEER)
AAEERA 1

BAEBRMEBE
For applicant, part 1 Ministry of Justice,Government of Japan
E B & B T B 3§ a wm =
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
= OB K B B
To the Minister of Justice
HAEBERUHERRBEEE 2 0KB 2EORECEDE , ROLBVEBEBOEEEHRFLET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.
1 @ #F- -t 1§ ¢ 2 X£5AH =3 H =
Nationality/Region NEFLA Date of birth 39 Year Month Day
3K & LE QUANG HIEU
Name
Family name Given name
4 % Bl BB -31& 5 &t 6 ERECEE mES) i
Sex Male/Female Place of birth Marital status Single
7 B O 8 AEICHITBFEE -
Occupation RS Home town/city VIET NAM - HANAM
9 ERE FERG, AHEEEN 0832 - 4038
ress in Japan
BHEE WEBEE
EBinE D g
Telephone No. Cellular phone No. 07089785389
10 &% 1E = (2) B XNHARR =3 A H
Passport Number Date of expiration Year Month Day
11 RICEIIEBER 7EEEHARS
Status of residence Period of stay
BB TH F A =
Date of expiration Year Month Day
12 #8h-rES
Residence card number
13 HEYHELEER
Desired status of residence
FEEBHARS (BEORRICL > TREOPHEASBBENBIEY, )
Period of stay (It may not be as desired after examination.)
14 ZEOIEHR
Reason for change of status of residence
15 LRZEAEITIUNEZIRCEOBFE (HXEINCHSITR2EDEED, ) *RBERFCLBIUNERT,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.
0% (RRHARAE ) - OE
Yes ( Detail: ) /" No
16 EHME (R - 8- BBE - F - 25K - 2R8 - (AR - MA)BR L) RUEEE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
OF( "5, OBEIE, NTORICEARERUVEABEELCALTIESL), ) mE::d
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
5 B . i L mes # 8 H - K B B
B 1R EERR @ w0 gepgg | DRLER - BEAEHN BRI R ES
. . ame . — ) Residing with Residence card number
Relationship Date of bith ~ |Nationality/Region apgﬁ'ca'ggo‘“r"n ot Place of employment/ school Special Pormanent Resident Cetfcate number
[WESEmE::
Yes No
0% OF
Yes No
08 08
Yes No
0% OF
Yes No
[WESmE::
Yes No
[WE=NE
Yes No
* 3IC
L)
GE) EESROL, BEICHEREEREFH LTI,

Note : Please fill in forms required for application. (See notes on reverse side.)

(i) FEECEEICRTZPRHE UL ENMHBLESEICIE , FREARVERITEIENBDET,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



BB AFIERA 2 V ( "BERE(1S) . - "HERE(25) 1) HEREREER

For applicant, part 2 V ("Specified Skilled Worker (i) " + "Specified Skilled Worker ( ii ) ") For change of status
17 Y5 E TR BERT B RS Organization of affiliation of the specified skilled worker
(1)ERBXIIBFR
Name of person or organization
(2)4EFT (FTTE) BHEES
Address Telephone No.
18 HfEKE Skill level
O 2R ERASTICES A EIC L BEER Proof based on the evaluation method specified in the field-specific operational policy
O iERIC Kk BEEEA Proof based on the passing of an exam
SR UI-REBRE Name of passed exam ZE&Hh Exam location
O HAEER)apan
O BHERES (ER : )

Foreign country Country name
O HAER)apan
O BAEN (BA : )

Foreign country Country name

O ZOfthOFHi75%EIC & SEEER

Proof based on some other evaluation method

O HEE=EE2EERFICIET Successfully completed Technical Intern Training (i)

19 HAFEREN] ( "HEREELS ) TOEBZHREI BIHSICEKEAN)

Japanese language ability (Fill'in this section if you wish to reside in Japan with the status of residence of "Specified Skilled Worker (i)")

O 2B ERASTICES A EIC L BEERA Proof based on the evaluation method specified in the field-specific operational policy
O itE&|C & BEEHA Proof based on a Japanese language test
SR UEREBRS Name of passed exam ZEaith Exam location
O H&EMRJapan
O BXES (BE : )

Foreign country Country name
O HAERJapan
O BHAEN (BS : )

Foreign country Country name

O ZOfthOFHEi%EIC & EER

Proof based on some other evaluation method

O REEEE2SERFICET Successfully completed Technical Intern Training (i)

20 RYFICIET UIc#xBExXE2S ( LEE18 , 19ICH L\ THEEEE2SERFICIETZEIR UIKIFEICEEA)
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)B8i7E - 1FZ (IMEEEBERITRABIRE2DMHE - FEZTA)
Occupation / Operations (Fillin 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)

faitE (35
Occupation Operations

B¥ICET LicC & D:ERR Proof of successful completion
O 3MOFEREXIINICHEE T Bk EETMABROERGRBRDEEIC X S3EH
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O EBIRRICEEY 2EM|EICK SR
Proof based on a document relating to the status of the technical intern training
(#E#H BIHEICIF(2)ICEEAN) (Fillin (2) if you have several forms of proof)
(2)B8iTE - 1FZE (IEERBEMITRABIRE2DMHIE - FEZTA)
Occupation / Operations (Fillin 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)

iaitE e
Occupation Operations

RIFICIET Uiz & OFERR Proof of successful completion
O MMOIREREXFITNICHEY T 2 REEETMABROERABRDEIRIC &K BEH
Proof based on passing Grade 3 of the National Trade Skills Test or the practical test of an equivalent technical intern training evaluation exam
O EBIRRICEEY 2EM|EICK SR
Proof based on a document relating to the status of the technical inter training
21 HERBICE T IR EREIS TOREAEBRYE (BE0EBREEZET, "WEKELIS ., TOEEER
BYB3I5RICEAN)
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)")

F A

Year Month




BAFERA 3 V ("BERE(1S) . - "BERE(2S) 1) EEEEEER
For applicant, part 3 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker (ii ) ) For change of status

22 FERBEERARAICE I RIIE O EOMPFEEEX IEBHNEEOZINRHIOER

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.

O0F (#HIRXIIEEEES . HUNSREXR IIERAE ) O
Yes (Name of the organization collecting the deposit or managing property: Deposit amount or type of property managed: ) No

23 HEREEAZNICEZHAHFOBREXIINEICS T 2/EEEEICEHT 2IEOHENOERD
ZICONT , ZOHRUVNRETHICEBULTERL T2 LOFE (HZBAOZIAM G 3158
[CREA
. ) 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.)

08 (EOHES : X (BABICHBE) : 8 [ HDO#E
Yes  (Name of the organization in a foreign country: Payment (converted into Japanese yen) : Approximately ~ Yen) No
24 EEXIIEEEEIEXIIMFECESITEDSND , AMTITOEHICEEL TETFINEFHE
BTVBCELDOBEE (HZFHRNEDSNTLIBIHSICEEA) 0f DOf
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 AFICSVWTEBMICERIETZERICONT , WAOHABTZETHICEBULTEEL TS EOFRE

(HZBEROAENH BIBSEICIEA) (WE=RE

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 REEEBICK > TAFICHELI\TER , BANITAEUCRESORENOBEGICSEHZEOFE

(REEEOEBEREE > THEBLU T ENHBIBETH > T, "HEREE2S ) TOEBEFE

BIBEICEEAN) (WESRmE:
Yes No

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)".)

27 BRBAIC DEREEENTICISEOEBICEH TERCTEDSNIEECES LTI CLOER

(HEZEENTEHSNTLBIHBEICEEAN) Of O
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 R (ONEICSITDEDESD) Work experience (including those in a foreign country)
AR R% AR Rt
Date of joining the company | Date of leaving the company TR Date of joining the company | Date of leaving the company ENFRERBHR
F B &F B Place of employment F B F B Place of employment
Year Month Year Month Year Month Year Month
29 RIBA (GEEREBAICKLZHFBOBEICEEAN) Legal representative (in case of legal representative)
(K # ()N EDRE
Name Relationship with the applicant
(3)x PR
Address
BREES EFEEES
Telephone No. Cellular Phone No.
N EDOREHENBIIEEEHEDDEZH A, I hereby declare that the statement given above is true and correct.
HEA ( ETEMRIEA ) DEZ / BHEZFEMREBA Signature of the applicant (legal representative) / Date of filling in this form
F H H
Year Month Day
E B HRFEFAERRLCICRENBTICEENE LRSS | BEA GEEREAN) PEEBHMEIIEL , BRI S
HFEEFEMEABIIHBA GEEREAN) 'BET B L,
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).

x B Agent or other authorized person
(K & () Fr
Name Address
(3)FTEHEEE (HIEZFICDLTIE , RALDER) BEES

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




FTEMRSIERA 1 V ( "RERE(1S) . - "HERE(25) 1) HEEREER

For organization, part 1 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker ( ii ) *) For change of status
1 EAULTL29BEADKR
Name of foreign national being offered employment
2 BERREERIEY Employment contract for a specified skilled worker
(1)ERZ4EAR F A B »5 F A H %£T
Period of employment contract from Year Month Day to Year Month Day
QRIEEINTEBONE (BRHBHESEILTIEA)
Contents of work to be engaged in (if there are several types of work, fill in all of the work)
HEEEND e
Specified industrial field Work category
575 O FrcoBfEERE "HE—8, NoBRUTESERLA (120#)
Occupation Select the main occupation from the Attachment: "a list of occupation”, and fill in the number (select only one)
O fhICERREA S NILRIA TfE—8 , NSBIRUTESERA (BEEIRT)
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
*FI4E TERFE—E ) D1 ~43,45~50,55~81,100~112,999M5BIRLTLIEEL),
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)FTE 5 EIRSRA B9 ) RFRE FTE 5 EIRSR ( B¥19) RFE
Prescribed working hours (weekly average) hours Prescribed working hours (monthly average) hours
FIEFEIENBEOFBEOMESEHMEEASETHEEOER 08 OE
Are the prescribed working hours equivalent to the prescribed working hours of regular workers? Yes No
(4) B BREREA % SEFY GBI - EE - HEZ) - ERABOUKEETZE0ERC &
Monthly remuneration Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses. Yen
EREORSEIRERE A
Time converted amount of basic salary Yen
EE0OEBICRREY 2AEADAERH A
Monthly remuneration of Japanese national engaging in the same type of work Yen
BHOENABEANREY 2EEOHRMOBEAZSULTHBCEOERE 0% O\
Wil the foreign national receive an equal or greater amount of remuneration than a Japanese national would receive for comparable work? Yes No
(5)EM OIS E 0O B&HA O MOEfRAH
Payment method of remuneration Paid in cash Paid into a bank account
(B)IEATHBDCEEEBREUVTHAAEEROIFBELE LTI Z2FIEOFHE
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 (A% ) O
Yes (Details: ) No
(MIBADN—BREEFELICIBEICIE , WELERARENBSEIENELTNZZENOEE 08 08
Will 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)EARBRIC OEREEENTIIFEOERBICEH TERTEDONZIBEECES U TN EOER (HZEENTEDSNTI\ZHE
IZEA) 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, 0% 0%
being met? (Fill in this section if such criteria are stipulated.) Yes No
(IMEANFERBERARNE TEOREICEI ZRBEAEITZCENTERLEED , HZIREEAEBEI L EE(C, HENMIBIC
BRENBLOVEREEEBRTZLELTINZCEDEE 0% O&
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 the Yes No
travel expenses and take necessary measures to ensure smooth departure?
(LO)SEADEROIKRZDMEDOEZOKRREIEIET ZICOICHEREEEET I LELTINZZEOTR ESRmE::S
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
(I1IEADBELSERICET SIcHCHELRBCOEREEENF ICHEOERBICEH TERTEDSNZEECES LTS
EDER (HREENEOSNTLBIBEITEAN) 08 O
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)iKkiE 5 ( FEEREDONR ET BIHSICIEA )
Dispatch site (Fill in this section if the foreign national may be sent out for worker dispatch)
KEXIZBH EANES (13H7)
Name of person or Corporation no. (combination of 13
organization numbers and letters)
ERRRERAEERES (1 143 ) P EIREEE =T Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
fEFT ( FR7EHE ) BREES
Address Telephone No.
RREDKSE
Name of the representative
TR HARG F A B »5 F A B T

Period of dispatch from Year Month Day to Year Month Day

(13)EEBNEEE (FERERAZHOMIZH > BAT ZBEBNBEENH BIHEICTA)

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)

oo ottt | | | [ L LD L[]
Name of person or Corporation no. (combination of 13

organization numbers and letters)

ERRBERS¥EMRESE (11H7) %EZEBEFRIIENEE Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

fEFT ( A7ES) BEES

Address Telephone No.

%] - BHES ZEEAR & B B

Permission / notification no. Date of receipt Year Month Day




FTEWRESFERA 2 V ( "HERE(15) . - "HERE(25) 1) EEBEEEER
For organization, part 2 V ("Specified Skilled Worker (i) " - "Specified Skilled Worker (ii ) ") For change of status

(14)BURHERS (BRMBNBEENH OBAEITOICHEL , BROBMREETOIENH BBEITIEAN)

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 XIIBFF

Name of person or organization

EFT ( FRTEHE) EEES

Address Telephone No.

3 ASEIRBEFR B RS Organization of affiliation of the specified skilled worker
*(3)RVB)CDNTIZ, FICEFESEZBEMRICDL\TEE T B & For sub-items (3) and (8), fill in the information of principal place of business where foreign national is to work

(EESER copisicmsismiroones | | | [ L L LT[

Corporation no. (combination of 13 numbers and

Name of person or organization letters)

*AERIIEZBEHBFAOEDZEA Fill in the name of head office or principal place of business

Q)ERRRBASEMES (1147 ) xFZLBEMIITALE

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

(4)%758 O EIcHEBEFM "HEE—B ., NSBRUTESZETA (1004#)
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 feic¥mEN B NI "¥E—B ., NSBRUTESELA (EBGEIRT)
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)EFR (FfEM) XEIEXIIECZEBMOEDETA

Address of person or organization  %Fill in the address of head office or principal place of business

WHEES
Telephone No.

(6)EARE A (7)EBELE% (EEEE) A

Capital Yen Annual sales (latest year) Yen
(8)FENEE L =1 RREDKR

Number of full-time employees Name of the representative
(LO)#NFs =B 2 H|EMB P

Name of place of business where foreign national is Address

to work

BRERRUVEEFERMROEAFENTH I LOFE J8 OF

Does the place of business apply health insurance and employees pension insurance? Yes No

HRRBRRUVEARBROBASERTHICLOEE I8 OF

Does the place of business apply industrial accident insurance and employment insurance? Yes No

HERRES
Labor insurance number ° ) B ) )
(KEAMIFEIDIREN T ZIZEEDOHTAN)
(Enter the last four digits only when they have been allocated.)

(11)%@ , HRRRROERICEAT 2ZCORECER U EOBFR

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

08 (K& ) D

Yes (Details: ) No

(L2)FERERAZNOHEEOBHRILIEMARIIFEOBUERIC , MEANREY 2XEBLAROEBRICHEL T\ HBEEZEER
MICEEBSECE0RR

08 (AR - Bf : ) O
Yes (Details / Reason: ) No

(I)FEREEAZHOHEHEOBRILIFEMAR IIFEEOAUERIC , HEREMBREOEOICIFT NEBHICLVIEADTHRBE

08 (RA: pRmE:::3
Yes (Details: ) No

(L4)HEREEMBHE - TORE - TBREAFE - IBEBELAENESCERLTHICAE S 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?

OF (RS - ZHER ) O

Yes  (Details/Name of applicable person: ) No
(L5)ERAEMBEHE - TORE - TBEEE - IBEEIABENEEREEAZOOBEELETICHET 2EMOREDEEEEI 5

SOEES 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?

08 (KRB - ZHER: ) O

Yes  (Details/Name of applicable person: ) No
(16)ERAEFTEME - TORE - XBEAE - JEEABENMREFLAMAOREER T TEERESLICEORE

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

0% (NS - BEEE ) O

Yes  (Details/Name of applicable person: ) No

(A7) SEREEMEKE - TORE - TBEEEE - XEELABEIREZEEFLIRFIEORECLVEEREENIHSNT LR

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 Inter Training Act?

O& (KRB - ZE8ES: ) O
Yes (Details/Name of applicable person: ) No
(I8) S EBEFTBHAE - ZORE - TREME - XEEYENIREZBREFLIZFIEORECL VEEREERNDESNIEADORE
TholclEDEE 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?
08 (KRB - ZH5ER: ) O
Yes (Details/Name of applicable person: ) No

(LBSERAEMERE - TORE - IEEEE - IRIBAFENMEREEAZYOGEOHFISFUAR IHEEOBUEIC , HABEX
[IFBICRT BESICRALARERIZF LS AEARITRELICCEDEE

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 immigration or labor-related laws or 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?

08 (RE - ZH5ER: ) O

Yes  (Details/Name of applicable person: ) No

(QO)FERBEFMBEHE - ZORE - TREME - XEBEUENRNFAETH B CEXIISFEURICRNBEETH > L LDEE

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?

O& (KRB - ZE8ES: ) O
Yes  (Details/Name of applicable person: ) No

(QL)ISERBEFMEWE - TORE - TREEE - IBRBPHEOEEREA GEATH 5T ZORE) HMN(14)H05(20)ICHHIZENE
| (HEREEFERE - TORE - TEHEEE - XEBEUENBZCHAURFE LA - OTAENEB VR RREETH IIBSICITA)
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.)

08 (KRB - Z5E3: ) O

Yes  (Details/Name of applicable person: ) No

ERESERCE O)ﬁm Has the organization ever caused a foreign national to disappear due to a cause 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?

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




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 CDBEEHEXR 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?

0% (K& : ) O

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

[0k =F: 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 08 OF

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?
08 (RE: ) O
Yes (Details: ) No

(25)BERBEERAZNOTRETICON TENESOSNEZYEFHE LT\ L0EER

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?

0% (K& : ) O
Yes (Details: ) Yes
(26) 1 SHERBIEAZEICET 2EAICO T, EEXIBEECHEACEBEBIERICEE LT Z T EOFE (BFEAN TFERKREL
5.1 COUBEREY BIHTICEKEAN) 08 OF
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 Yes No
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 s likely to be sent as a dispatch worker.)
R7)ROVNThNICZYET I EOFR Whether it falls under any of the following cases: mE=HmE::3
(BDBEIIZYUTRIEDEIER) (If "Yes", choose the corresponding item) Yes No

O ORKEEICSTHEIZEBOET IREEXENTICEIEBIIICNICHEY 5EBEIToTIBCL
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
(RE: )
(Details: )
O oMAAHAKXIFIOCEZETZENELEOBFREHELTLIZCL
A local government or a person who falls under @ who has invested a majority of the stated capital
(RE: )
(Details: )
O OAAHMAARXIIOCEZYET ZENMERRITICEENICHAS LTS L
A local government or a person who falls under @ who is substantially involved in execution of the business

(RE: )

(Details: )
O @RKEBEICSNTRHREIIEROET INTNRETHIIHETH > CERYUMBISHIKIFEFEL6ROS5E1LECRET 215 EH

ETHhsd &

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)FEBEREEI D2 EELTLIZIREENM1ILAS(22)ICEELTLZ T ENER

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

0% (A& : ) O
Yes (Details: ) No
(29)53 KIRRIMAZDIEEDEE Have measures been taken for coverage of industrial accident insurance, etc.?
08 (RS ) Yes
Yes (Details: ) No
0V ERERARNESE UTETI 2HHNBICEBSN T2 EOERE [mESmE:3
Is there an appropriate structure in place to ensure of the contract for specified skilled workers? Yes No

GBLEADEME , YZIEADEEY 2MITEOMOERMEE I T BIRAH RIFREICTIADNCBEERA TESDHELCLST
XIONBILELTED , A0, REDIFEICIE , EABEZRERTREICRMOSLZERMT2EENLRENERLL , TOH®R

EZTB3CEELTLNBCEDERE Wil the foreign national's remuneration be paid by wire transfer to the account of a bank or other financial institution specified (175 [
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 Yes No

Agency in order to be checked?

(BB ERREAZNOUEETH2IEAICEL , A AHEEN S OHEHRSBERERICT I 2BABFEICHL , YELHBNET

BTEELTINZCEDRE 0% OF
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? Yes No
O HZHBEAICEDZESEZ2FEMOMEMOTINORICHY 21FNEASOREOEE 08 O
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? Yes No
REFAB - BHER ( F A Bzt WX - HR)
Date of submission and name of recipient (Submitted: DD/MM/ YYYY To the Mayor of City/Ward/Town/Village)
0 SHZHEAOEEHMOTEHORCHT 2HNERAEORIOEHE 0f D#E
Has the organization submitted a letter of confirmation of cooperation to the mayor of the city/town/village where the foreign national lives? Yes No
RHEFAB - BHER ( F A Bzt WX - HR)
Date of submission and name of recipient (Submitted: DD/MM/ YYYY To the Mayor of City/Ward/Town/Village)
(BB ERREAZNOBEECETORRICOSHEEENTICHEOBBICHEA TERTEDSNZEECHE LT\ 2T LORE
(HZEENEDSNTUBHEITEN) 0F 08
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? Yes No

(Fill in this section if such criteria are stipulated.)

(AFEHDE(42)[FHRBAN THERKELS ) TOEBERLETZHETH > T, RYUICLDERZERBICISHEREIEAZENBOLTORE

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.)
() ZEREES B - @88
Support manager Title and department
REXIIFBEOPHNSZEEFEEEEIL TS LOEE 08 D&
Has a support manager been appointed from among the officers or employees? Yes No
(35)ZRIBHER T - 1258
Support staff Title and department
REXIBEOHRHNS |, FHESHIBEMCEICIZU LOZBIBLUEERELTNZTLOEE 08 D&
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? Yes No
(36)RDLTNNICHLTZCENERE Whether it falls under any of the following cases: mE=gnE:]
(BOIBEIIZETZIEDEREIR) (If "Yes", choose the corresponding item) Yes No

O OBE2FBICHVTERRELIOLIOR , 20RKVSORO LWMOEBER (NANEHSEEEES Y EHXIIHEMEZTS
EHETOCENTESHEBERICIRS ) EE > THBT 2NRPEZBOZIANIIIEFREBIEICIT o LREAERTI 5L

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).

0 OXBEEAERUXEBBEYENMEE2EUAICERIREIOLIOR , 20RKRUSORD LHOEBERE (IWAEHSIBEEZEET
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), 2and (5))(I\mited 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).
O OZOMXEEBEBEICERTESZEEERETZCE (AR )
Other conditions to ensure support is properly implemented (Details: )
B SHERENEAZEHEICETCZEE , MEANTHICERTZCENTEZSEICL>TITOIZENTEZHFEBLTLIZC
EDBE
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? DES Efm

(3B) 1 SHERBIIEAZBORRICHT 2XBEMFML , ISHERBIEASBETOBBMICHEREREAZVETORNS1EF
UEEATECZEELTNBZLEDEE

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 0f 08
year from the date of termination of the employment contract for specified skilled workers? 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

(BIXBEAERVUXBBYUEN , ISHEREIBALBHBOFULERETOCLANTEZIMEOETH S EOFR

Are the support manager and support staffin a position where they are able to implement the support plan for specified skilled workers (i) in a neutral manner?

(40) B ERBERAZHGHEOBASFUAR FROGEOBURICES I SHEREIEAZBHEICE D ( ISHERBIEAZEER
i

0Of/ OF
Yes No

) OF

2l ENBE

Has the organization failed to implement support for specified skilled workers (i) based on a sitable support plan for specified skilled workers (i) within five years prior to the date of entering into the employment contract for specfied skilled workers or after the date of entering into such contract?
0% (KA :

Yes  (Details: )

(AN ZEHRFEX I FELUEMMEARVEZOREET ZBICH2EEEPNLEXERE TE2RHEELTBZTLOER
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)BE1SHEREINEAZIEBBOBELEROERICOEHEEENTICHEOEECEH TERTEDSNBZEECHELT
VBT EOFERE (LUZBENEDSNTIIBIHEITITA)

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 ENTEZFBOAT , LERUVEBOREOHDRMGTOMmO
FIPICLEUVEZT BICLHIc> TEBEINESEEICHAY BEROBRUENEANTHICEBRIT B ENTERSHAICLIVERT 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 EBERBZOMOSECLDITITEELTINBTEOER

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

GIHAERFCTEXIIRITBANORZBETZLELTINZTENER

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)ERIEEICH T 2FENESOMRRUEHEEOFAICHY 22N TOMOEEICVBERRMCHEDIZEET 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 , EXIHMARHAFROEBEANOBELZOMOFES , BAXITHEORHICEH
T BELEE , THICERI I ENTEISECERERITDCEN TS 2ERERICEATZHIE, B - BHILICRIY 25818, BaR
CB T B2HRICHERBIERVIIEAOENRECHEREIEICHT 2IBEROREENEANTHICEBRT ZCENTEZSHEIC
FVEBTZTEELTZTEDRE

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 HEROEENDEHZOMOFRZEMTI 2ICHICD) , WRICHU , BERENORTEOMOUELRE
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?
(IEADNTHICERT B EANTEZFAICLD , MARIFBEORLICH LT, B, BUICKRU3EctIC , WEREEEZHET 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 , BRSZBEEISCLELTZTCOER
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)XEEFEXIXZEELUEMMEARVEOEEEY 315(CH 28 LEHNLER VMNEALITIBEICBIYZIEANTAIC
BRYZCENTEZSEICLZEH) EXMEL , BBEOREEHM L, TOEEMRTEEBICEBRTZCLELTNZ 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 SRERBEIEAZENBEE BFBRUIEANTHICEBRT 2T ENTEBZSEICLDERL , HRIEACZOE 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 TETRTEDSNBEIRE | SHEREIBEAZIREICTH U T2 LOEE (HZRBRIE

HENTLBIBSITEAN) 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)XZEOABTIIEAOEESEEICETZENTH>T, 1'D , KEEXERIT 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 EREREIEAZENBEORBTIC DOEREEXENHICHEOBFEICEA TERTEDSNZEECHE LTI\ EOEE (Y
SZEENTHONTIIZESICEN) Willthe organization conform to the ciiteria 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 "HERELS ) TOEBEFRET A TH > T, RYICL D ERZEMACISHEREIBEAZIETBEOLBOERE

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)

No

06 O
Yes No

0f 0%
YesNo

0f 0%
YesNo

0% O
Yes No
[mESRmE:3
Yes No
0% 0%
Yes No

0% O
Yes No

0% 0%
Yes No

Corporation o. (combination of 13 numbers and letters)

(1EBX B (2NEAES (13#i) ‘

Name of person or

G)VERRMRBAEEMES (1147 ) *FRYUBEMISTAER ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘

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

(4)EFR (FREEN) BEES

Address Telephone No.

BIRTEDKR
Name of the representative

(6)BHES (7EHFRH F A B
Registration no. Date of Registration Year Month Day

(B)ZIRZEIT O EEM DB (9)FRE

NGl 5 DR o DUENEss Address

imolementina suooort
(10)%BEXER (11)ZREHER

Support manager Support staff

(12)X eI RES R (I3)REEFEFHH (RE/AN)

Available languages 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

B
Year Month

Day

Attention

S% 1ERL R E CICEBMABICRENEUIIBS 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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