Z2EZRX1 D3 (B
(Accepting organization: transfer)
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NOTIFICATION OF THE ACCEPTING ORGANIZATION

@ JmH A Applicant
¥ K 4 P 1)

Name on the residence card Sex

= # H H S H H B - MoK
Date of Birth Year Month Day Nationality/Region

(58 JE o T

Address in Japan

ER I —RE5
Residence card No. | | I | | I |
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Status of residence

@ JEHOEH oz fH BRI ~ DB FE)

Item of notification (Transfer to a new organization)

BEEL-EHH dE A H

Date of transfer Year Month Day
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Name of the organization ~ Previous Org New Org.

MBI AR B34 B FE Al % & 1%

Corporate number Previous Org New Org.

W oA  BEAT (BT tel. ¢

Address of the organization Previous Org
BEg T (FBEE tel. %
New Org.

7o BB I DTEBI O A (TR 5 DIER E R & TR, )

Details of activities at the new organization (except for the status of residence of “Student”)

@ JmH AN IS N) DEL  Signature of the applicant

& H H
Year Month Day
@ JmH N OEHESE Contact telephone number of the applicant
5 25 % 75 Telephone No. ity #2575 Cellular phone No.

® FEHE (RALSAOENRE T 555G I1ZEE ) submitter (in case of representative, agent or other)
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Name Relationship with the applicant
fE EinHS
Address Telephone or Cellular phone No.
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Date of notification Year Month Day
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NOTICE
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For those who have the following status of residence, please use this notification form.

- H$%  ( Professor )
- SEEMEE1S (/\) ( Highly Skilled Professional (i)(¢) )
- SEEPFE25 (V) ( Highly Skilled Professional (ii)(¢) )
- EE-E18 ( Buisiness Manager )
- EE-SETEF  ( Legal/Accounting Services )
E& ( Medical Services )
- #HEB ( Instructor )
- ¥ WNERE) ( Intra-company Transferee )
+ FREZRE ( Technical Intern Training )
- B= ( Student )
- #HE& ( Trainee )

X COBEHIE, ROFZEISTo>TIZSUY,
O #-TEBHEATOZRANSRIESN-LE CEEKEADIEE)

><¢ Please submit this notification in the following case.

O When you are affiliated with a new accepting organization (transfer
to a new organization).




