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Reference Form 1-3

2\ oz
Rk 7 W W AN E
HEALTH CHECK REPORT
Date of health
Date of birth | DD/MM/YYYY DD/MM/YYYY
Name check
Sex Male / female Age years
Work history Blood pressure (mmHg)
Anemia test | Hemoglobin level (g/de)
Red blood cell count
(10,000/mm?)
Past history Liver function |GOT  (IU/¢)
test GPT  (IU/C)
y-GTP  (IU/L)
Subjective symptoms Blood lipid LDL cholesterol (mg/dt)
examination |y holesterol (mg/de)
Triglyceride (mg/dt)
Objective symptoms Blood glucose test (mg/de)
Urinalysis Glucose
Protein
Height (cm)
Weight (kg) Electrocardiograph
examination
Other examinations
BMI Physician’s diagnosis
Waist circumference
(cm)
Z  |Right (
CE'
= Left (
T Right 1 Normal 2 Impaired
o
g 1,000Hz 1 Normal 2 Impaired
= Remarks
4,000Hz




Left 1 Normal 2 Impaired
1,000Hz 1 Normal 2 Impaired
4,000Hz
Tuberculosis, | Chest X-ray Direct Indirect
te. examination Taken DD/MM/YYYY
No.
Film no. Findings:
Notes.
1. The BMI is calculated using the following formula. Body weight(kg)

BMI=" "Height(m)?

2. In the column of “Eyesight”, write the number outside the parentheses ( ) if it has not been corrected,
and inside the parentheses () if it has been corrected.

3. If abnormal findings are found in the “Chest X-ray examination” section, conduct a sputum examination
and confirm there is no active tuberculosis.

4. In the “Physician’s diagnosis” section, fill in the physician’s diagnosis such as no abnormality, detailed
examination required, medical examination required, etc.

5. If a disease is currently being treated, describe the medical condition which needs to be noted medically,
such as the current medical history and the name of the disease in the “Physician’s diagnosis™ section.
In addition, in such case, describe all the prescribed drugs in the remarks section.

The person mentioned above is not infected with the infectious diseases shown above and there are no

health risks with regard to conducting stable and continuous employment activities in Japan.

(Physician) Signature
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Reference Form 1-3 (Attachment)

Z2aADHEE
Declaration by Medical Checkup Examinee

L, @fREE, ABREE, FHE BRERODETZEMICREL
f-£T, EENDZREZITELT=,

| hereby declare that | informed a doctor of my full medical
history, including hospital visits, hospitalization, surgeries, and
medication. After providing this information, | was examined by

the doctor.

£ B & A H &F A =|
Prepared on DD /MM /YYYY

HEADE A

Signature of the applicant
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Reference Form 1-5
FoE B s B OH ® & F
EMPLOYMENT CONTRACT FOR SPECIFIED SKILLED WORKERS

Organization of affiliation of the specified skilled worker

(hereinafter referred to as “organization”)

Specified skilled worker (including specified skilled worker candidates)

(hereinafter referred to as “specified skilled worker™)

This Employment Contract is hereby entered into in accordance with the contents described in the attached

Written Employment Conditions.

This Employment Contract shall come into effect upon the specified skilled worker entering Japan with the
status of residence of “Specified Skilled Worker (i1)” or “Specified Skilled Worker (ii)”, or their status
changes to one of the aforementioned statuses, and starts to engage in the activities for the work requiring
the skills provided for in an ordinance of the Ministry of Justice as stipulated by the Minister of Justice for

a specified industrial field.

The period of the Employment Contract (beginning and end of the Employment Contract) stated in the

Written Employment Conditions must be changed in accordance with the actual date of entry.

The Employment Contract and Written Employment Conditions shall be prepared in duplicate, and one

copy shall be retained by each party.

Entered into on DD/MM/YYYY

Organization Seal Specified skilled worker

(Name of the organization of affiliation of the Signature of the specified skilled worker)
specified skilled worker, and name, title and seal of

its representative)
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Reference Form 1-6

e m & &

WRITTEN EMPLOYMENT CONDITIONS

DDMM/YYYY
To:
Name of the organization of affiliation of the specified skilled worker:
Address:
Tel. no.:
Representative’s name and title: Seal

1. Period of the employment contract
1. Period of the employment contract
(From:  (DD/MM/YYY) to (DD/MM/YYYY)  Scheduled date of entry: DD/MM/YYYY)

2. Renewal of contract
0 The contract shall be automatically renewed 0 The contract may be renewed
0 The contract is not renewable

*If the contract may be renewed, the renewal of the contract shall be determined by the following criteria.

o Volume of work to be done at the time the term of contract expires o Employee’s work record and work attitude

o Employee’s capability to execute their tasks

0 Business performance of the company o State of progress of the work done by the employee
o Other ( )
3. Limit on contract renewal (No / Yes (Up to times / Total contract period of up to years))

[If the employee has executed a fixed-term employment contract with the same employer under the Labor Contracts Act, and the
total contract period exceeds five years]

By requesting the employer to execute an employment contract with no fixed term (a non-fixed term employment contract) during
the term of the fixed term employment contract, the employee may change his/her employment contract to a non-fixed term
employment contract with effect from the day following the last day of the fixed term employment contract (DD/MM/YYYY). If this
applies, will the working conditions in the non-fixed term employment contract be changed from those in the fixed-term employment

contract? (No / Yes (as described in Attachment 2))

II. Place of employment o Dispatch employment (fill in the separate “Employment
o Direct employment (fill in below) Conditions Statement”)
(Immediately after hiring) (Extent of change) o No possibility of change (If there is a
Name of office possibility of change, provide details below.)
Address Name of office
Contact information Address

Contact information

III. Contents of work to be engaged in:

(Immediately after hiring) (Extent of change) o No possibility of change (If there is a
1. Field ( ) possibility of change, provide details below.)




2. Work category ( ) 1. Field ( )

2. Work category ( )
IV. Working hours, etc.
1. Start and finish times
(1) Starttime: ( : ) Finishtime: ( : ) (Number of prescribed working hours in one day: ( ) hours ( ) minutes

2) [Ifthe following systems apply to the worker]
O Irregular labor system : irregular labor system unit ()
* If an irregular labor system is adopted, attach a copy of the yearly calendar in a language the specified skilled worker can fully understand, and a copy of the
agreement on the irregular labor system submitted to the Labor Standards Inspection Office.

o Work shift system using a combination of the following working hours

Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day () hours () mins

Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day ( ) hours () mins

Start time ( : ) Finishing time ( : ); Day applied ( ); prescribed working hours for one day ( ) hours () mins
2. Break time ( minutes)

3. No. of prescribed working hours (D Week ( ) hours( )mins @ Month( )hours( )mins (3 Year ( )hours ( )mins
4. No. of prescribed working days (D Week ( )days @ Month(  )days () Year( )days
5. Overtime work o Yes o No

o Details are stipulated in Article (), Article () and Article () of the Rules of Employment.

V. Days off
1. Regular days off: Every ( ), national holidays, others ( ) (total number of annual days off: ( ) days
2. Additional days off: ( ) days per week/month, others ( )
o Details are stipulated in Article (), Article () of the Rules of Employment.

VI. Leave
1. Annual paid leave Those working continuously for six months or more —  ( ) days
Those working continuously for up to six months (o Yes 0 No) — After a lapse of ( ) months and () days
2. Other leave Paid ( ) Unpaid ( )

3. Leave for temporary return home: If the specified skilled worker wishes to return home temporarily, he or she must be given necessary days off

within the scope of the abovementioned 1 and 2.

o Details are stipulated in Article (), Article () of the Rules of Employment.

VII. Wages

1. Basic pay o Monthly wage ( yen) o Daily wage ( yen) o Hourly wage ( yen)
* Details given in the attachment.
2. Various allowances (excluding additional pay rate for overtime)

( allowance, allowance, allowance)

* Details given in the attachment.

3. Additional pay rate for overtime, holiday work or night work

(1) Overtime work:  Legal overtime 60 hours or less a month ( ) %
Legal overtime over 60 hours a month  ( )%
Fixed overtime ( ) %
(2) Holiday work Legal holiday work ( ) %, Non-legal holiday work ( ) %
(3) Night work ( ) %
4. Closing day of payroll a( ) of every month; ( ) of every month
5. Pay day o( ) of every month; ( ) of every month
6.Method of wage payment o Bank transfer o Payment in yen (cash)
7. Deduction from wages in accordance with labor-management agreement o No o Yes

* Details given in the attachment.




8. Wage raise o Yes(Timing, amount, etc. ) o No

9. Bonus o Yes (Timing amount, etc. ) o No
10. Retirement allowance o0 Yes (Timing, amount, etc. ) o No
11. Leave allowance O Yes (rate )

VIII. Items concerning retirement
1. Procedure for retirement for personal reasons (Notification should be made to the president or the factory foreman, etc. no less than () days
before retirement)
2. Reasons and procedure for the dismissal
In cases of dismissal, the specified skilled worker shall be dismissed through being given 30 days’ advance notice or at least 30 days of the
average wage only when there are unavoidable reasons for the dismissal. In cases of dismissal based on a cause attributable to the fault of the
specified skilled worker, there is the possibility of immediate dismissal without giving advance notice or the average wage being paid on approval
being obtained from the Director of the Labor Standards Office Concerned.
Details are stipulated in Article (), Article () of the Rules of Employment.

IX. Others
1. Joining social insurance / employment insurance (o  Employees’ pension insurance, 0 Health insurance, o Employment insurance
0 Industrial accident insurance 0 National pension)
o0 National health insurance o  Others ( )
2. Health check at the time of hiring: Month ( ) Year ( )
3. First regular health check: Month ( ) Year ( )(every () afterwards)

4. Point of contact for matters concerning the improvement of employment management etc.
Name of department Name of person in charge (Contact information )

5. Ifthe specified skilled worker is unable to pay for the travel expenses to return to his or her home country after the termination of this

contract, the organization shall pay for the travel expenses and take necessary measures to ensure smooth departure.

Recipient (signature)

Any other matters shall be governed by the company’s Rules of Employment. Place and method of checking the Rules of Employment
( )
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Reference Form 1-6 Attachment 1

g 4 o X

PAYMENT OF WAGES
1. Basic Wages
o Monthly wage ( yen) O Daily wage ( yen) O Hourly wage ( yen)
* Amount per hour in cases of monthly or daily wages ( yen)
* Amount per month in cases of daily or hourly wages ( yen)

2. Amount and calculation method etc. for various allowances (excluding the additional pay rate for overtime)

() ( allowance yen; Calculation method )
(b) ( allowance yen; Calculation method )
(©) ( allowance yen; Calculation method )
(d) ( allowance yen; Calculation method )

[If the worker is entitled to fixed overtime pay]

(e) ( allowance yen
- Requirement for payment: An overtime allowance for hours will be given regardless of
whether the worker did overtime. The additional pay rate for overtime will be given for overtime
exceeding hours.)
3. Estimated payment per month (1+2) approx. yen (total)

4 . Ttems to be deducted when paying wages

(a) Tax (approx. yen)

(b) Social insurance (approx. yen)
(c) Employment insurance (approx. yen)
(d) Food (approx. yen)

(e) Housing (approx. yen)

(f) Others (utility costs) (approx. yen)

(approx. yen)



(approx.
(approx.
(approx.

(approx.

Amount to be deducted

5. Take-home pay (3 - 4)

yen)
yen)
yen)

yen)

approx.

yen (total)

approx.

yen (total)

* Provided there is no absence from work, etc. and excluding additional pay, etc. for overtime work.
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Reference Form 1-6, Attachment 2 (If the employee has executed a fixed-term employment contract with the same employer under the Labor

Contracts Act, and the total contract period exceeds five years, and if your answer to the question in the Written Employment Conditions I is

yes.)

J& i ES (GE =

WRITTEN EMPLOYMENT CONDITIONS

The terms and conditions of an employment contract with no fixed term (a non-fixed term employment contract) that will come into

effect if the employee requests the employer to execute the non-fixed term employment contract during the term of his/her fixed term

employment contract are as follows:

(2) [If the following systems apply to the worker]

o Irregular labor system: irregular labor system unit ( )

DD/MM/YYYY
To:
Name of the organization of affiliation of the specified skilled worker:
Address:
Tel. no.:
Representative’s name and title: Seal
I. Period of the employment contract No fixed term
II. Place of employment o Dispatch employment (fill in the separate “Employment
o Direct employment (fill in below) Conditions Statement™)
(Immediately after hiring) (Extent of change) o No possibility of change (If there is a
Name of office possibility of change, provide details below.)
Address Name of office
Contact information Address
Contact information
III. Contents of work to be engaged in:
(Immediately after hiring) (Extent of change) o No possibility of change (If there is a
1. Field ( ) possibility of change, provide details below.)
2. Work category ( ) 1. Field ( )
2. Work category ( )
IV. Working hours, etc.
1. Start and finish times
(1) Start time: ( : ) Finish time: ( : )  (Number of prescribed working hours in one day: ( ) hours ( )
minutes)

* If an irregular labor system is adopted, attach a copy of the yearly calendar in a language the specified skilled worker can fully understand, and

a copy of the agreement on the irregular labor system submitted to the Labor Standards Inspection Office.

o Work shift system using a combination of the following working hours
Starttime ( : ) Finishingtime ( : ); Day applied ( ); prescribed working hours for one day () hours (
Starttime ( : ) Finishingtime ( : ); Day applied ( ); prescribed working hours for one day () hours (
Starttime ( : ) Finishingtime ( : ); Day applied ( ); prescribed working hours for one day () hours (

) mins
) mins

) mins




2. Break time ( minutes)

3. No. of prescribed working hours ® Week ( ) hours ( ) mins @ Month ( ) hours ( )mins @ Year
( ) hours ( ) mins

4. No. of prescribed working days ® Week ( ) days @ Month ( ) days @ Year ( ) days

5. Overtime work o Yes o No

o Details are stipulated in Article ( ), Article () and Article () of the Rules of Employment.

V. Days off
1. Regular days off: Every ( ), national holidays, others ( ) (total number of annual days off: () days
2. Additional days off: ( ) days per week/month, others ( )
o Details are stipulated in Article (), Article () of the Rules of Employment.
VI. Leave
1. Annual paid leave Those working continuously for six months or more — ( ) days
Those working continuously for up to six months (o0 Yes o No) — After a lapse of ( ) months and ( )
days
2. Other leave Paid ( ) Unpaid ( )

3. Leave for temporary return home: If the specified skilled worker wishes to return home temporarily, he or she must be given
necessary days off within the scope of the abovementioned 1 and 2.

o Details are stipulated in Article ( ), Article () of the Rules of Employment.

VII. Wages

1. Basic pay o Monthly wage ( yen) o Daily wage ( yen) o Hourly wage ( yen)
* Details given in the attachment.
2. Various allowances (excluding additional pay rate for overtime)

( allowance, allowance, allowance)

* Details given in the attachment.

3. Additional pay rate for overtime, holiday work or night work

(1) Overtime work:  Legal overtime 60 hours or less a month ( ) %
Legal overtime over 60 hours a month ~ ( ) %
Fixed overtime ( ) %
(2) Holiday work Legal holiday work ( ) %, Non-legal holiday work ( )%
(3) Night work ( ) %
4. Closing day of payroll o( ) of every month; o ( ) of every month
5. Pay day o( ) of every month; o ( ) of every month

6. Method of wage payment o Bank transfer o Payment in yen (cash)
7. Deduction from wages in accordance with labor-management agreement o No o Yes

* Details given in the attachment.

8. Wage raise o Yes (Timing, amount, etc. ) o No
9. Bonus o Yes (Timing amount, etc. ) o No
10. Retirement allowance o Yes (Timing, amount, etc. ) o No
11. Leave allowance o Yes (rate )

VIIL. Items concerning retirement
1. Procedure for retirement for personal reasons (Notification should be made to the president or the factory foreman, etc. no less than
( ) days before retirement)
2. Reasons and procedure for the dismissal
In cases of dismissal, the specified skilled worker shall be dismissed through being given 30 days’ advance notice or at least 30 days

of the average wage only when there are unavoidable reasons for the dismissal. In cases of dismissal based on a cause attributable to




the fault of the specified skilled worker, there is the possibility of immediate dismissal without giving advance notice or the average

wage being paid on approval being obtained from the Director of the Labor Standards Office Concerned.

o Details are stipulated in Article ( ), Article () of the Rules of Employment.

IX. Others

1. Joining social insurance / employment insurance (0 Employees’ pension insurance, o Health insurance, o Employment insurance

o Industrial accident insurance, o National pension, 0 National health insurance, o Others (

)
2. Health check at the time of hiring: Month ( ) Year ( )
3. First regular health check: Month ( ) Year ( ) (every ( ) afterwards)
4. Point of contact for matters concerning the improvement of employment management etc.
Name of department Name of person in charge (Contact information )

5. If the specified skilled worker is unable to pay for the travel expenses to return to his or her home country after the termination of

this contract, the organization shall pay for the travel expenses and take necessary measures to ensure smooth departure.

(

Any other matters shall be governed by the company’s Rules of Employment. Place and method of checking the Rules of Employment

)
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Reference Form 1-10
BB i IZIHR D HEHEFE
WRITTEN DECLARATION ON THE TRANSFER OF SKILLS

Declarant
Name:
Sex:  Male/Female
Date of birth:

Nationality / region:

I hereby declare the following matters.

Details

I am aware that the purpose of the technical intern training program in Japan is to promote international
cooperation by transferring skills, etc. to developing regions etc.

I have acquired the skills, etc. pertaining to that would be difficult to acquire, etc.

in my home country of , and have completed the technical intern training.

Therefore, I would like to work on transferring the skills, technology or knowledge pertaining to

which I acquired in Japan, or for which I increased or attained proficiency, to my

home country upon my return to my home country in future,

I hereby declare that the statement given above is true and correct.

Date: (DD/MM/YYYY)

Signature of the declarant
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Reference Form 1-16

JEOH o & IS R D &

Explanation of Employment Background

i E BrRES M ELA & O THREEHREE MR Ak + 2128 72> TOREH
DIRFFILLT D & BV T,
Regarding the conclusion of the employment contract with specified skilled worker , the

employment background is as follows.

1 R EES (EW)
Employment placement business provider (in Japan)
1 HovADOHE

Use of an employment 0oA i
U Yes No
placement service i
2 Al - | R EE S
(ZBLZAHEH H)
Acceptance No. for - = ( 4 H A)
approval and notification - - ( DD IMM YYYyy )
(Date of acceptance and
receipt)
3 MEERIT T DXy O ARHEERI T HEE
Category of the [1 Fee-charging employment placement business provider
employment placement O ERHEER T EE
business provider [1 Free employment placement business provider

4 WERRIrFEEORA
Name of the employment
placement business

provider
5 WERRIT S EE OERT T —
(EFE )
Address of the b — — )
employment placement (Telephone number — - )

business provider
(Telephone number)

#H ( )
KA
! Amount ( en)
(18 ) Y
Job seeker P LT
S g7y A e e the applicant
6 THEEARIT S Ao ( PP ) Description | For payment of
7= % H
Expenses paid to the Sk AE - ( )
employment placement I BT R A o
business provider ( Egjfb)jﬁ R Amount ( yen)
Job offeror
(the organization of 4 B LT
affiliation of the Description | For payment of
specified skilled




worker)

(EE)

(Notes)

1 1THECT =y 7 26 LEESGEITE, 2 TOMOTEITAELE TS,
If you ticked “No” in section 1, you do not need to fill out sections below section 2.

2 27 L5METIE, BEEFBHEMELERA—Lb—V0 AMP—E2REYA ~ ZIEHL, SEBEBNFETICOVTOEYTD
HMETLATDHZ L, £, HFETARERI BRI TV OMEDOT LEIRMTT 52 &,
Fill in the relevant information for the applicable employment placement business provider in sections 2, 3, 4, and 5, using the “Comprehensive
Human Resource Services Website” which is operated by the Employment Security Bureau of the Ministry of Health, Labour and Welfare.
Furthermore, attach a copy of the screen on which the information in question is posted.

3 6L, SRIRE K ORAZ BBEERN F TS TR O BIZOW TR T 2 2 &, 7eds, KIEFE M BARM LS CEH Z3th- 7245
HiF, YZAE TSRO A RMICHE LAl 22 L,
Fill in the amount and description of the money paid by the job seeker and job offeror to the employment placement business provider in
section 6. Please note that if the job seeker paid the expense in a currency other than yen, you must state the amount paid in the local currency,
as well as that amount converted to yen.

4 WEERRNFEE L OB TR LEROEN L, TOGELERNTLZ &,

If you have a written contract exchanged with the employment placement business provider, please attach a copy of it.

2 BuREER (ESh) (1 THIZF = v 7 24 LT2SGE O Aat#)

Agent organization (outside Japan) (Only those who ticked “Yes” in section 1 above need to fill in the form

below)
oSG O # O i
Use of service provided by Y
o es No
the agent organization
2 RAXIAW
Name of the agent
organization
3 FrEE
Country where the agent
organization is located
4 PriE
Address of the agent b — — )
organization (Telephone number — — )
. % ( )
*Hﬁk% Amount ( yen)
(FH&EAN)
Job seeker
(the applicant) 4 H &LT
Description | For payment of
5 HURHERE~SHh - 7%
Expenses paid to the KRANE .
agent organization (FrE B HERT B I i ( M)
) Amount ( yen)
Job offeror
(the organization of
affiliation of the 4 _H . &LT
specified skilled Description | For payment of
worker)
(ER)
(Notes)
1 BT L L, SR HEENRAT IRBEDOH S FAZITOITEE L, LR FHE LI URIEE S IR D EROBIRE 21T

Ban,

The agent organization means the party that acts as the agent handling the job seeker’s information for the applicable employment placement
business provider, in the case where the job offeror uses the employment placement service provided by the employment placement business
provider to recruit the job seeker.



2 1MICEICT = v 7 B LIEHAICE, 2 FTOMORRITAE LT 2,
If you ticked “No” in section 1, you do not need to fill out sections below section 2.

3 5L, SREEE K OSKRAE DSEURBEBIC KA > T2 BR O BICOWCREIT 2 Z &, 7o, SREEFE L ORAE DS A ARM LS CE A% k-
T2BAE, YR TS B L O HAMICHE LAl T 5 2 &,
Fill in the amount and description of the money paid by the job seeker and job offeror to the agency organization in section 5. Please note that
if the job seeker and job offeror paid their expenses in a currency other than yen, you must state the amount paid in the local currency, as well

as that amount converted to yen.
4 HRBERE & ORI TREb L2 ER HIIE, ZOELEIRMATLZ L,
If you have a written contract exchanged with the agency organization, please attach a copy of it.

3 AT A X ADEN
Conducting of guidance in advance
51 S RPERREIMNE A SRR ED D L BVIZFE ML TWDH Z & DOFHE
Is guidance being conducted according to "Support Plan for Specified Skilled
Worker (i)"?

Yes/No

UED 176 3EFTONFIZOWTHED Y EHA, b, KRIEE (HFEAN) BIEFER [FERR] OIEE)
AT O Z LB L CRGEE, ERNEOSIAEO RNETI R EABINA SN TV RN L2 RANLEEIS
MELTHERELTWET,

There are no discrepancies with regard to 1 to 3 above. Further, it has been confirmed by, for example, asking
the person himself/herself that there has not been any inappropriate levying of fees such as a deposit or penalty
payment on the job seeker (applicant) in connection with his/her activities related to the "specified skilled

worker" status of residence.

ERAEA B o A A
Prepared on DD /MM /YYYY

e FE B RERT BB BE D B4 3340

Name of the organization of
affiliation of the specified skilled worker

TER TAT & O K 4 J OV %

Name and title of the person
responsible for preparing this document

4 KA (HFEEAN) 25 HIESFE OB A - 72 %

Fees paid by the job seeker (applicant) to organization in his/her country, etc.

SR SR BE DA R 4 H XN H A pE N
Name of Name of item Date of Amount paid
organization to payment
which payment has




been made

1 oA ( M)
mm/dd/yyyy ( yen)
2 wo ( )
mm/dd/yyyy ( yen)
3 wo ( )
mm/dd/yyyy ( yen)
4 wo ( )
mm/dd/yyyy ( yen)
5 wo ( )
mm/dd/yyyy ( yen)
it
( M)
Total
( yen)

(HE)

(Notes)

1 HEZOEEZ, FBRRZRET DO TR, FEERERENRKOHIAZOIIR & UTEB O UGG L e 2 TOEz»

Do
The term "his/her country, etc." does not refer to particular institutions, but rather means institutions involved in accepting applications for
specific skilled employment contracts or in the preparation of activities, without limiting the scope of the subject matter in any particular
way.
2 SHAEBHEICOWTIE, BIHGEE K LT L, FEIlEE THARMICHIE L -8y fd2 2 &,

With regard to "Amount paid," write it in local currency or US dollars and write in the parenthesis the value converted into yen.
3 ABICOVWTE, HFEACRLIZA R EBYICERT 22 &,

With regard to "Name of ltem," write the name as expressed to the applicant.

K EFRERE A DO HIAL DO EIR & ITERER TRESRE] (TR DIEHOUEFIZEI L T, B
EZ=OMBICKH L, FEROBEHAOFEL ONRICHOWTHSICHEHE L F T WE L, £,
FROBRHUSNADOEFHIZHOWTIE, SIS TWERA,

| have paid the above fees with amounts and details as described above to organizations in my
country, etc. with a full understanding of the amount and breakdown of the costs involved in
acting as an agent for applications for specified skilled worker employment contracts or in
preparing for activities related to the "specified skilled worker" status of residence. Furthermore,
no other fees other than the above have been collected from me.

oo AN O F A

gt
i

Signature of the applicant
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Reference Form 5-7

AN > HLEEER S

Proof of Payment of Remuneration

A% (A Bab A B 2) OFEMIOVT, UTOEEYXIWNELT,
The remuneration for the month of (from DD/MM to DD/MM) was paid as follows.

1 WEFEE

The worker for whom the payment was made

OK% (A—<F) @ Al g - %

Name (Roman letters)

Sex

Male / Female

% # A H
Date of birth

@DEE - #uig
Nationality/region

CEEH—FES

Residence Card No.

2 IREN
Remuneration
OmBENFAZE
Fq
Total amount of
. Yen
remuneration
QBEXHIE M
Amount paid in cash Yen
@%#aH F A =
Payment date DD/MM/YYYY
GE¥E)
(Notes)

1 EER20F, ERATOMEMBIELEHT DS &,
The total amount of remuneration before deductions must be stated in D of section 2 above.
2 LtER20% FREOFIRYFMIEZEH TSI L,

The amount of take-home pay after deductions must be stated in @ of section 2 above.

LERDEBERNEILX, FREHEHY FEA,
| hereby declare that the statement given above is true and correct.

F A =}
DD / MM [/ YYYY

i E S RERT B B B D K4 U346




Name of the organization of affiliation of the specified skilled worker

RS & - K4

Name and title of the person responsible for preparing this document

“

fh ke Bk - K4

Name and title of the salary payer

W HONWT, BHEHESBYOFRMETHL Z L MR Lol i L7z BT, FRORNEER
D XfeE=ITE LT,

| have checked and fully understood that the amount of remuneration is just the same as what is
stated in the Written Employment Conditions, and have received the above payment of remuneration.

F A =}
DD / MM [/ YYYY

FrE BRESME A DE A

Signature of the specified skilled worker
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Reference Form 5-8

4 FA )T T —S 3 DHERE

Confirmation of Orientation for Life in Japan

1 HOBARTOEZF—RICET HFE
General matters concerning my life in Japan

2 MAHAEEERUVHRZBTEEF19FD1 6 TOMDESTOREICLIYETLAFAEES AL

RIFBEFTIRNEEX (T AL LEFAROHEBEICHT SEHZE OO FHEICET 5FIE

Matters concerning notifications and other procedures which | must or should make to national or local
government agencies, pursuant to the provision of Article 19-16 of Immigration Control and Refugee
Recognition Act, and other laws and regulations.

3 FAEELTHELIRE, FEREMEHBAXXILLRSEREFEREL 5 ZHIZ & YFADXIEDEN
DEREZHEBICEVWTHBRXEEFEOREICHIET A2 LEINTVLIEDERERVINLD
HHXTEFREOREZ T REEX(EHA LA HFROHEEDER L

The contact information of the organization of affiliation of the specified skilled worker, the contact
information of the person who is in charge of handling my consultations and complaints and belongs to
the party that is entrusted with providing me with support pursuant to the contract with the organization
of affiliation of specified skilled workers, and the contact information of the national or local government
agency where | should consult or make a complaint about the aforementioned organization/party if
necessary, which | should understand.

4 FATDEBETELICENTELERBICLYERZRITLCENTELERKBICEAT SFIA

Matters concerning medical institutions where | can receive medical treatment in a language in which
| am reasonably fluent.

5 MKRRUHLICEHTIFREVICEREDMDBRERICE T IRIGICHEREIR

Matters concerning disaster prevention and crime prevention, and matters necessary for taking action
at a time of sudden iliness or other emergency.

6 HABRXEHEICEATHIERTOREISERLTWS I EEM-Tz& TORIEHET DMFADEMEFR
HICVLELTEE

What to do if | notice a violation of provisions of laws and regulations regarding immigration or labor,

and other matters necessary for my legal protection.

22T,

Date of explanation:

£ A =] (S AN B #2FT
From: Time( : )to( : )onDD/MM/YYYY
£ A =] B b B 2FT
From: Time( : )to( ) on DD/MM/YYYY



£ A A B oM B 9FT
) on DD/MM/YYYY

From: Time ( : )to(

BHERAEAMEEE (RITSHEXIEHE) OKRBAXIIEH
Name of the organization of affiliation of the specified skilled worker (or
registered support organization)

SREAZEDKA
Name of the explaining party

MNoEBAZRT, RBZTHICEBRLEL,
| have received an explanation from the above person and fully understood the contents.

R ERRESMEI AN DZE 4 F J] H

Signature of the specified skilled worker DD/MM/YYYY



ZEHAE S -9 5

Reference Form No. 5-9

Il

HET T A X A D R E

CONFIRMATION OF ADVANCE GUIDANCE

1. Matters concerning the content of the work I am engaged in, the amount of remuneration, and other
working conditions

2. Contents of the activities I am permitted to engage in while in Japan
3. Matters concerning the procedures for when I enter Japan

4. Neither I nor my spouse, lineal relative or relative cohabiting with me or any other person who has a
close relationship with me in terms of a social life are, in connection with the activities [ am to engage
in while in Japan based on an employment contract for specified skilled workers, paying a deposit, or
having my money or other property otherwise being managed regardless of the reason therefor, and I
have not entered into a contract nor am I expected to enter into a contract that stipulates penalties with
regard to non-performance of the employment contract for specified skilled workers or a contract which

otherwise expects the transfer of undue money or other property.

5. If I am paying expenses to an organization in my own country or another country in connection with an
application for an employment contract for specified skilled workers, or for preparation for the activities
of specified skilled worker (1), I fully understand the amount and breakdown of the expenses, and the

organization must have entered into an agreement with me about these expenses.
6. I am not being made to pay directly or indirectly for the expenses required for my support.

7. The organization of affiliation of specified skilled workers, etc. must pick me up from the seaport or
airport at which I intend to enter Japan.

8. I am being given support pertaining to securing appropriate housing for me.
9. There is a system in place so I can make a request for advice or to make a complaint about my work life,

general living or social life.

From: Time ( : )to ( : )on DD/MM/YYYY
From: Time ( : )to ( : )on DD/MM/YYYY
From: Time ( : )to ( : )on DD/MM/YYYY



Name of the organization of affiliation of specified skilled workers (or registered support

organization)

Name of the explaining party

I have received an explanation from the above person and fully understood the contents.
In addition, with regard to 4, neither I, my spouse nor any related person has entered into a contract

concerning the payment of a deposit or penalties, nor will I enter into such contract in the future.

Signature of the specified skilled worker DD/MM/YYYY




