BERALD6 (U H - THEDL & T8 ) % IMFEARBNEECTBINTIZSL,
(Accepting organization: left = transfer) ¥  Please be sure to write in Japanese or English.

S I I 5 N = R S = B &
NOTIFICATION OF THE ACCEPTING ORGANIZATION
@ )E:EI‘I_ILﬂ}\ Applicant % DIF. TEBA—RDERDENTLEE), Please write @ as written on your residence card.

g K4 TURNER ELIZABETH A 47 (Female)
Name on the residence card Sex
E $ ﬂ El f:ﬁ ﬂ El %% ¢ ﬂﬁ ijZ V2

Date of Birth 1995 Year Month 1 Day Nationality/Region AE

E J&= #T 100—8977
Address in Japan RRETHREXENE1 TE1H1S SBrE/NTY202S

I —RES A B 1 2 3 4 5 6 7 8 C D
Residence card No. | | I | | | | | | | I | |
£ 8 & % = (

Status of residence

Instructor )

@ JaH DR item of notification
[EEREREMNS DBERL | RV r%ﬁf‘ﬁ%iﬂ%?ﬁ“@@%s]

Left the organization an

3 416 i BlR, BECEIC. RROBNDBERFISNTEEE A,
A {ﬁ@ﬂ‘iﬂé Bgﬁ>%0)hﬂﬁﬂﬁ Left the organization Future dates will not be accepted.

HE B £ A H 2023 fF o A 30 H EAET (341 9000000000000

Date of left the organization Year Month Day Corporate number
%’EHEEL?L:%E'Q@% pin A B Ck
Name of the organization
HHE R L7~ K BE D T (E i T 1 9_0—8977 (FE7h tel.03—3592—0000 )%
Address of the organization REREBTHREXENEI1 —O
B #7725 B RS ~DFEFE Transfer to a new organization ACBUESE. MEE] CEICENTEET,
If it is the same as A, you can write “same as
BEEA R 4 A H | above”
Date of transfer 2023 Year 10 Month 1 Day
KR %%%% il x5 % B % (ON\EBEYY—
Name of the organization Previous Org. New Org.
R DTE N 5(1347) %%% Al % Bt % % AAAAAAAAAAAAAL
Corporate number Previous Org. New Org.
W o FT e BEEAT kT i tel, )
Address of the organization Previous Org. L
% 8% T 108-8255 (7 e.03—5796—0000 )
New Org. RRPEXEBHS5—-5—-00

%ﬁf_ﬁf*ﬂ% Bg L_k j’%){%@]@ W/ﬁl ( F '_%L’J O)fﬁﬂ @*@7&]&%< ) Details of activities at the new organization (except for the status of residence of “Student”’)
EEED BB TOTBNSEEN TS, BESEENTERE A,

Please write about your activities at your new Accepting

@ JmH AN KRAN) DEE4  Signature of the applicant | organization.You may also write your occupation name.

TURNER ELIZABETH  ___ 2023 10 J = 2 I
Gl UFRIBA CEA) HNEBE LT LS|, i
@ E HLHIJ\OD dﬁ%ﬁlﬁ Contact telephone number of the applicant @ must be handwritten by the person submitting the form.

gy 7 Telephone No.wﬁﬁ% Cellular phone No. 09 0—9876—-0000
@IS, BIENENDEFBESEEZNTLES),

In @, please write a phone number where you can be contacted. -

@ %Hj%(Zli)\J//LWOD%ﬁﬁEHjﬁ“Z)fEA ? \.) submitter (in case of representative, agent or other)
K N & O B 1%

Name AE TBF Relationship with the applicant ERE
(Ei T 100—0000 EaE
Address FREBFRBXOO1 —2 Telephone or Cellular phone No 090-1234-0000
©® JmiEA R 4 b H
Date of notification 2023 Year 10 Month 3 Day

¥ EHNADOHREOTD | g SE WG ERHVET,



PE S S
NOTICE

RIBIFLAEBERDAIF. CORBERMKEFEALTIZEL,

For those who have the following status of residence, please use this notification form.

- H¥% ( Professor )
- SEEMEB1S (/\) ( Highly Skilled Professional (i)(c) )
- SEEME25 (V) ( Highly Skilled Professional (ii )(¢) )
- ZE-EHE ( Buisiness Manager )
- EE-REEF  ( LegallAccounting Services )

E#& ( Medical Services )

- #HEF ( Instructor )
- ERNEE) ( Intra-company Transferee )

+ FREEZE ( Technical Intern Training )
- BF ( Student )
- W& ( Trainee )

X OB RDGEIZIToTIZSY,

O EBHETOZANAKRT LI=ES CREIE DBER)
O #-ILEBHETORANDBIRSNI=LE CERMHE DIEEE)

>¢ Please submit this notification in the following cases.

O When your affiliation with the accepting organization is over (left the
organization).

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



