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Address in Japan
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Status of residence

% ( Student )
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Item of notification (Left the organization)

Date of left the organization Year Month Day Corporate number
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Name of the organization
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Address of the organization ROy BT+ 30 -1
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Contact telephone number of the applicant, representative or agent
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For those who have the following status of residence, please use this notification form.

- ##% ( Professor )
- BEEMEE1S (/\) ( Highly Skilled Professional (i)(c) )
- SEEPFE25 (V) ( Highly Skilled Professional (ii)(¢) )
- BFE-EHE ( Buisiness Manager )
- R1E-SEEFE  ( Legal/Accounting Services )
E#& ( Medical Services )
- #HEB ( Instructor )
- 1% NERE) ( Intra-company Transferee )
- BEEZEE ( Technical Intern Training )
- B% ( Student )
- #HE& ( Trainee )

X COEHIE, ROGEICSToTIZSY,
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2¢ Please submit this notification in the following case.

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