£E (Japanese
sep B AR aRANESe) i)

(Contracting organization: change in the name/address, extinguishment) X HEENDIEEIE

2K MM Ic BT 5 E
NOTIFICATION OF 1 3¢ v BassEn B TREmLTHEL,

@O JmH A Applicant — BT OERTHRLERICREBEOET.
K 4 TURNER ELIZABETH 1 51 B $
Name X K&(E EEH—FDOEBYEFTIA ———— Sex Male/Fe
* Di of firth ; 1995 ?:;ar 4 l{/ljjonth ! DE;v Iﬁ\Iatii::alitv/Fi{HiCJicfiZ *E
T NTREEROMITRIEIS RoMAcv2028 |F BN FORBISADES

Address in Japan

EREHI—FES A B 1 2 3 4 5 6 1 8 C D
Residence card No. | | I | | | | | | | I | |

@ JaHoFEH (| % ZLTILOICHEDT, A B, COLWTANETA (COBESARERA)

W SRSB4 AR B [ ZERIRERE D T E 2 5 O ZEKIBE B D TF Ik
Change in the name of the organization Change in the address of the organization ~ Extinguishment of the organization
e ~ ~
A%z BZiC A Czit A
to A below. to B below. to C below.
A FEIMBIDATZEE | % AMIEBEEZHL TSSO R BN E Do LEISRA
Z B 4 A A £ A H
Date of change 2017 Year 8 Month 1 Day
B o4s K KEA maonap EER prott ABCDE
Name of the organization ~ Old name New name
MEopFmEmwm T 100-0000 (Biftel. 03-3592-0000 )x

Address of the organization RESFRBERNMO-O-O
B E9BEIOFTIEHIZE H cf X BRITBEZHL TW LS OEMMNEDofLEITREA

EHEEHA & H H R o4 ™
Date of change Year Month Day Name of the organization
WEoFEN  EEMT G tel. P
Address of the organization Old address
EHE% T (FEE tel. )%
New address
C RO WK | ¥ CHRIFBERZNL TV S ASHRLIEEIRA
HIKAE A H & H H R o4 ™
Date of extinguishment Year Month Day Name of the organization
MBI O FTTE M (IR OFTIEM) T (FEA tl. e
Address of the extinct organization
(Address at the time_of the extinauishment)
@ JEHAEA (A % GIEARANITHH-OTREANEITHIESIZEEA b of representative, agent or other)
K z4 - AN E 0 B R =
Name AEARE Relationship with the applicant ERE
£ pr 7100-0000 Ji AR A A 4 A A
Address RRBFREXOOT-2 Date of notification 2017 Year 8 Month 13 Day

@ EEIII:H}\(ZIK)\) 0)%{% Signature of the appncan D @'EtZ‘ IEHA@E%O X@%Eﬁ%%ﬁﬂ%%ﬂl

ELIZABETH TURNER 20'% A 12
ar Month Day

P HI N S H B D3 e

Contact telephone number of the applicant, representative or agent

YT HLOEERA TS following bg O JaHi N applicant M Ji HAGEE N representative or agent
FE G E 5 Telephone No\ 03 —3592 - O0O00O HEHREEZE T 5 Cellular phone No.

\/

X OARFEH, KOOWHEHEEICOWTE, BHAEOMEROTD, HiESETWEGE08HVET,




HZE(En %!ish) B ‘
ZERRAL D4 (AT BI DA FRZEHE, FrEHZE S TIHIR)
(Contracting organization: change in the name/address, termination)

K MBI T 5 |
NOTIFICATION OF THE CONTRACTING ORGANIZATION

2 Instructions to fill out this form.

. 3 Please be sure to write in either Japanese or English.
D JEHIA Applicant Be sure to fill out contact information blanks at the bgttEm
K 4 TURNER _ELIZABETH i 531 5 $
Name | 3% Write your name just as printed on your Residence Card. Sex Male/Fe
£ F A H 1995 4 7 ] A o # - M g
Date of Birth Ye Month Day Nationality/Region
£ = #wT100-8977 |_ < Write your address as printed on your Residence card. |

Address in Jopan | RREPFREBEENMITRIEIS EOMNTY2025

wEY»—r%> A B 1 2 3 4 5 6 1 8 € D
Residence card No. | | Il | | | | | | | I | |

®@ JmH oEEH| 2 Check an applicable box and fill out the section corresponded,either A, B or C (fill out section A this example.) |
W ZHIBERA DA PR B O IR DT TE I ZS 5 O ZKIBE B DTk
Change in the name of the organization Change in the address of the organization ~ Extinguishment of the organization
- ~ ~
AZFEA BZiCA Cxit A
to A below. to B below. to C below.
A ERIBSEI D4 B Change in the name of the organization
. 2% Fill out sectionA when the name of the
2 LA 2017 i /] M1 organization you currently belong had changed
Date of change Year Month Day
’ g5 A . 75 T H .
Name of the organization  Previous Org. Current Org.
wEopmEw T100-0000 (F3 tol. 03-3592-0000 )

Address of the organization RRETAARENAOC-O-O

- 3 Fill out sectionB when the address of the
ESAR/S 7R ; N
B SEHBRBI O PTE L T Change in the address of the organization organization you currently belong has changed

EHEEHAH ® H H NI

Date of change Year Month Day Name of the organization

MR OFER  AEN T (i tel. >%

Address of the organization Previous Org.
EHH T (7 tol. e
Current Org.

C EKIMEBH DY Extinguishment of the organization 3% Fill out sectionC when the

. ) organization has been terminated.

HIKFE A B & A H W B o 4

Date of extinguishment Year Month Day Name of the organization

MBI OFTIE Y IR OFTTE ) T (7 tel, e

Address of the extinct organization
(Address at the time of the extinguishment)

@ JEHAABEN K AL DE D g T D]l s

Represen
% Fill out Qonly if a represe
T+

duve or dden N case Ol represeniative, ad
ntative notify on behalf of the applicant.

EE: Zl o [ v ES)) N
Name AEARE Relationship with the applicant JEFH 3
£ fFr T100-0000 J& 4 A H S A H
Address RRE#FREROOT1—2 Date of notification 2017 Year 8 Month 13 Day

@ JaH A (AN) DEA4  Signature of the applicant
ELIZABETH TURNER 2017 8 A 1Z ¢

2% Only the applicant's own handwriting signature is accepted.
> Fill out contact's telephone number field at the bottom.

X I ST HARER N 0 S

Contact telephone number of the applicant, representative or agent

YT HLOEERA TS followiW (] Jm A applicant M Ji (B N representative or agent
FERG# 77 Telephone NOM e FERETE B Cellular phone No

(03-3592-000
\_—/

XOAREH, KOOWZEHAG T OWT, BHNEOREGRDTZD, HAESE TWZGARHVET,




B hinses)
st BT B A S5 e st
(Contracting organization: change in the name/address, extinguishment) X HERHE ST

o oM B i BT 5 m
NOTIFICATION OF THE CONTRACTI o s ke iy it 1 sl s

@ JmH A\ Applicant B R R 7 R iE S50 .
K %4 TURNER ELIZABETH | ¥ WAEZBEHEENARUTRHAT | M5 B $
Name Sex Male/Re
£ £ A H A H H oo Mo g
Date of Birth '995 Year 4 Month 1 Day Nationality/Region R
1 RESTREERNIMITEIEIS Romarvzoze | HHNEEFAERE

Address in Japan

#EHI»—r+%5 A B 1 2 3 4 5 6 1 8 € D
Residence card No. | | I | | | | | | | I | |

@ JRHOEH GLYFat0a®A X BEHSOGAS RS, FHEA. B. CHIY—5 GEFASEAR)

W IR D4 R T [ ZIFBE D FT{E Hi 2 5 O ZEKIBE B DI
Change in the name of the organization Change in the address of the organization ~ Extinguishment of the organization
e ~ ~
A%z BZiC A Czit A
to A below. to B below. to C below.
A BHIBEBI DAL FRZE T Changeinthe nameofthe d 3¢ AR: Ay H RTLSIT & 2K/ 5 [ AHk 4 A7 o i 1
Z B 4 A A £ A H
Date of change 2017 Year 8 Month 1 Day
B o4 M KRN mronap AR pxoHABCDE
Name of the organization ~ Old name New name
o TI100-0000 (3% tel. 03-3592-0000 )3

Address of the organization RRETABERNAOC-O-O
B ZEHKE B O FTE M ZE . Change in the address of th

EHEEHA & H H R o4 ™
Date of change Year Month Day Name of the organization
BWE O/ AT (i tel. s
Address of the organization Old address

BREH T (RS tel. )¢

New address

C ELRIBSEIDVH & Extinguishment of the organization X CRCNHBIZIT ALIA B K EHES
9 g
HIKAE A H & H H R o4 ™
Date of extinguishment Year Month Day Name of the organization
MBI O FTTE M (IR OFTIEM) T (FEAF tel. s
Address of the extinct organization
(Address at the time of the extinguishment)
@ i A ER S A > = Representative or agent (in case of representative, agent or other)
X QNI ARBEANEHRNIHS
v
Name Relationship with the applicant
(58 Af T100-0000 Ja 4 H H &S H H
= : — 2017 13
Address RRBFRERXOOT—2 Date of notification 0 Year 8 Month Day
@ JEH A (KN) DEL  Signature of the applican] @EFLHPRNANGE R, KIFHEHEIES

ELIZABETH TURNER 2011//8 A 12 o
Year Month Day

P HI N S H B D3 e

Contact telephone number of the applicant, representative or agent

YT HLOEERA TS followi es [ JmH N applicant M J HE A representative or agent
E i E 5 Telephone No\ 03 —3592 - O0O00O HEHRSEEZE T 5 Cellular phone No.

\/

X OARFEH, KOOWHEHEEICOWTE, BHAEOMEROTD, HiESETWEGE08HVET,




E Traditional Chinese
5%@%%‘“@@%@%@@%%% P e M2 5 X i{%/?i&)

(Contracting organization: change in the name/address, extinguishment) ¥ SRR EEIE
2K B I B % Jm

NOTIFICATION OF THE CONTRACT| s % o (i i £ S sl s s -
@ R Applicant i3 T L

K % TURNER ELIZABETH[ % Lt immsmtd it 7 @

Name Male/ke

£ 4 A H $ H H %’%-i&fgjz..
Date of Birth '995 Year 4 Month ! Day Nationality/Region *aE

B5 =2 #T100-8977 B s e
1 Address in Japan RERHBTFRARENEITRIEIE BHBNAC72028 K RSUERE FAEFINE

#EI»—+%5 A B 1 2 3 4 5 6 1 8 € D
Residence card No. | | I | | | | | | | I | |

@ EHOZER | X A~ B CREHEEEERNGE FRcit (FPIESANM)

W SRS BA D4 AR B [ ZIFBE D FT{E Hi 2 5 O ZEKIBE B DI
Change in the name of the organization Change in the address of the organization ~ Extinguishment of the organization
e ~ ~
A%z BZiC A Czit A
to A below. to B below. to C below.
A FZHIMBADAFRET | X AR SLIHIA S F A TBRE S
Z B 4 A A £ A A
Date of change 2017 Year 8 Month 1 Day
B o 4 W 25 W #X2HAB % Wt #HA2ttABCDE
Name of the organization ~ Old name New name
WEoFmaEw TI100-0000 (B tel. 03—-3592-0000 )

Address of the organization RESFABERENRMO-O-O
B ZHRIMEEHOPTERZS B 3% BER{ERRIEZS | SRV A B SO RHE S

EHEEHA iE H H B o 4
Date of change Year Month Day Name of the organization
WEoOFES  EEMT (MR tel. P
Address of the organization Old address
EEH T (B tel. ¢
New address
C ZKIBEBIDTHIR | % CRIEBMES ] &L A EIRARARFE S
HIKAE A H iR H H B o 4
Date of extinguishment Year Month Day Name of the organization
MBI OFTTE M IR OFTIEM) T (B tel. e
Address of the extinct organization
(Address at the time of the extinguishment)
@ JEHAREAN RALSOE BT HLGE IR % @R mRE A R iHEes )
K 4 - AN & O B R =
Name AEARE Relationship with the applicant ERE
£ P T100-0000 JE AR A A 4 A A
Address RRBFREXOOT-2 Date of notification 2017 Year 8 Month 13 Day
ELIZABETH TURNER 2°W & a1z 0
ear Month Day

P HI N S H B D3 e

Contact telephone number of the applicant, representative or agent

YT HLOEERA TS following b O JaHi N\ applicant M i HAGEE N representative or agent
FE G E 5 Telephone No\ 03 —3592 - OO000O HEHEEZE & 5 Cellular phone No.

\/

X OARFEH, KOOWHEHEEICOWTE, BHAEOMEROTD, HiESETWEGE08HVET,




BEE (Korean)
ZERRA L O4 GEIFEBI O PR B, PITEIZE B33P
(Contracting organization: change in the name/address, extinguishment) ¥ 7| X Al Z=0| ALt

oK M B i B d A B
NOTIFICATION OF THE CONT| 3 HtE A] 2 =20{L} H0j2 7| KBIAIA|S.
@D JEH A Applicant O oz P2tk 2tz wHEIQI0| 7| XY HEZFL|CH.

K 4 TURNER ELIZABETH Bl 5 @

Name " Mge yastco) N3l iz 9202 7|x| Sex Male/Fe
£ 4 A H s T T R

Date of Birth '995 Ye 4 Month 1 Day Nationality/Region *E

& == #T100-8977 XMFIIELF S LUSHA 7| M

Addressin Japan | RREBTREEROMITRIEIS ROBNCY2025

#EHI»—r+%5 A B 1 2 3 4 5 6 1 8 € D
Residence card No. | | I | | | | | | | I | |

@ fEitiosH Xolddts 20| EAIS 5t A B, C 5 0f LS 7|X(0] A AZHS 7|XH)

W IR D4 R T [ SR RS D T {E Hi 2 5 O ZEKIBE B DI
Change in the name of the organization Change in the address of the organization ~ Extinguishment of the organization
< < <
A%z BZiC A Czit A
to A below. to B below. to C below.

A FHIBA DA FRZE T | % AZES SIXY H|QFSL T Q1= S|ALO| BAIO| HEH ZAL 7| XY
A

Z B 4 A A £ H

Date of change 2017 Year 8 Month Day

BB O 4K LR wsonap LXK kot ABCDE

Name of the organization ~ Old name New name

wEopmEw T100-0000 (i tol. 03-3592-0000 )x

Address of the organization RESFRBERENRMO-O-O

B SLOMBIOFTEHIZE B | % B2he S1xj A|okst T 9l = 3|ARO| ZEA T} HERI A 7| XY
H

EHEEHA iE H R o4 ™
Date of change Year Month Day Name of the organization
BB OFTE M EEA T (i el P
Address of the organization Old address
EH% T (FEFE tel. )%
New address
C HOBEBIOIE [ care six A\orstn gl sIAZE A B3H AL 7|K
HIKAE A H iR H H R o4 ™
Date of extinguishment Year Month Day Name of the organization
MBI O FTTE M (IR OFTIEM) T (FEA tl. e
Address of the extinct organization
(Address at the time of the extinguishment)
@ JmHftE X B2 2012 ChAISHA CHE| Qo] Al nsHiy 7| xH ent (in case of representative, agent or other)
v
Name Relationship with the applicant
(58 Af T100-0000 Ja 4 H H &S H H
= : _ 2017 8 13
Address RRBFRERXOOT—2 Date of notification Year Month Day

@ JBHAGN) DEL  Signature of the applican] X @= ELEAI I NQIO| A X O| Mol o2t 7| 7Y

ELIZABETH TURNER 20'% J 12 H
ar Month Day

P HI N S H B D3 e

Contact telephone number of the applicant, representative or agent

YT HLOEERA TS following bg O JaHi N applicant M Ji HAGEE N representative or agent
E i E 5 Telephone No\ 03 —3592 - O0O00O HEHRSEEZE T 5 Cellular phone No.

\/

X OARFEH, KOOWHEHEEICOWTE, BHAEOMEROTD, HiESETWEGE08HVET,




ANRAEE ng anish)
ZERAL DA CRRIREI DA PRI, BT E#IZR 5 STTHE RO - _ :
(Contracting organization: change in the name/address, extinguishment) % Puntos a cuidar al cumplimentar.

A S N < R S T

2 Cumplimente la notificacién en japonés o en inglés.

@ Elﬂ m/\ Applicant También cumplimente correctamente el apartado de contacto al final de la pagina.
K 4 TURNER ELIZABETH T 31 % @
Name 2 Cumplimente su nombre en alfabeto latino tal y como aparece en su tarjeta de residencia. ale/fe
£ FE AT 1995 . T S G A Y
Date of Birth Year Month Day Nationality/Region

IEs = #T100-8977

—_ " o N " . ¥ Cumpliméntelo tal y como aparece en su
Address in Japan RERBETRBEENEITAIEIS BNEANI720258 tarjeta de residencia

#EI»—r+%5 A B 1 2 3 4 5 6 1 8 € D
Residence card No. | | I | | | | | | | [ | |

2 Marque el apartado que corresponda, cumplimente exclusivamente entre A, By C (en este caso estd

@ @mOD%EE ( cumplimentado A) el correspondiente.

W SRIBEEA DA PR B [ K% B OO T Hi 28 5 [ SARIBERE DIk
Change in the name of the organization ~ Change in the address of the organization Extinguishment of the organization
< < <
AZFEA BZiC A Cxit A
to A below. tn R halow tn C halow

¢ Cumplimente el apartado A cuando haya cambiado el nombre de la empresa con la que

A %ff{‘j*%%gg@% *A:%E actualmente mantiene contrato
2 B\ 4E A H 20117 EES 8 A 1 H

Date of change Year Month Day

B @%f/ﬁ. A #X24AB L H #AXAE2HABCDE

Name of the organization ~ Old name New name

e TI00-0000 (77 te. 03—3592-0000 )

Address of the organization RRETRBARENEO-O-0

. . ] ox . . . .,
B %’%ﬁ‘j%‘%é’%@rﬁi’ii&%{ﬁ X Cumplimente (.-:'| apartado B cuando haya cambiado la direccion de la empresa con la que
actualmente mantiene contrato

EHEEHAA &£ bji T & B D 2w
Date of change Year Month Day Name of the organization
BB O/ AERT (L el i
Address of the organization Old address
EE%E T (A tol, )

New address

C %%*ﬁ%%@{ﬁ@ ¢ Cumplimente el apartado C cuando haya dejado de existir la empresa con la que actualmente
mantiene contrato.

B HE A H T 7] = " B VT
Date of extinguishment Year Month Day Name of the organization
FEBIOFT{EH (IR OFTE) T (i tel. W

Address of the extinct organization
(Address at the time of the extinguishment)

@ E‘iﬂ m'fﬁfi 3 Cumplimente el apartado 3 cuando sea un representante el que presente el documento por el solicitante

K 4 fets X N & o B F=
Name AEAR Relationship with the applicant ERE
£ Fr T100-0000 fm i 4E A H 4 A A
Address iR%B:F{t H [3001 -2 DNate of natificatior 201 7 Yoar 8 Month 1 3 Nav

3¢ En el apartado @ debe firmar el propio solicitante.

@ E Hj}\ (Zlij\) @%Z‘ Signature of the appli X También cumplimente el apartado de teléfono de contacto
ELIZABETH TURNER / ZUTT - 3 A TZ O

Year Month Day
i HY N SO HARER N L& 5

Contact telephone number of the applicant, representative or agen

T oL DEEA TS e fqljéwing boxe [ Ji HE A\ applicant I JiE A GER N representative or agent

a7 Telephone NAO3 — 3592 - O OO0,
~—Y_

XOARFT, KOOWEIR IOV TL, i HNAEDHERDTD, BESE WG RHVET,

B a2 7> Cellular phone N




oA RS,
PO VAT O3 155 o
(Contracting organization: change in the name/address, extinguishment) ¥ 91T €U feeque! deg®

MO% e Bl Bl 4 A R .

NOTIFICATIQ 3 3raear ofer_STare sirsT or 3reaief ST =R
BT TeIeh] TFIh ETFHAT Tiel AR FIHAT SHofged I TR |

@ JmH A\ Applicant
= 4 _TURNER ELIZABETH 1k 31 % $

Name | Sex Male/Re

¥ W TUT AH ], TN (S5Y) FTSH! FTaY ITSASHAT et
A F A H 1995 T 77 = =T F8 T OEK *m

Date of Birth Year 4 Month ! Day Nationali ion
x | #TI100-8977 X TEISTE (ST3Y) FTSAT Seoid HT IR
Address in Japan _ RRESTHREERNMITEIEIS EHRNCY20 28 Gom

wEs—r%5 A B 1 2 3 4 5 6 T 8 C D
Residence card No. | | I | | | | | | | I | |

@ JEHOFH X 3ugET SI3AT Reg oMW, A, B, CHEY ol THAT G (TH TEAAT A FAFHAT AEH)

W IR D4 R T [ ZIFBE D FT{E Hi 2 5 O ZEKIBE B DI
Change in the name of the organization Change in the address of the organization ~ Extinguishment of the organization
e ~ ~
A%z BZiC A Czt A
to A below. to B below. to C below.
A SHIRBD AL ¢ awrwsm, gTd_Seafeud wre am aRads fa1 Jet
S

2 B 4 AR S H H
Date of change 2017 Year 8 Month 1 Day
B os K KEA maonap KRB prott ABCDE
Name of the organization ~ Old name New name
o TI100-0000 (7% tel. 03—3592-0000 )x

Address of the organization RRSBTRARRNRMO-O-O
B BB FTERIZE Y ¢ B T8, Blel_Aoaitid Hedeilch] ST IRaceT g1 A

A HEAE A & H H B o 4
Date of change Year Month Day Name of the organization
WEoOFEN  EEMT G tel. i

Address of the organization Old address

EEEL T

New address
C RABEBADTHIA | 3¢ ¢ Faw97a, el 3qafetid Sl ferest gar d
HIKAE A H iR H H B o 4
Date of extinguishment Year Month Day Name of the organization
PR PITE M (HIRREOFTER) T (B tel. P

Address of the extinct organization

(Address at the-time of the eytinanishment)
@ EHEEAN ¥ @#T Au afads Hg@m Fafafer cafdde Fa=r arfier @ ot nt or other)
K 4 o A AN E 0 B R =
Name AEARE Relationship with the applicant ERE
£ pr 7100-0000 & AR A R 22 A A
Address RRBFRERXOOT—2 Date of notification 2017 Year 8 Month 13 Day
@ JaH N (AR AN) D4, Signature of the applicant
ELIZABETH TURNER 2017 & 8 A 12 1

% o7 37aT Ul AT SIel et A TFclehl mﬁ'@m
B AR B A Ol | o B o S e e '
Contact telephone number of the applicant, represe] ~

HUT L DOEEA TS follow O JaHi N\ applicant M i HAGEE N representative or agent
FEihE 5 Telephone No\ 03 —3592 - O0O00O HEHEEZE T 5 Cellular phone No.
\/

X OARFEH, KOOWHEHEEICOWTE, BHAEOHEROTD, HiESETWEGERHVET,




VR ZE-:E(Indonesjan
ZER iﬁl@él(%w $§%®%%2§E FITE M2 BT S XTH IR
(Contracting organization: change in the name/address, extinguishme

2 Hal-hal yang harus diperhatikan saat mengisi formulir.

A I I N I R T T

NOTIFICATION
3¢ Anda harus mengisi dalam bahasa Jepang atau bahasa Inggris

@ JE A Applicant Anda juga harus mengisi kolom nomor telepon di bagian paling bawah.

K # TURNER ELIZABETH A %
Name 2 Tulis nama dalam alfabet sesuai dengan Kartu Penduduk. — Sex Male/
= ® A 95 F g4 7 1 0 T g
Date of Birth Ye Month Day Nationality/Region

IEs = #T100-8977

RRSTREEENMITRISIS ®OMNrv20248 | X Sesuaikan dengan isian pada Kartu

Address in Japan

-+ A B 1 2 3 4 5 6 1 8 € D
Residence card No. | | I | | | | | | | I | |

®@ JmHodEsH > Beritanda pada kotak yang sesuai, lalu isi A, B, atau C (dalam kasus ini yang diisi A).

W SRR EA DA PR B [ S2H8% B OO I i 48 5 [ SERIBE R D%
Change in the name of the organization ~ Change in the address of the organization Extinguishment of the organization
< < <
AZFEA BZiC A Cxit A
to A below. to B below. to C below.

A }ﬁ‘g%{‘j*%%gg@% FRZZHE | % Kolom A diisi ketika nama perusahaan pengontrak saat ini berubah.

2 B\ 4E A H 2017 EES 8H 1 H

Date of change Year Month Day

B @%f/ﬁ. 2 B #X24AB L H #XAEeHABCDE

Name of the organization  Old name New name

¥ B o Fr /£ 1 T100-0000 (7 tel. 03-3592-0000 )

Address of the organization RRETRBRENRO-O-O

B ZHIHERH O PT{EHIZE B 3% Kolom B diisi ketika alamat perusahaan pengontrak saat ini berubah.

EHEHEAR S H H B o 4
Date of change Year Month Day Name of the organization
BRI o0 BT AE M S T RT T (i el P
Address of the organization Old address
ZEE%E T (FE7 tel. )
New address
C FHIHEEI DA > Kolom C diisi ketika perusahaan pengontrak saat ini berhenti beroperasi.
B HE A H S H H B o 4
Date of extinguishment Year Month Day Name of the organization
FEBIOFT{EHE (IR OFTER) T (i tel. W
Address of the extinct organization
(Address at the time of the extinguishment)
@ R % Nomor @) diisi ketika pemberitahuan diserahkan oleh orang yang mewakili pemohon. pr other)
J5§ £ DN KN & 0o B HF=
Name AEARD Relationship with the applicant ERE
£t P T100-0000 A A H 4 A A
Address RRBFREROOT—2 Date of notificatior 2017 Year 8 Month 13 Day
@ JaHI N (IS AN) D4, Signature of the applicant
ELIZABETH TURNER 2011 = 8 A1z H
Year Month Day
% H N S HHARER G

Contact telephone number of the

3% Pemohon harus menulis sendiri untuk nomor @. Isi juga kolom nomor telepon bertanda bintang ( ).

T OLDEEA TS e folloW O Ja A applicant I JiE HASER N representative or agent
FEEE T 5 Telephone NA O3 — 3592 - OO0O0 EHRETE L 5 Cellular phone Ne¢

\/

XOARFT, KOOWEIR IOV TL, i HNAEDHERDTD, BESE WG RHVET,



Nk iethamese)
%%%ﬁhm4%5%%®%ﬁﬁﬁ)ﬁﬁ%ﬁﬁﬂiﬁﬁ)

(Contracting organization: change in the name/address, extinguishment) % Noi dung luu ¥ khi dién
S O - S I N £ < [ R = I

NOTIFICATION OF 3 Bét budc phai dién bang tiéng Nhét hodc tiéng Anh.

@ JmH A\ Applicant Yéu cau chic chan dién vao cd thong tin lién lac & bén dudi cung.
K % TURNER ELIZABETH ‘félé bl % @
Name | 3 Ho tén thi dién bang chit tiéng Anh theo nhu thé cu tra ex Male/Fe
A 4 H H 1995 $ 4 B 1 H S Y
3]
Date of Birth Year Month Day Nationality/Region

* J #HwT100-8977 - o .
Address inJapan | RRETRBERNMITEIEIS BOMNTY20 24 ¥ Theo ndi dung ghi trén the cu tr

#EH»—+%5 A B 1 2 3 4 5 6 1 8 € D
Residence card No. | | I | | | | | | | I | |

@ JEHOEH [ % Panh diu vao chd twong ting va dién vio mét trong céc 6 A, B, C (trudng hop ndy dién vao 6 A) |
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Change in the name of the organization Change in the address of the organization ~ Extinguishment of the organization
v ~ ~
A%z BZiC A Czit A
to A below. to B below. to C below.
A EFRIEEEI D4 A H| ¢ O A la dién vao khi tén cta cong ty ma hién tai dang hop dong da thay ddi
Z B 4 A A £ A H
Date of change 2017 Year 8 Month 1 Day
B o4 M KRN mronap LR koM ABCDE
Name of the organization ~ Old name New name
mEoprmew TI100-0000 (FEqf tel. 03—3592-0000 )x

Address of the organization RESFRBERNMO-O-O

B EHRIEEIOFTI/EHZE T 3% O B l1a dién vao khi dia chi ciia cong ty ma hién tai dang hop ddng da thay dbi

EHEEHA iE H H B o 4
Date of change Year Month Day Name of the organization
BB OFTE M EEA T (i el P
Address of the organization Old address
B T (FEFE tel. %
New address
C FHIBEEI DN | % O Cla dién vao khi cong ty ma hién tai dang hop dong da biét mat
HIKAE A H iR H H % B o 4
Date of extinguishment Year Month Day Name of the organization
MBI O FTTE M IR OFTIEM) T (FEA tl. )
Address of the extinct organization
(Address at the fime of the extinanishment)
@ JEH R A ( ¥ @l phin dién vao khi nguoi dai dién bdo céo thay ban than duong su tive, agent or other)
7
Name Relationship with the applicant
(58 Af T100-0000 Ja 4 A H &S H H
= : — 2017 8 13
Address RRABFREROOT—2 Date of notification Year Month Da

3% @ bat bude ngudi bio cdo tw viét. Dién vao ca 6 s6 dién thoai & phan 3%

@ AN KN DE4  Signature of the appli
ELIZABETH TURNER ZOIW ) 12§
ar Month Day

P HI N S H B D3 e

Contact telephone number of the applicant, representative or agent

YT HLOEERA TS following bg O JaHi N applicant M Ji HAGEE N representative or agent
FE G E 5 Telephone No\ 03 —3592 - O0O00O HEHREEZE T 5 Cellular phone No.
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