anese
BERERL DB %@fﬁm@ )

(Contracting organization: termlnatlon)
K B
NOTIFICATION OF THE CO

X REHFOIEEHE

M 9 2 e

TRACTING ARPCANIZATION

@O JmH A\ Applicant

X g BARFEMNEETEREL TS,
— BT OEKEMLMERICEEHBENET

K 4 TURNER ELIZABETH tE Bl B &
Neme [ K4 (F EZHA—FOEBYEFTREA Sex Male/
£ 4 A H ¢ JE A ES]iE L
Date of Birth ' 995 Year Month l Day Nationality/Region *
£ B #T100-8977 | X #Egh—FORBIADED |

Address in Japan

RRETRAXENMEITRIEIS BHARANC72025

egn—x%z A B 1 2 3 4 5 6, 1,8,C D,
Resid d No.
soence e X B, UL TV SRHEQRMERT LI-E= (3
@ JRHOER DK T) &)T:téi)l:)ﬁlf&é%?)f‘?'o ) o
Item of notification (Termination of the contract with the organization) Ui?ﬁﬁg? LIzBA514BLURNICEITHOILEDL D
REDBHDIBZE, ZIATEFEA,
ZRIPKE T LA H 2017 i 8 A =
Date of termination Year Month Day
HIDFE T LT AR B D4 B #ReHABC
Name of the organization
BRI T LIt opre T 100-0000 (%7 tel. 03-3592-0000 )

Address of the organization

RRATFABERNPO-O-O

@ JRHREN % GIEAACHAH>TRIEBAANRBIFHEDEE(TTEA ent (in case of representative, agent or other)
K 4 - KN E o0 B &=
Name AERER Relationship with the applicant Ax
£ fr T100-0000 J& AR A A i A B
Address RREAFREAROOT-2 Date of notification 2017 Year Month Day

@ JmHANCRN) DEA  Signature of the applican

X @IEFndE

HADBE., XOBEESHMLELA

ELIZABETH TURNER

H

2017 4 8 AH 9
onth Day

X IS e AR g e

Contact telephone number of the applicant, representative or agent

YT DL D% IR A TIIZENY, check one of the following boxes

#5535 Telephone No.

Year
B B A applicant [ J@ Hﬂlﬁ/\ representative or agent
PR B R Cellular phone N0(090 — 1234 - OO0

v

¥ORFETD, KOOWZHHESEIZ OV TR, BHNAEOHRRDTD, MESE WG ABHIET,

X TZHDRT 1ETFT-E R DR 1Z R RIS (FHAZE
MNTEET,
ZRAHR T L HEDRIFOHAERIE, ABEROHFAERT-LEICABETERITIRELI-RE

LIt DERLEDEENTZELY,

BITHBEEICIE, BEHKX 1D IZESE1KTRE
E(I0RH




*nn( gl h)
SHRAIOS GQ%O)%T) | 2% Instructions to fill out this form.

(Contracting organization: termination)
K MBI T 2 m

NOTIFICATION OF THE CONTRACTING ORGANIZATION
> Please be sure to write in either Japanese or English.

@ JEH A Applicant Be sure to fill out contact information blanks at the bottom.
5 % TURNER _ELIZABETH BB ()
Name { 3% Wiite your name just as printed on your Residence Card. | ———— & Male/Female
A HF H B 1995 = 4 A 1 H T - I gem
Date of Birth Year Month Day Nationality/Region |

(E = #wT100-8977 P& Write your address as printed on your Residence card.
Addressin Japan __ RRESTRHEEENMITEIEIS BHRNAY2025

Egr—rES A B 1 23|4|5|b|7|8IICIDI

2 This notification is to be submitted when the contract with the
+7) ¢ ¢
@ JmHOFH CREIDR T) organization you had been belonging terminated (or when you quit the

Item of notification (Termination of the contract with the organiza{ organization), within 14 days from the date of termination.
Future dates cannot be accepted.

Residence card No. | | Il | |

R T LA B i A H
Date of termination 2017 Year 8 Month 1 Day

BRIDHE T LT RSB 0 4 Bk #XeHABC

Name of the organization

BN T LB oiE T 100-0000 i tel. 03-3592-0000 )x
S T LI BBAOPTE FEHFRAERHEO-O—O ) )

Address of the organization

| 3% Fill out Qonly if a representative notify on behalf of the applicant. I-

@ JEHAEEAN (RKALSOEDNEIT D6 123CAN)  Representative or agent (in case of representative, agent or other)
KA LD R sy

K B e
Name AEARE Relationship with the applicant
(58 fr T100—0000 & A AR #® H A
Address RREAFRAROOT—2 Date of notification 2017 Year 8 Month 10 Day

@ JaHANCKN) DE4  Signature of the applicant
ELIZABETH TURNER 2017 8 A 9 H

2 Only the applicant's own handwriting signature is accepted.
PO A SIS HACE A O35 > Fill out contact's telephone number field at the bottom.

Contact telephone number of the applicant, representative or agent
M T DL DA A TTZEUN, check one of the following boxes M Jir N applicant [N\ HAGEE A representative or agent
. 2r 7 Telephone No. HH ¥ RH % 5 Cellular phone N(090— 1234 — OOOO

\_’/

XOARED, KOOWTZHHEEIZ OV T, BHHNAEDHERDW), WS TWZGanb ET,

2% When you notifiy "Temination of a contract" and "Conclusion of a new contract" at the same time, you can submit a single form by

using "Sample Form 1-9".
In the field of the name and address of the organization you signed the contract with which had terminated, fill out the same

information as the application form you submitted to the Regional Immigration Bureau when you obtained permission of status of
residence.




thEFE (R{ARSF - Chinese)
s DB P —
(Contracting organization: termination) X HEERNPER S

S I I I S 5 SR e
NOTIFICATION OF THE CONTRACTING

% i SRR

@ JEHA Applicant B B 27 AT S50
J | 2z}
o A TURNER ELIZABETH [ mammmemrnaosung |2 2 (%)
A A A i A Ao O R g
Date of Birth '995 Ye 4 Month ! Day Nationality/Region 0

* J #wT100-8977 o s O
Address in Jopan _ RRBTRAEENMITEIEIS BrMArv20258 | X WERERFNARS

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

@ JEHOFER (KO T)

Item of notification (Termination of the contract with the organization)

BRI T LIAEA B 4 A A
Date of termination 2017 Year 8 Month 1 _Day
X EHHWEIGAMARKNEAZ LR
(BRI $2H B HHR.
WAE A 21410 HR 14 R R H B
RAZHEBT AR RL AL B

LIIDHET LIEBDOA T prteass n B C

Name of the organization
IR T Uik opEs T 100-0000 (#3E tel. 03-3592-0000 )
Address of the organization REAFABRENRAO-O-O
@ JaHAREEAN (RANLSAOE DG T DA TN % @MRHE AR AN B EE r other)
K 4 - KN E O B R =
Name AERER Relationship with the applicant BRE
£ fr T100-0000 J& AR A A 4 A B
Address RREAFAEAROOT-2 Date of notification 2017 Year Month 1 Day
@ JEHAN (KN D24 Signature of the applican| ¢ @iEF L HFIRAANE Y, XIFHS AT S5
ELIZABETH TURNER 2017 & \8 A 9 0
Year Month Day

X IS e AR g e

Contact telephone number of the applicant, representative or agent

M T DHE DA ER A TSTZENN, check one of the following boxes M Ji& A\ applicant [ Jg HY// SR A representative or agent
B 5% 5 Telephone No. PR B EEZE 7 Cellular phone N0(090 — 1234 - OO0

v

¥ORFETD, KOOWZHHESEIZ OV TR, BHNAEOHRRDTD, MESE WG ABHIET,

X IR KRS 5 “GEHaL” i, Wil “SEER1297 , AT AR R R .
ZAE AL P A FR S BT e % IR RAS A2 B SR VF T I TN [ 2R 32t i HE - B N A IES




= = Traditional Chinese)

EI%
23%1%2?10)5“%@@0)?5 ; -
(Contracting organization: termlnanon) KRR SR

R KBS T o m
NOTIFICATION OF THE CONTRACT .~ e o e

@ JmH A\ Applicant AHEEER R NI T -
K % TURNER ELIZABETH | 3¢  1isisrisssense - Aa RN & 75 ﬂ

Name Male/Female
£ £ A H 1995 F 4 A 1 H ?‘é'i’@fﬁ*m
Date of Birth Year Month Day Nationality/Region

£ B #T100-8977
Address mjaen | RESTREEROMITRIEIS RoMAcv2z02e | X HERER FHFANS

B H—r &% A B 1 2 3 4 5 6 1 8 (¢ D
Residence card No. | | I | | | | | | | I | |

@ mHoEH (KO T)

Item of notification (Termination of the contract with the organization)

X ERIFER LA TN S LI eAEI 1Y HH R
& o

RN EHISELER 14H N R -
BRINKE T LA H 2017 2SS 8 A 1 H AT ERHHE -

Date of termination Year Month Day

ZHIDHE T LT BB D4 TR #XeHABC

Name of the organization
BHIHE T Ui opiey T 100-0000 (B3 tel. 03-3592-0000 )«
Address of the organization RRETABERNRO-O-O
@ JEHARBEEAN (KNS OE D GITHD5 AN % @R REL AR R )
K 4 ft; AN E O B R =
Name AEARE Relationship with the applicant ERE
£ pr 7100-0000 JE A AR GB A H
Address RREHTREROOT- Date of notification 2017 Year 8 Month 10 Day
@ JEHI A (A N) DE4,  Signature of the applican| X @OFRHHFRAAEEHE - cFERE %ﬁbﬂ’éﬁ%
ELIZABETH TURNER 2017 % 8 ﬂ
Year onth
e ST HAREE A 03dEfE e
Contact telephone number of the applicant, representative or agent

M T HLDOEERATLTZEUN, check one of the following boxes M Ji (A applicant [ Jei (H 1SRN representative or agent
B ahid 5 Telephone No. pEHREE SEA 5 Cellular phone N(090 — 1234 — OO0

\——-—/

MOARFT, KOOWIEE I OWTE, JEHNAEORER DD, HESE TG E BB ET,

K[EIIF R T A4U5ess ) M1 T BETH a4, /HUEE - 28 T 22E601-9 ) ERE—RAPRRIE T -
ESEsE G RIRTIRE I R ik 35 R (S E B AR I R AT E 5 AT &Y -




Ko
7“%%%%%'5 %@gﬁ@f?n)

(Contracting organization: termination) X T\ M Al =2l Al

A OB I N = e R T o
NOTIFICATION OF THE CONTRACT

M HIEA| QEOLE HOZ 7| SIMA| L.
O Of2j MEfXZHE WHEQLo| 7|X) HREHLICE

@O JmH A\ Applicant

I 4 TURNER ELIZABETH e ) B( &
Neme [ y@e WEI=d H3ithz dRo= I|N —— > Male!
£ FE A A 1995 $ 4 A 1 H %’%'i&fﬁ*@
Date of Birth Year Month Day Nationality/Region
* =2 #T100-8977 o o
Address in Japan ﬁaiﬂ?ﬁmE?fJ‘ﬂﬂlTE 'glﬁ '?b‘ﬂﬂl\'f“lz 0 ZE '>-<XH'IT9|'EQ|' S E°|'7'" 7|XH

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

@ JEHOEH CHOKT) KT Aot U= 2lAtetol A%S T2
ltem of notification (Termination of the con| 10l S= ot £ = FE 142 O|L{0] 4113 OF BFL|C}.

=
o2 Emiel 22 e 5 fSLICh

)
=
]
=
Hm
£Q
[0
=1
=
k1
Ot
rir
>
o
18]
-
n

LHIDHE T LIZAEA B & H H
Date of termination 2017 Year 8 Month Day

R T LIARBIO AT ettt A B C

Name of the organization

LR T U oprE T 100-0000 (F7% tol. 03-3592-0000 )x
Address of the organization REAFABRENEAO-O-O

@ JEHAREEAN (RADAOE DB HHE AT % @2 2012 [ Al A T2 Q10| Al D sk 7| xj

KX 4 - AN E o0 B %=
Name AERER Relationship with the applicant
£ fr 7100-0000 JE AR AR 4 A B
Address RREAFREAROOT-2 Date of notification 2017 Year 8 Month 10 Day
@ JEH N CRAN) D24, Signature of the applid % @& BIEA| M OIO| XtE X O| Mol S 2t 7|XH
ELIZABETH TURNER 2017 * 8 A
Year onth

e HI N 33 HARE N D3dERE e

Contact telephone number of the applicant, representative or agent

M T DHH DA EE A TSTZEUY, check one of the following boxes M Ji& i\ applicant [ Jg Hif

N\ representative or agent
B 5% 5 Telephone No. HEHTEEEZE 5 Cellular phone No(090 — 1234 - OO0

v

¥ORFETD, KOOWZHHESEIZ OV TR, BHNAEOHRRDTD, MESE WG ABHIET,

[ ]

X 7o) B2 ,0 TMER A0l M7, 2 SAI0| ADsHe F20IE TARYA 19| 9,5 ABSB 10
A

Aetol Szt 7| 2ol YD AKX = MFAA S7HE BUAS I Y= Z0| MEeh LA 7| "

I_




AN =& anish
f*’%%ﬁmga%%ﬁm,‘\?) ish)

(Contracting organization: termination)

¢ Puntos a cuidar al cumplimentar.

(R B NS SR AN = e

¥ Cumplimente la notificacidn en japonés o en inglés.
También cumplimente correctamente el apartado de contacto al final de la pagina.

NOTI

@D J\H A\ Applicant

s % TURNER ELIZABETH 1 1] ﬁ /
ale/Female

Name[
2 Cumplimente su nombre en alfabeto latino tal y como aparece en su tarjeta de residencia.

E EE‘ H 1995 - 4 | l ) =T F8& 5 Less) 00

Date of Birth Year Month Day Nationality/Region
r = #T100-8977 — :
{ . FESFRABESHBITRIEIS ZHBANACY2028 X CLfmpllr'nentelo tal y como aparece en su tarjeta
Address in Japan de residencia

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

2 Esta notificacion es para notificar la finalizacién del contrato
@ E Hj@$EE (%@%’ﬁ/\]@fﬁ%T) (abandono) con la empresa a la que pertenece actualmente.

ltem of notification (Termination of the contract with the organizatio Debe presentar la notificacion en un plazo de 14 dias desde la
fecha de finalizacion del contrato. No se recepcionaran
notificaciones que tengan fechas futuras.

RN T LUIZAEA H & 7 =
Date of termination 2017 Year 8 Month Day

I T LIRS 0 44 #X24#ABC

Name of the organization
FHIME T L=k opifes T 100-0000 (B3 tel. 03—-3592-0000 )
Address of the organization RRSBTREEENEAO-O-O
@ )Eal Hj’f’tff%)\ ¥ Cumplimente el apartado 3 cuando sea un representante el que presente el documento por el solicitante t or other
K 4 N K AN & o B F=
Name AEAH Relationship with the applicant RRE
£ pr T100-0000 A H 2 A B
= : — 2017 8 10
Address RRBFREAROOT—2 Date of notificatior Year Month Day
@ JEH AN (K N) D4, Signature of the applicant
ELIZABETH TURNER 2017 %= 8 A9 W
Year Month Day
K AT JE B AGER A O RSAE 3% En el apartado @ debe firmar el propio solicitante.
Contact telephone number of the applicant, representative or agd >¢ También cumplimente el apartado de teléfono de contacto

295 DA A TTZE N, check one of the following box M Ji (1 N applicant L] Jii e G EE A representative or agent
=575 Telephone No HERTE EE % 5 Cellular phone (090 — 1234 — OO0

v

¥R, KOOWIEIEILIC OV T, EHNE DR DD, EESE WL a s £,

2 En caso de que presente al mismo tiempo la notificacién de "Finalizacion del contrato" y de "Conclusién de
Nuevo contrato", puede utilizar como Unica referencia para la presentacion el "Modelo 1.9".

Escriba el nombre y la direccidn de la organizacion con la que ha finalizado el contrato, tal y como estén
escritos en los documentos de solicitud que presentd a la Oficina de Inmigracién cuando obtuvo el permiso de
residencia.




2/\—)LEE (Nepalese)
7%%1%&1@5(7@%303%7 ”
(Contracting organization: termination) X #eT e %Tflﬁ daled

o % B I BT 5 m i

NOTIFICATIq e ufel STl ST a1 el HINTHET HepE|
T TR T FAT Ofel ARET ST seiEa IRy ARew|

@O JBH A Applicant

K 4 TURNER ELIZABETH MRl B ﬁ
Name O — e & a1z | Sex Male/Female
E E H H lc,c,b == 4 7T T 1=} ==mw Nz T2 *m
Date of Birth Year Month Day Natlonallt"’DmiM
* = # T100-8977 X FHEHE (S5Y) FSAT 3ol HT
Address in Japan RRETRBXEHLHAITRIEISE T[HEANCY2028 W IR

w@ms»—+%s A B 1 2 3 4 5 6 T B T D
Residence card No. | | I | | | | | | | I | |
X , - 2| 3
@ RO HH (B4 mmmmwmwwﬁga(m;ﬁwa@wm |
ltem of notification (Terminat] ~ P 31¢ {eATecl wuer o S 14 e = goam arf@er 915 3maeas grol
sfasaenr fAfa ARITR & o1, T g1

BRIV T LA B e2 A H
Date of termination 2017 Year 8 Month 1 Day

BRI T LIRS 044 B #X2HABC

Name of the organization

100-0000 (&7 tel. 03—3592—-0000 )x

E e §/\5§ - & 3 ?

Address of the organization

© WHMAEA| % @ fqo cafrasr aemm s cafdde quen afder &t ot
AN E o B =

Relationship with the applicant

K 4 jexm

Name
£ fr 7100-0000 J& A A A 4 A H
00— 0OC B 10
Address RR#BFRAEROO1-2 Date of notification 2017 Year 8 Month Day
@ JEHANCRAN) DEL  Signature of the applicant
ELIZABETH TURNER 217 F 8 A9 H

SR H A HA B A DS S X @HT 3G uf Foor e 7t AafFah! gEdeE|
Contact telephone number of the applicant, representativd 3¢ @I cfordleT siFek Ta@eraT Ifed oret

%9 HH DA A TLTZE NN, check one of The Tolowng boxes i (17 /< applicant T TN TN Tepresenanve of agen
5% 5 Telephone No. PEHT B 75 Cellular phone (090 — 1234 - OOOQ

v

KOAREFR, KOOWTEIREIZ OV T, BIHNAORBOTD, BESE WA RHIET,

X HIRE! FACT " T A FIRAT Ho[detiel” 36T FHAIAT Gl ST 6t Y e, "FHqAT BRA 1-9" ST
IAT 1 9 & G Sl I Ao |

IR FHATCA HTh! [AhRIHT AT AT AT TIT oAEer, SEIEE Joar ({30 T At Jred IR
FETEITHAT FEARTHA SIUAT IH INHT el THAT Jf Wl A e S|




il B3 R Gpdonesian

(Contracting organization: termination)

2 Hal-hal yang harus diperhatikan saat mengisi formulir.

ok B B 5 Jm

NOTIFICATION OF T »% Anda harus mengisi dalam bahasa Jepang atau bahasa Inggris.
@D J& H A Applicant Anda juga harus mengisi kolom nomor telepon di bagian paling bawah.

52 4 TURNER ELIZABETH (5 - /
ale/Female

Name | 2% Tulis nama dalam alfabet sesuai dengan Kartu

£ F A FTT995 4 7 T

Date of Birth Year Month Day

IS = #T100-8977 3 Sesuaikan dengan isian pada Kartu Penduduk.
Address in Japan  RRESFREAEZNAITEIE1S ssniﬂanmv E
uwEHs»—t+%> A B 1 2 3 4 5 6 1 8 € D
Residence card No. | | I | | | | | | | I | |
g . 2% Pemberitahuan ini diserahkan saat
@ JmHoFEh CEROKT) kontrak pemohon berakhir (berhenti)
ltem of notification (Termination of the contract with the organization) dengan perusahaan pengontrak saat ini.

Pemohon harus menyerahkan dalam
. waktu 14 hari sejak tanggal berakhirnya
BRI T ULIZ4EHA B 2017 H 8 A 1 H | kontrak. ) = V
Date of termination Year Month Day Tanggal di masa depan tidak bisa
diterima.

I T LIRS D 44 #X2#ABC

Name of the organization

B3R T Lk T 100-0000 (E3F tol. 03—-3592-0000 )x
YA T LI OFTEH 0020000 @ mso-0-0 e x

Address of the organization

@ Ji .':I:HJC HH 3¢ Nomor ) diisi ketika pemberitahuan diserahkan oleh orang yang mewakili pemohon. Iigent or other
K 4 s K AN & o B F=
Name AEAH Relationship with the applicant RRE
£ pr T100-0000 AR A A 2 A B
Address RRHBFREAROOT-2 Date of notificatior 2017 Year 8 Month 10 Day

@ JBH A (A ] % Pemohon harus menulis sendiri untuk nomor @. Isi juga kolom nomor telepon bertanda bintang ( 3%).
ELIZABETH TURNER 2017 4 8 A 9 A

Year Month Day
% ST HEAREBR A O A

Contact telephone number of the applicant, representative or agent

295 DA A TTZE N, check one of the following box M Ji A\ applicant [ Jig /N representative or agent
=525 Telephone No EHEERE 5 Cellular phone NQ@9QO — 1234 — OO0

v

XA, KOOWEIEILICHOW T, HHNAE DR DD, EESE WL a s £,

> Jika pemberitahuan untuk "Berakhimya Kontrak" dan "Penandatanganan Kontrak Baru" diserahkan sekaligus,
Anda bisa menggunakan 1 lembar formulir saja dengan Formulir Referensi 1-9.

Tulis nama dan alamat organisasi yang kontraknya telah berakhir yang sama dengan isian pada formulir
aplikasi yang diserahkan kepada Kantor Imigrasi saat Anda mendapatkan izin untuk status tinggal.




N‘I*TA Viethamese)
HERER1DS5 (K @gﬁgT)

(Contracting organization: termination)

% Noi dung luu y khi dién

= S I I D £ R RN = B
NOTIFICATION OF THE_CONTRACTING ORGANIZATION
% Bit budc phai dién bing tiéng Nhat hodc tiéng Anh.

@ JaHi A Applicant Yéu cau chéc chin dién vao ca thong tin lién lac & bén dudi cing.
K 4 TURNER ELIZABETH 51 % ﬁ
Name | ¥¢ Ho tén thi dién béng chir tiéng Anh theo nhu thé cu tra ex Male/Female
£ F A B 1995 F 4 ] H B g
Date of Birth Year Month Day Nation n
f S # T100-8977 ¢ Theo noi dung ghi trén thé cu tri

Add . RRATRBERENRBITRIEIA EHNEBNCYV2025
ress in Japan

R —F &S A B 1 2 3 4 5 6 1 8 c D
Residence card No. | | I | | | | | | | I | |

095 7 k. ,
@ I{E H:fw)t% fE ((Tjéﬁ{jot,)ﬁ fI) ract with th ization) ¢ Landi dung bdo cdo khi d3 ket thic
em of notification (Termination of the contract with the organization hop déng (khi da thoi viée) voi cong ty
hién dang hop dong.
RO TUEAR 9017 % A R | Canphaibio ¢do frong vong 14 ngay
Date of termination Year Month Day| k€ tir ngay da ket thic hop dong.

Truong hop ngay trong tuong lai thi
khong duogc tiep nhan.

B HNE T LT RSB D 4 B #X2ttABC

Name of the organization

s T Lo T 10020000 i 8. 03—3592-0000 )x
Address of the organization RREATFABERNEAOC-O-0

n case of representative, agent or other)

@ }E:B‘ H:HJ‘}E % @ la phan dién vao khi ngudi dai dién bao cao thay ban than dwong su
K Z4 AEAER K AN & o B % ERE

Name Relationship with the applicant
£ pr 7100-0000 JE A AR GB A H
Address REREHTREROOT- Date of notification 2017 Year 8 Month 10 Day

3% @ bat budc ngudi bao cdo tr viét.  Pién vao ca 6 s6 dién thoai & phan 3%

2017 4 8 AH 9 H
Year onth Day

@ JEHA RN DES  Signature
ELIZABETH TURNER

P NS HARBE A g S

Contact telephone number of the applicant, representative or agent

M T HLDOEERATLTZEUN, check one of the following boxes M Ji (A applicant [ Jei (H 1SRN representative or agent
B ahid 5 Telephone No. HEHr BB ZE & 5 Cellular phone N{(090— 1234 - OO0

\_—/

X ARESR, KOOWEHE IOV T, JEHNAORKR DD, M SE TWZZIEE 8B ET,

% Truong hop dong thoi bao céo "két thuc hop dong" va "ky két hop dong méi" thi c6 thé bao co bang viéc
dung 1 t& "Mau tham khao 1-9". Tén hay dia chi s¢ tai ciia co quan da két thic hop dong thi hdy dién giong voi
ndi dung dugc dién ¢ trén don xin da nop 1€n Cuc quan ly nhap canh khi nhan cap phép tu cach luu tru.




	１の５（日本語）
	１の５（英語）
	１の５（簡体字）
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