e A - g e — = MR LA —

o 4P s R e Ly e e 4% s g e e = 1o ot 1o,

T VU S PR

BEO

HMEXEtSOMmMAst Btk Bo4k, BSOS, BNDARS

Do

REENTEES

& ® £

B B U R B I 1 050 %0 T RO M £ 5%
EROF BRI BN TIIERCABEHERD LRI EELE

..'h -

| | AR ERLER R E R RS ER KA 0TV BE 2

3 ERDREOBRCERSNTITIRMEE) SER (58

-'E‘éﬁ5@&%&%3@5&8%}:@1%%@@%@% -
NREIRARITIREFTSBRR E, MALHECEET

IREY 3 L Ty R LY SR (1 Pt

RABSER RN RN TOSRYPRCR O TITOHMES D 5E
BINBARTRCRETSRERUEREHSER, BRES
FIRET 2R OREREBRGRE L HA BT RET S
EHRREREGN S FS L ERE DB EE T2 EESR

|| sERER R R (s SR mNL) |

AN
S S

e e, e
S RTE D TR
:




“ wE @
BT 02 (BB X WFEFEOEETRN TS,
(Accepting organization: left the organization) % Please be sure to write in Japanese or English,

i oE) Bk B i BT 5 OH
NOTIFICATION OF THE ACCEPTING ORGANIZATION

- Wiz, EEA- KOEFOBT AL, o
O JEHA Applcant Please write @ as written on your residence card, - -

T R oA TURNER ELIZABETH B 47 (Female)
Name on the residence card Sex
£ 4F£ BF A e A =] F 7 o

Date of Birth 1995 Year 4 Month 1 Day Nationality/Region *E

£ B 4T 100-8877
Address in Japan %ﬁ%ﬂ%’f’%ﬂ&ﬁﬂgﬁ‘i T@ 1 %1 @ @’J‘E@i\‘fl‘)QO 2%’

g »—rEs A B 1 2 3 4 B 68 7T 8 C D
Residence card No. | | I ] | | | f l | I | |
VA - G BE (

Status of residence

Instructor )

SHOSTAMR LR GROER) BB ITER, iﬁaza)afjgjig:,gg |
@ BHOEH (EEHENoomN) | ETTEstA.

Please write the clafe you Ieft school or work (the day you quat)

tem of nofificaticn {Left the organization} Future dates Wi Pt be accepted.
BERLLIZFAE  onpa £ g A gn B OEABRRIHD giesesesesses
Dale of left the crganizaticn Year Month Day  Corporate number
B L1 SR 0 B BRENEAABC

Name of the organization

weg - oFEr T 1000000 ' (Tt tol. 08-3592-0000 s
Address of the organization %a%ﬁ%ﬁ:%@&n‘%@ﬁwo )

Olaf Wu&ram s
@ El' tﬁ)\ (ZIXJ\) @%@ Signature of the applicant O rust be handwntten by the person submé‘ttlng the form

TURNER ELIZABETH 2023 10 2

il Eﬁ%b‘tﬂ§%§ﬁ§5§§h\1< T““éb\

In @, please write a phone number where you can be .
@ JEHAOERES: Contact telephone number of the applicant contacted, _ T

HEETE B Telephona No, Jf,,,ﬁr-'?ﬁﬁfﬁ 3 Celllar phone No, Q80887 &—0000

@ TEHE (R AL D D3R b @MZD i% %i:?ﬂ)\) subrmitter {in case of representative, agent ot other)

ko4& AN E D B IR
Name AE BF Relationship with the applicant R
& P T 1000809 BIE T
Address WHETABEOO1 -2 Telophone or Gellular prona No & 20— 123 4—0000
® BHEAR i F £
Date of notification 2023 Year 10 Month 3 Day

¥ ORIMPAEOSEEOR D RS T EURE RN ET,

¥ CEElR) & B E—RICBITEAESICIE. MZE8s1 061 HEiEo TS0,
¥ I you wish to report both “left the organization” and “transfer” at the sama time, please Use
“Accapting organization: left -transfer” .




