rom o Arice? relatiOn)Report on acquisition of worker qualifications mmm@m

covered by emp|oyment insurance (Be sure to read notice before making entries on page 2.)
Document types (accounts/slips) 1. Individual Number (handwritten only)
2.Number of insured person 3.Acquisition category

]DDDEDDDDDDBD [2] 2

4 .Name of insured person

5.Changed name

6.Sex 7.Date of birth (Era/month/day) 2 Taisho 8.Number of business -
2= FHOO0000 = 0000E00 =0
2 Female 4 Heisei
Era name Year Month Day 5Reiwa -
9.Reason for being insured 10. Salary (Payment schedule - monthly pay: unit/1,000 yen) 11. Qua||f|ed date ( Era/month/day)

person 1 Monthly wage 2 Weekly wage 4 Heisei
3 Daily wage 4 Hourly wage 5 Other 5 Reiwa

hool Justfy the number to the right in units of 1,000 yen Era name Year Month Day
1 Newly (asc 00l >
employed \ graduate 12.Type of employment 13.Type of work 14.Means of job application  15.Working hour per week
2 Newly ; i 1 Introduced by Hello Work 1
employed (other) 7 1 Daily . 2 D.ls‘)atChEd 1 (01~11) 4 2 :omduzaplgymZn? onoc:wn
3 Changed from daily 3 Part-time 4 leeld-term See page 2 3 Introduced by a private company
4 Other 5 Seasonal 6 Mariner 4 Don't know Hours Minutes
8 Returm to an assignor 7 Other
company (65 or over)

Panipens [2] v 2 [JHCC O] - CJHOCCCICC]

(Era/month/day) Era name Year Month Day Era name Year Month Day
A provision for (1 Yes) (4 Heisei 5 Reiwa )
renewal of contract 2No
) 2No
Name of the business
' Remarks
establishment

Columns 17 to 23 are to be completed only if the insured is a foreign national. ----------;
17.Name of insured person  (in capital letters)

Name of insured person 18.Residence Card Number (enter a 12-digit number on top right of card)

(00000000000

21.Labour type 1 For working mainly as dispatched

. 20.Permission to engage in . o
19.Period activity other than that 2 ( 1 Yes ) classification: 2 g;hbeyr ?r?:;r?;é at 2 workplaces
of stay permitted under the resident 2 No Dispatched 2 For others not falling under above
() status previously granted cases 1

[Contract or other

22 Nationality < > 23.Status of < >
[region residence

* Public 24.Type of insured at time of enrollment zim?ﬁeﬁoctocr:}ﬁ%ng several numbers) 26-Nationality/region code  27.Code for status of residence
For working mainly as

1 General
Emplqyment 2 Short-term regular A checklist was printed, Enter the code dispatched or by contract
Security 3 Seasonal but if, after an investigation, corresponding at a workplaces other
. 4 0lder |nsured persons they were found to be to column 22 than the main location
Office only (65 or over) different people, enter “1” '

In accordance with Article 6, paragraph (1) of Regulation for Enforcement of the Employment Insurance Act, | hereby confirm my submission of the above.

Address

Name of

business operator
Telephone number
éaborI and Bl Pt Nl Name Telephone number -

ocla @
Security 3
Attorney use Q
only )

g 58 £ = 3% g

g 82| 3 3 S = g

< §< 2 @S g Confirmed notification: Reiwa (y/m/d)




1 For section 1, enter the Individual Number (My Number). Be sure to check the number and to confirm the identity of the person before entering.

2 For section 2, only when selecting “2 Re-acquisition” for section 3, enter the insurance number as listed on the insurance card of the insured person.
If the insurance number consists of 16 digits (displayed in two rows, top and bottom), only enter the bottom 10 digits. In this case, enter the first four digits of the number in the first four fields (squares),
enter a hyphen (), enter the last six digits after the hyphen, and leave the last field (square) blank.

416|0|1]1|8|*|*|*

. k
Bamge; (420 LSS MEOIEEMERIOET] )

3 For section 3, enter the corresponding number for the following categories.
(1) Persons to whom (a) and (b) below app|y ............................................................... 1 (New)
(a) Has never been an insured person before.
(b) Seven years or more have passed since the person was last an insured person.
(2) Persons other than persons to whom (1) above applies

2 (Re-acquisition)

4 For section 5, if “2 Re-acquisition” was selected in section 3, enter the changed name if the name listed on the insurance card and the current name are different.
5 For section 6, enter the number of the corresponding number.
6 For the Japanese era in section 7, enter the code number corresponding to the name of the Japanese era. If the year, month, or day is one digit, write it in two digits by adding a “0” to the tens place for
each. (Example: May 6, 1976 — [3]=]EIJ[OIEI0[&] )
7 For section 8, if your business telephone number consists of ten continuous digits, enter the first four digits inside the first four boxes, enter a hyphen, and enter the last six digits inside the following
boxes. Leave the last box blank. (example: 1301000001—  [T][3][O][L]=IOIOlOlOlo]lH =1 )
8 For section 9, enter the number of the number corresponding to the following categories.
(1) From among new graduates, if section 11 is between March 1 to June 30 of the Year of gradUatioN. ..............ciiiiiiiii ettt ettt ettt et et e e aneeaneas 1
(2) If hired as a mid-career hire, or if a director or other person who is party to a service agreement is rehired as party to an employment contract....
(3) If the day labor insured is employed in the applicable business of the same employer for 18 days or more in each of two months or for 31 consecutive days or more (excluding cases where approval
for continued qualification has been received)
(4) Cases such as the following
(a) If the business at which the insured person is employed becomes a new applicable business
(b) If the insured person employed at an applicable business is assigned from his/her current position to a different business and has acquired new insured qualifications at the place of assignment,
and when the insured person returns to the assignor and is to become insured again at the assignor (the same shall apply when returning from full-time work in the labor union and re-acquiring
insured qualifications)
(c) If there is a transfer between a mariner and a worker whose main duty is shore work (a worker who is not a mariner) under the same employer
(5) If the reason for obtaining insured status COreSPONAS t0 tWO OF MOTE TEASONS. ..........ueiue ittt ettt bttt etttk et ekt b ettt s e eh e bt b ettt ettt et et be b either 1,2, or 3
(6) If a person aged 65 Or OldEr FEtUMNS 10 the @SSIGNOT, BIC...........iuiiii ittt bbbkt h b bbb bbb bk b bbb eh e bt bbb btk b et 8
9 For section 10, enter the payment method and monthly wage as of the year, month, and date entered in section 11 (excluding temporary wages, wages paid for periods exceeding one month, and

overtime allowance) (unit: 1,000 yen, rounded to the nearest 1,000 yen). For the payment method, enter the number of the corresponding payment method (include daily and monthly wages in monthly
salary).

10 For section 11, enter the first day of employment, including the trial period and training period.

Also, if the year, month, or day is a single digit, enter it in the same format at section 7.

11 For section 12, enter the number of the corresponding item. If the person involved in the notification falls under the category of dispatched worker (so-called “registered-type dispatched worker”,
excluding mariners), enter “2” (Dispatched). If the category is part-time worker (persons whose scheduled working hours per week are less than 30 hours (excluding dispatched workers and mariners)),
enter “3” (Part-time). If the category is fixed-term contract workers (excluding dispatched workers, part-time workers, and mariners), enter “4” (Fixed-term).

12 In section 13, enter the number corresponding to the following categories.

A Management work

B Specialized/technical work
C Administrative work

D Sales work

E Services work

F Security work

G Agriculture, fishery, and forestry work
H Production process work

| Transportation/machine operation work
J Construction/excavation work
K Shipping, cleaning, packaging, etc., work

13 For section 14, enter the number of the corresponding item.

14 In section 15, enter the scheduled working hours per week as of the year, month, and day stated in section 11 for the person in section 4.

15 In column 16, enter the number of the corresponding item for the defined contract period. If you enter “1”, enter the contract period and whether or not there is a contract renewal provision.

16 For the “Remarks” section on the right side of the “Name of business place”, enter a specific explanation and other information in regard to the person to which “4 Other” in section 9 applies.

17 For the section for the location and name of the business owner, if the business owner is a corporation, enter the address of its principal office and the name of the corporation, as well as the name of
the representative.

18 In the case of foreign workers (excluding those with “diplomatic” or “official” residence status and special permanent residents), in addition to the above, enter the following information in section 17 to
23: name in the Roman alphabet, number of residence card number (two English letters — eight numbers — two English letters), period of stay, nationality/region, residence, etc. This can used as
notification of the employment status of foreign nationals under Article 28 of the Act on Comprehensively Advancing Labor Measures, and Stabilizing the Employment of Workers, and Enriching Workers’
Vocational Lives.

Furthermore, for foreign workers who have the residence status of “Dependent” or who work with permission to engage in activities other than that permitted under the status of residence, please
indicate in section whether or not the person has such permission. For those who primarily work as dispatched/contract workers at businesses other than those listed in section 8, enter “1” in section 21;

if not applicable, enter “2”.

Requests
1. Please submit this report the 10th of the month following the month corresponding to the date of acquiring employment insurance qualification.
2. You may be asked to bring wage ledgers, worker registers, attendance registers, and other documents that can be used to confirm the information entered in the report.
3. If the person in section 4 is a director of the corporation or a relative who lives with the business owner, please enter that position/relationship in the “Remarks” section on the right side of the “Name of
business place.”

* These procedures can also be submitted electronically. For more information, please contact the public employment security office in your jurisdiction.
Regarding these procedure, if a labor and social security attorney performs the procedure for submitting this notification via electronic application on behalf of the business owner, by submitting together
with the application proof that the labor and social security attorney is the submission proxy for the business owner, that proof can be used in place of the electronic signature of the business owner.
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