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Item of notification (Termination of the contract with the organization)
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Name of the organization
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For those who have the following status of residence, please use this notification form.

=EEFE15 (1) ( Highly Skilled Professional (i)(a) )
= EEMEE1S(O) ( Highly Skilled Professional (i)(b) )
=EEMR25 (1) ( Highly Skilled Professional (ii )(a) )
= EEME25 (O) ( Highly Skilled Professional (ii )(b) )

- BT ( Resercher )

+ 41 ( Nursing Care )

- BT ASCENEE-ERREF  ( Engineer/Specialist in
Humanities/International Services )

- 4T ( Entertainer )

- $BE ( Skilled Labor )

- %35 HBE ( Specified Skilled Worker )
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2¢  Please submit this notification in the following case.

O When the contract with the organization of affiliation (including individual
business owners) is over (termination of the contract with the
organization).




