(preschool application) Date: y/ m/ d/
*Please see the Sample in the back /\

* For correction, please double line and stamp, using white out is not acceptable. Date must be written! If not, it won't be
accepted

Certification of Employment
For Mayor of Yomitan Village

Office Name

Office Address

Company
Company Representitive Stamp
Company Phone Number
| comfirm the information here below is accurate.] Form completed by : Name sign
Name Address: Aza of Yomitan son,
Date of employment y/ m/ d ( Hired/in prorocess of hiring )
i ggit?j of CDOa:teract l;zg:ies y/ m/ d/ Continuation( yes * no -+ unknown )
Type of Employment full time - part time - contract worker - junior employee - semi full time - others ( )
Relative of the applicant?( yes - no )
Type of employment/ Hours of employment
Set Schedule Shift Schedule
From AM/PM : from AM / PM : ~ to AM/PM : Duty hours(  h) /Break ()
To AM/PM from AM / PM : ~ to AM/PM : Duty hours(  h) /Break ()
Duty Hours ( h) Break( ) from AM / PM : ~ to AM/PM : Duty hours(  h) /Break ()
Duty Days per month (In Contract) days / a month or days of a week ( Mon/Tue/Wed/Thur/Fri/Sat/Sun )
Basic Salary [Monthly( yen) - Daily ( yen) -« Hourly( yen) *choose the one that applies
Desi?iztion (plese be speciffic)
Total work days per month / total paid salary (including paid leave) in last 3 months Company medical insurance ( yes * no )
Month of ( ) -Days ( day) - Paid Ammount ( yen)| W2 Income Tax form (yes -+ no)
Month of ( ) -Days ( day) - Paid Ammount ( yen)| Salary Slip (yes -+ no)
Month of ( ) *Days ( day) - Paid Ammount ( yen) [working schedule or time card (yes -+ no)
Period of Maternity Leave y/ m/ d/ to yl m/ d/
Period of Child Care Leave y/ m/ d/ to y/ m/ d/
Returning to work ( for sure/ planningto )
Office Address(place of employment) *write only if its different than above office address
Office Name
Office Address Company
Company Representitive Stamp
Company Phone Number
* For the company's POC, please fill out all the information. Please use company stamp or company representitive sigr
Complete age (at point of 4/1 )
d by Nam.e of age (at point of 4/1 ) Name of current
Child preschool
Parents age (at point of 4/1 )
MXUTIFEALGZNTTREN

[ wan | v . 0 ] waE | EEEE B




*Please see the Sample in the back
* For correction, please double line and stamp, using white out is not acceptable.

(preschool application) Sam p | e On |y Date: /\ y/ m/ d/

Date must be written! If not, it won't be

accepted
Certification of Employment
For Mayor of Yomitan Village
Office Name ABC Industry
Office Address 123-1 Zakimi, Yomitan-son romiTA
Company Representitive Bill Bob
Company Phone Number 098-001-0002
| confirm the information below is accurate. Written by the name of Naha Mike W
Name  Suzy Japan | Address: Aza of lo\mitan sor 100 Nagahama
Date of employment **y/ *m/ *d ((Hire&/ in prorocess of hiring )
(i :)/:rlilc:jd of l(?;tt?act :Ssllies) *yl *m/ *d/ Continuation ( * no - unknown )
Type of Employment full time (Eart tihe - contract worker - junior employee - semi full time - others ( )
Relative of the applicant? (}ps * no )
e Type of employment/ Hours of employment
Set Schedule Shift Schdule
From @/ PM 08 :30 from AM / PM : ~ to AM/PM : Duty hours ( h) / Break ( )
To AM @ 17:30 from AM / PM : ~ to AM/PM : Duty hours ( h) / Break ( )
Duty Hours( 8 h) Break( 1h ) from AM / PM : ~ to AM/PM : Duty hotir_s\( h) / Break ( )
Duty Days per month (In Contract) days /amonth or 5 days of a we@k (M n/TWur/Fri/Sat/Sun )
Basic Salary |Monthly( yen) - Daily ( yen) - Hourly( 714 yen)*%os\e'the one that applies
Desi(:iztion Casher (plese be speciffic)
Total work days of a month / total paid salary (including paid leave) in last 3 months company medical insurance

Monthof ( 7 )-Days( 20 day)-Paid Ammount(114240 yen) W2 or Income Tax form
Month of ( 8 )-Days( 23 day)-Paid Ammount(131376 yen) Salary Slip
Monthof ( 9 )-Days( 21 day)-Paid Ammount(119952 yen) |working schedule or time card
Period of Maternity Leave from y/ m/ d/ to y/ m/ d/
Period of Child Care Leave  from yl m/ d/ to yl m/ d/
Returning to work (re / planningto )
[0 Planning to return to work as soon as preschool is determined.
Office Address (place of employment) *write only if its different than above office address
Office Name ABC Industry, Kadena Branch

Office Address 123 Kadena
Company Representitive Tom Simpson

Company Phone Number 098-300-3000
*This document will be used for preschool application only.

* For the company’s POC, please fill out all the information. Please use company stamp or company representitive sign

‘ Mary Japan ¢ age(at point of 4/1 )| Name of current

Completed | Name o : preschool or .

by Parents | child age (at point of 4/1 ) |~ 5" e st Yomitan Preschool
age (at point of 4/1 )|  of preschool
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XIf correction, double line with signiture or seal.

*samp | e* /
month of ( 8 )+Days( 23 ) Payment Ammount ( @ie N”".Ij)
190,30
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