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File No:

NOTIFICATION LETTER OF FOREIGNER’S WORK PERMIT IN
THE PEOPLE’S REPUBLIC OF CHINA
(WORKING PERIOD OF MORE THAN 90 DAYS)

Upon approval by s Mr./Ms. (Passport NO. Category
Work Permit NO. ) from (Country of citizenship) is hereby
permitted to work in (Employer)
in County(City,District), City(Prefecture), Province(Autonomous
Region, Municipality Directly under the Central Government) of the People’s Republic of
China for months.

Date of issue day month year
There will be accompanying family member(s).

Spouse's full name:

Child(ren)’s full name(s):

Other accompanying member’s full name:

VALID FOR 3 MONTHS FROM THE DATE OF ISSUE. THIS IS NOT A VISA
AND MAY NOT BE USED IN PLACE OF A VISA.

IMPORTANT NOTICES
Foreigners working in China should follow relevant work permit regulations. Those
who have received this notification letter of work permit for foreigners working in the
People’s Republic of China should go through the following procedures:
1. Present the notification letter and other relevant documents to the embassy or
consulate office of the People’s Republic of China when applying for a visa.
2. Present the valid visa, employment contract and other relevant documents to the
local government departments in charge of foreigners working in China where the
employer is located to apply for foreigner’s work permit .
3. Within thirty (30) days of entry into the People’s Republic of China, the foreigner
who has obtained work permit should present the work permit and other relevant
documents to the local public security authorities to apply for work-type residence
permit.
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File No:

NOTIFICATION LETTER OF FOREIGNER’S WORK PERMIT IN
THE PEOPLE’S REPUBLIC OF CHINA

(WORKING PERIOD OF LESS THAN 90 DAYS, 90 DAYS INCLUDED)

Upon approval by , Mr./Ms. (Passport No. ), from

(Country of citizenship), leading people, is hereby permitted to engage in
tasks, in (Employer) in the People’s Republic of China,
from day month year to day month year.
Permitted length of working time days.

Approval document No.

Date of issue day month year

Working place:

1. Work in City(Prefecture), Province(Autonomous Region,
Municipality Directly under the Central Government)

2. Work in City(Prefecture), Province(Autonomous Region,
Municipality Directly under the Central Government)

3. Work in City(Prefecture), Province(Autonomous Region,
Municipality Directly under the Central Government)

4. Work in City(Prefecture), Province(Autonomous Region,
Municipality Directly under the Central Government)

5. Work in City(Prefecture), Province(Autonomous Region,

Municipality Directly under the Central Government)
Appendix :Staff list of the group

IMPORTANT NOTICES
Foreigners working in China should follow relevant work permit regulations. Those
who have received this notification letter of work permit for foreigners working in the
People’s Republic of China should go through the following procedures:
1. Present the notification letter and other relevant documents to the embassy or
consulate office of the People’s Republic of China when applying for a work visa.
2. The notification and valid visa are documents needed for your working in specified
working scope after your entry into the People’s Republic of China. The duration of
stay is in accordance to the visa received. Residence permit is exempted for stay less
than 30 days.
3. This notification is effective from the date of issuance of 30 days, and is not a visa or
visa instead.
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APPLICATION FORM FOR FOREIGNER'S WORK PERMIT

(WORKING PERIOD OF MORE THAN S0 DAYS)

SEATEFTIES
CURRENT WORK PERMIT
NUMBER

1%, RHazshEm

1 (An B8 )
SURNAME [As in Passpnrt)

& (dndf M P77 ) FIRST

AND MIDDLE NAMES (As
in Passport)

HMEBRERE (EX) # X 14 CHINESE
OTHER NAME USED NAME W A PHOTO
%] GENDER [ # NATIONALITY
H £ B J§ DATE OF 4 JE 4R L MARITAL
BIRTH(yyyy-mm-dd) STATUS
R £%H

PASSPORT NUMBER

ISSUANCE DATE

FHALYE
EXPIRATION
DATE(yyyy-mm-dd)

RRERE CFR)
HIGHEST ACADEMIC
DEGREE

i A

AT
CHINESE PROFICIENCY

e N
iE # HAVE YOU EVER
OBTAINED ANY
PROFESSIONAL
QUALIFICATION

Rk A5 I 45 4 B Ao By
% NAME AND NUMBER
OF PROFESSIONAL
QUALIFICATION

i A A
E-MAIL ADDRESS

CERTIFICATE ABROAD? GERTIFICATES

FESRTA FIFH e R
Y[ % LIST ALL il TAERAL (Bak)

COUNTRIES THAT EVER LENGTH,[‘?IL\S’ORKING OCCUPATION

ISSUED YOU A PASSPORT

i & o] TS W e TE
T #2 45 B [B] INTENTED

FE T T E LER
INTENTED JOB TITLE IN

B B4T 4 INDUSTRY

WORKING TIME IN CHINA| CHINA CATECORT:
N AR LR
A A Rl RECOGNIZED
EMPLOYMENT METHOD SALARY (monthly) PROFESSIONAL
ACHIEVEMENT
HF BB T E
32T R BEEE TR AEThT Ty
e T ( Al YWORKING TIME IN PR UUGEADUALED,
WORKING TIME IN CHINA| CHINA PER. YEARmonths) X

UNIVERSITIES

REFEETVEFHN
3k DO YOU NEED
APPROVAL FROM

AT EEH] £ K
NAME OF INDUSTRY

7ok 2 4 46 ] b G 5 5
5 APPROVAL

RELATED CHINESE AUTHORITY DOCUMENT NUMBER
INDUSTRY AUTHORITY?
A R E R A S
3 i 4 ¥ " 5 s
i 45 (N % JHAVE YOU L g‘“;i.ﬁ( EAK) Bl FAE B B A

AR NUMBER OF CHINESE
EVER OBTAINED ANY
NAME OF CHINESE R ST

CHINESE PROFESSIONAL
QUALIFICATION
CERTIFICATE

(For Vocational Accession )?

PROFESSIONAL
QUALIFICATION
CERTIFICATES(For
Vocational Accessio)

QUALIFICATION
CERTIFICATES OBTAINED




HAVE. ANY EXPEFIENCE

ELggg

B % HIGHEST POSITION

18 £ 5

NAME OF DISPATCHING
INSTITUTION ABROAD

EESEETERR
IN WORLD TOP 500 YOU HAVE EVER HELD IN| CONSECUTIVE WORKING
COMPANIES, WELL-KENOW AFOREMENTIONED YEARS IN CHINA
N FINANCIAL ORGANIZATIONS
INSTITUTIONS OR
LAWFIRMS?
JE A B A BE AT G R
000k L TR 12 {3 B

LOCATION OF
DISPATCHING

INSTITUTION ABROAD

&AL F|F A
POSSESS ANY PATENT OR
OTHER INTELLECTUAL

PROPERTY RIGHTS
EPEITEdRE
BUSINESS Te 7 B L {E 4 JOB
TELEPHONENUMBER IN DESCRIPTION IN CHINA|
CHINA
FIEERENEEHEF R (R LEEFE, WAGEREFES, HASEREFS
LIST ALL HIGHER EDUCATIONAL INSTITUTIONS YOU HAVE ATTENTED (INCLUDING VOCATIONAL
INSTITUTIONS)
” e ] T 8] s, po
8 saEg | BEHM | ey i
NAME LOCATION | o e | SPECLALITY ACADEMIC QUALIFICATION
MG I EHIECETERN)
LIST ALL EMPLOYERS YOU HAVE WORKED FOR [N LAST TEN YEARS
& # IHEFERE [ AbE THEHAL R4 IHEfE#
NAME % LOCATION|  DATES OCCUPATION JOB TITLE JOB DESCRIPTION
[ 47 % B ¥ 5, ACCOMPANYING FAMILY MEMBERS
EEHRBMAT ¥ NUMBER
DO YOU HAVE ANY OF THE
ACCOMPANYING ACCOMPANYIN
MEMBER? G MEMBERS
=itks A HH -
Marmns | AN ﬁ 5 7 .
NAME (As in DATE OF; ts 5 RELATIONSHIP TO ¥R S
Pttt BIRTH(yyyy-| GENDER | NATIONALITY | Fr-27 Bl 0 o0 | pASSPORT NUMBER
mm-dd)
X A W i
" EMERGENCY e o, T A
CONTACT PERSON E-MAILADDRESS
Bt TELEPHONE
NUMBER




A5 E A A T
APPLICATION FOR FOREIGNER'S WORK PERMIT

A3 [Fl DATE OF ARETRR 449 %8 Visa

ENTRY FELD NUMBER
"f'ﬁz FHTRARAEAMEEH BRI EAAEE, BES AR THAIRE oE YES
S % {1 4% #E 7 HAVE YOU EVER BEEN ARRESTED OR CONVICTED FOR ANY
OFFENSE OR CRIME, EVEN THOUGH SUBJECT OF A PARDON, AMNESTY OR OTHER oF NO
SIMILAR LEGAL ACTION?

G2 E U R e st At o 3L TR A T B R B L T R PR B B R B B 0% YES
HAVE YOU EVER BEEN AFFLICTED WITH A COMMUNICABLS DISEASE OF PUBLIC

HEALTH SIGNIFICANCE OR A DANGEROUS PHYSICAL OR MENTAL DISORDER? o NO
s s 4 3 . & E

RS H R P E R, P E O A Y o YES

HAVE YOU EVER VIOLATED THE LAW OF CHINA, AND DEPORTED FROM CHINA? o# NO

AAKERE, EREBESLMFDR, RETESE, $EBETFEFRERL 8RN L0
HOE RGN, AVHREABIBESRFLLRL, RMMRRL. A3, ERRANATULIA
: i, RARBEAEFEIE, SRR OEEPHRE LM ARACT B E, 08K E A
. LERI. THEN. #F. PAZRMARELR. vRECAL oA Y, HWRAEFELEMNE
A R AT PR

I SOLEMNLY PROMISE THAT 1 HAVE NO CRIMINAL RECORD BOTH AT MY HOME COUNTRY AND ABROAD)
[WHEN | ARRIVE IN CHINA AND START TO WORK, I WILL STRICTLY ABIDE BY THE CHINESE LAWS ANJ
REGULATIONS, AND CONSCIOUSLY OBEY THE MANAGEMENT SYSTEM OF THE EMPLOYING INSTITUTION
CERTIFY THAT ALL THE ANSWERS TO THIS APPLICATION AND RELEVANT ATTACHMENTS TO IT ARE TRUJ
JAND COMPLETED. IF THE INFORMATION [5 FOUND TO BE UNTRUE OR UNCOMPLETED, I AM AWARE THAT
[NEED TO UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES] UNDERSTAND THAT ALL OF THH
INFORMATION IN THIS APPLICATION AND DOCUMENTS SUBMITTEDWITH THIS APPLICATION MAY BH
CHECKED BY RELEVANT PARTIES, INCLUDINGMY EMPLOYMENT, WOR
PERFORMANCE, ABILITIES EDUCATION,PERSONAL EXPERIENCES AND CONVICTION RECORDSI CONFIR]
ITHAT, IF I AM OVER SIXTY YEARS OLD,I WILL APPLY FOR MEDICAL INSURANCE COVERAGE AS ARE NEEDE[
DURING MY WORK PERIOD [N CHINA.

¥ i A 4 SIGNATURE OF APPLICANT
H ] DATE(yyyy-mm-dd)

fl/)‘gﬁfi;i;m‘lf WEEAENAREZEAN BRI EENAL, F e F LR A S LA 3 AE
ES

THE EMPLOYER HEREBY DECLARES THAT ALL THE DOCUMENTS AND INFORMATIONS SUBMITTED TO THE
|AUTHORITY ARE TRUE, AND SHALL BE RESPONSIBLE TO THE AUTHENTICITY OF THE DOCUMENTS AND
UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES

FA AL AT
SEAL OF EMPLOYER

R
DATE(yyyy-mm-dd)
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APPLICATION FOR FOREIGNER'S WORK PERMIT
(WORKING PERIOD OF LESS THAN 90 DAYS, 90 DAYS INCLUDED)

SrENTEF TRk dhY G A R R sha
PRESENT WORK PERMIT NUMBER FRABART AGE ALK
(PR T & (404" MR 7 )FIRST)
i AND MIDDLE
SURNAVE n(jA" m NAMES (As in
i Passport)
F&ZERE () P #E £ CHINESE RO
OTHER NAME USED NAME #4 % GENDER
[E27] [
GENDER NATIONALITY
i 4 H # DATE OF #4445, MARITAL
BIRTH(yyyy-mm-dd) STATUS
BEF (%h) SR 2 FHEED
HIGHEST ACADEMIC FHEX - COPSEDRT PASSPORT
DEGREE NUMBER
T H A% 8 I ISSUANCE FHERAT TR
DATE EXPIRATION Mol i
(yyyy-mm-dd) DATE(yyyy-mm-dd)
=S W i, pro . i
& n}ﬁr[i‘{(\ou EE?ILH g ; FHITREE
APPROVAL FROM Tk EEHITLE 5 SERIAL
S e NAME OF INDUSTRY NUMBER OF
RO TR AUTHORITY APPROVAL
AUTHORITY? DOSDMENT,
W R TAF B i e E I FR & BiE
i e ] i
Iﬁi;;g;i‘,?oihgs INTENTED LENGTH BUSINESS
PLACE(S) TN CHINA OF WORKING TIME TELEPHONE
IN CHINA NUMBER IN CHINA
7EFE T FH{H EMAIL THEE
ADRRESS WORK SCHEDULE

e

AR ERE, ERERSSE 1L~T%‘P% x@ H [ § "‘1? A B AR i AT T
Ao i A L B B R LS ﬁ"iﬁ’a HE il?iﬁc?.# FAR a?’
A, AATAR AT A A ’%LMH‘H%‘A L4 Ué] B, AERMERANR. THEAL. T, &%,
ERIERR. WRRC AT 60 Y, HRAE S E IO A L 8 TR

SOLEMNLY PROMISE THAT I HAVE NO CRIMINAL RECORD BOTH AT MY HOME COUNTRY AND ABROAD. WHEN I ARRIVE I
[CHINA AND START TO WORE, 1 WILL STRICTLY ABIDE BY THE CHINESE LAWS AND REGULATIONS, AND CONSCIOUSLY OBE:
[THE MANAGEMENT SYSTEM OF THE EMPLOYING INSTITUTION. I CERTIFY THAT ALL THE ANSWERS TO THIS APPLICATION ANT
RELEVANT ATTACHMENTS TO IT ARE TRUE AND COMPLETED. IF THE INFORMATION IS FOUND TO BE UNTRUE OR
[UNCOMPLETED, I AM AWARE THAT I NEED TO UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES I UNDERSTAND THAT
IALL OF THE INFORMATION IN THIS APPLICATION AND DOCUMENTS SUBMITTED WITH THIS APPLICATION MAY BE CHECKED BY
RELEVANT PARTIES, INCLUDINGMY EMPLOYMENT, WORE PERFORMANCE ABILITIES EDUCATION PERSONAL EXPERIENCEY
|AND CONVICTION RECORDSI CONFIRM THAT, IF 1 AM OVER SIXTY YEARS OLD, WILL APPLY FOR MEDICAL INSURANCE
[COVERAGE AS ARE NEEDED DURING MY WORK PERICD IN CHINA

#3f A %4 SIGNATURE OF APPLICANT
i DATE(yyyy-mm-dd)

IHARIAXHEPEBEEIHR. AP AR ERAEARENA K RS

Rl A i AR 3 o 2 AT
(e (E

[THE EMPLOYER HEREBY DECLARES THAT ALL THE DOCUMENTS AND INFORMATIONS SUBMITTED TO THE AUTHORITY ARE
[TRUE,AND SHALL BE RESPONSIBLE TO THE AUTHENTICITY OF THE DOCUMENTS AND UNDERTAKE CORRESPONDING LEGAL
[RESPONSIBILITIES

JH A 44 % SEAL OF EMPLOYER
F i DATE(yyyy-mm-dd)




A B & ZOR T BR RS

APPLICATION FOR FOREIGN EXPERTS INVITATION

HEEERERFEFRS ]
APPLICATION NUMBER FOR REHGER
FOREIGN EXPERTS INVITATION
@ (PR & (Jn 4 B i 77 OFIRST]
SURMAME (Asin Allb MIPDLE
Passport) S (Asin
Passport)
AERERE (KEX) Y # % CHINESE
" OTHER NAME USED NAME §4 % GENDER i iy PHOTO
[EXd] =k
GENDER NATIONALITY
i 4 B ¥ DATE OF SR, MARITAL
BIRTH(yyyy-mum-dd) STATUS
e . i B B ag
FASE L0 4 /i JHIGHEST] A4 % 7 PASSPORT pféépjozﬁ'r
ACADEMIC DEGREE TYPE NUMBER
9 %4 B B ISSUANCE FHEATENE T s
DATE EXPIRATION S BYER
(yvyy-mm-dd) DATE(yyyy-mm-dd)

SER e -

REFETEEEH T = PRI
7 7 A4
ﬁg,oogg‘g‘;ggﬁ T EEHI1LH W% X5 SERIAL
RELATED CHDIESE NAME OF INDUSTRY]| NUMEBER OF

DUy AUTHORITY APPROVAL
AUTHORITY? DOCUMENT
) . [
EJ‘%?’:\EE‘:—E Qf}??%éam (il i PN
S UMBEE O GHINA EMAIL ADRRESS NUMEBER OF
¢ ENTRIES
BIRAS GERAR &n
NUMBER OF GROUP FUNDING SUM OF MONEY
il AT TIER
INTENTED LENGTH OF TiEEH#
WORKING TIME IN WORK SCHEDULE
CHINA

FAHERE, EREIAARDRIET, RETHEE, WP EET D EEER, B RS 1005 T 1 5
FHER LA EENBELHES, AMABES. A8, FHRAAAEHZAFTLNE, KAREREE
P, RATRAE AN SR RAUT LURE, AERARMER. TR0, TEED. 88, MASR
FERRIRE. WRKCAD 60 AP, FREE I AR ETRRE.

I SOLEMNLY PROMISE THAT I HAVE NO CRIMINAL RECORD BOTH AT MY HOME COUNTRY AND ABROAD. WHEN I ARRIVE IN
CHINA AND START TO WORE, I WILL STRICTLY ABIDE BY THE CHINESE LAWS AND REGULATIONS, AND CONSCIOUSLY OBE!
ITHE MANAGEMENT SYSTEM OF THE EMPLOYING INSTITUTION. I CERTIFY THAT ALL THE ANSWERS TO THIS APPLICATION ANT]
RELEVANT ATTACHMENTS TO IT ARE TRUE AND COMPLETED. IF THE INFORMATION IS FOUND TO BE UNTRUE OH
[UNCOMPLETED, 1 AM AWARE THAT I NEED TO UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES.T UNDERSTAND THAT
AL OF THE INFORMATION IN THIS APPLICATION AND DOCUMENTS SUBMITTED WITH THIS APPLICATION MAY BE CHECKED B
RELEVANT PARTIES, INCLUDINGMY EMPLOYMENT, WORK PERFORMANCE,ABILITIES,EDUCATICN,PERSONAL EXPERIENCES
IAND CONVICTION RECORDS.I CONFIRM THAT, IF I AM OVER SIXTY YEARS OLDJ WILL APPLY FOR MEDICAL INSURANCE
COVERAGE AS ARE NEEDED DURING MY WORK. PERIOD IN CHINA

#13§ A %4 SIGNATURE OF APPLICANT
B 4 DATE(yyyy-mm-dd)

;E/\ BAL A I L AT B A R 2O R AR A BT R, A R R A S AR KT

THE EMPLOYER HEREBY DECLARES THAT ALL THE DOCUMENTS AND INFORMATIONS SUBMITTED TO THE AUTHORITY ARE
ITRUE,AND SHALL BE RESPONSIELE TO THE AUTHENTICITY OF THE DOCUMENTS AND UNDERTAKE CORRESPONDING LEGAL
[RESPONSIBILITIES

F A #4i/ & SEAL OF EMPLOYER
H #f DATE(yyyy-mm-dd)
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APPLICATION FORM FOR EXTENTION OF FOREIGNER'S WORK PERMIT

SEATEFTIES
CURRENT WORK PERMIT
NUMBER

WNSFEATEES,

EAEKGERE

R (PR )
SURNAME (Asin

% (44 W F7 7 ) FIRST AND)

MIDDLE NAMES (Asin

TYPE

PERMIT NUMBER

Passport) Passport)
AERE AL (% -
; e X k4
X ) OTHER NAME CHINESE NAME # fr PHOTO
USED
4 %| GENDER [E # NATIONALITY
i 4 B ] DATE OF 1 B 3
BIPTH(yyjry mm-dd) MARITAL STATUS
FHEEE FREZDE
PASSPORT NUMBER ISSUANCE DATE
EEE 3 -
{;ﬁﬁrgr{i B@dfr (%)) HIGHEST 1% AT CHINESE
DATEryyy man 89 ACADEMIC DEGREE PROFICIENCY
=& ERRR L
AR HavE Bk FAES 4T
NAME AND NUMBER OF . E
OBTAINED ANY PROEESSIGNAL B A 4
PROFESSIONAL QUAITAEATIEN E-MAIL ADDRESS
QUALIFICATION CERTIFICATES
CERTIFICATE
ABROAD?
T
ey Py T
TYPE OFVISA HELD VISA NUMBER DATE s sid)
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Reference revision:  The employer hereby declares that &ll
the documents and information submitted to the authority]
are true, and shall be responsible for the authenticity of the
documents and  undertake  corresponding  legall
responsibilities. The employer should give the consent to
lthe authonty’s supplementary investigation as necessary.
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Reference revision: The employer hereby declares that all the
documents and information submutted to the authonty are true,|
and shall be responsible for the authenticity of the documents|
and undertake corresponding legal responsibilities. Thel
employer should give the consent to the authontys|
supplementary investigation as necessary.
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Reference revision: The employer hereby declares that all the
documents and information subnutted to the authonty are true,
and shall be responsible for the authenticity of the documents BiEAKLL:
and undertake corresponding legal responsibiliies. The
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Reference revision: The employer hereby declares that all the
documents and information submitted to the authority are true, and)
shall be responsible for the authenticity of the documents and
undertake corresponding legal responsibilities
should give the consent to the authonty's
investigation as necessary.The employer hereby declares
that all the documents and information submitted to the|
authority are true, and shall be responsible for the|

authenticity of the documents and undertake
corresponding legal responsibilities. The employer
should give the consent the authority’s

supplementary investigation as necessary.
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PHYSICAL EXAMINATION RECORD FOR FOREIGNER

ic #

% Male

2 Female

resent mailing address

Nationality - Birth Place

(Each item must b
Typhus fever UNo [Yes
JNo [Yes T

Vo [Yes

Poliomyelitis

{41 Diphthe

FETH Scarlet fever YNo Yes

Relapsing fever ¥No Dyes

Typhoid and paratyphoid fever

Do you have any of the following diseases or disc

(Each item must be answered  "Yes" or "No")

Toxicomania

#EL Mental confusion .. e
Hi#lfi Psychosis:  BEJEAY  Manic Psychosis

Paranoid psychosis .

Hallucinatory psych

5 Bk |

Vision #

e foll

d "Yes" or

lowing d

"No")

Bacillary dysentery

i Brucellosis

ZiNo
¥No

Viral hep

# Puerperal st

TYes
Yes

Abdomen

ders endangering the public order

eptococeus infe

YNo

and security?

YNo
YNo
UNo
WNo
¥No

Yes
Yes
Yes
Yes
Ye:
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Cenificate of Criminal Record

o)
Name

30
Sex

EqH @

Datc of birth

PRI BA
Nationality Japan
W T

Passport Now

PR e e BNLRERAE
Information released to ;e Compelent Authoriiies of China

S BEOM FE B CE WY IS 43 4 T R O ISR TR R R T ~ & TSR I s,
This iz 10 cortify that according 8o the Mngsapring fiics curcntly main
Police Agency of Japan, the persom mentioned above does not have any ap,
record as of the time of issuance of this certificate

d by the National
cable criminal

Je souscignd,certific par la présente que, aprés aveir sffectud des reoherehes dans Ie registie
des empreinies digitales conservé par I'Agence de la Police Nationale japonaise, la personne
mentionnée ci-dessus n'm aucun antécédent criminel 4 la date & laquelle ce certificat est établi.

Dureh dicses Zeugnis, susgestclls vom Nasionalen Polizelamt Japan, wird bescheinigtdass fur
dic oben crwilhnte Person bis sum Datum der Ausstellung des Zeulm:u:s in Japan kein frilherer
Strafregistercintrag im Fingerabdr des N Jupan besteht.

El presente certifica que la persona arriba na tiene mingan criminal
aplicable cn el Japdn hasta la fecha de la expedicién de este cenificado. segin
sus hucllas digitales que conservan ln Agencia Nacional de Policia del Japon.

los arehivos de

BT (P 2017 £ A3 H s
Date of issue (Feb. 3,2017) 5 E
W L LG B A e
THE B # #
Teshiaki Shirai
Commissioner

Chief of Toyama Prefectural Police Headquarter— -

CHNTI (IR c001isl 5
AR SRS b A IR 2 IR R T
EER TR 0 g b
e LSl O S L
L P S
L S T e Al s i’f-
R T
200TROZ M 20TT

AdBz6294




M 16: B8R AT B8 L& 40 3 B v R A

=EHERH

(TAEEERERD

FE &t (BHHES: )
ﬂﬁ S

B £ A FINBRZ: 12 AHE(E 5

B, SBEiaFERRA £ _H__H=z £ A
H- * A HEMARERSHR, LIEF

BR: &, HIEIERY, ZFREN.
MERER, FINEETE.
ExZiTaESRIRARE LY, BAEIaS.

#FIEAFER .

EADHE] 7
HEM (EREET)-

B (ER):
& H H



HE 1T RERAERERR. KERIFIE




54 e B 4 SR R YA BRI (EAR)

FEF 18:

W E

WO R

TCTRE 2 ]

R Y MR

R IE B R




HE 19 FSAEBFELRINAELES (8l&)

EHnE
te—iL g A RS

Hom R

LS LU

W MM

k% & W,

R EE S

£iend; i A

4_

BESMEBI AR R R

ik #

FRER

BILAR

R

AHEMNAE. RS

ERBENNTR.

BEGAENSREET HELRRE. EERRKANESE

RATEA SRR SR SR DL ERHRECE.

EELRIISRICENS TR Wik, LE. E0, RRE
REAE, HREHLENAATRNG. KR,

a. AW, &
SOABE WATERELRENNE DI | DEXGNE A
BEREAEIAE R | E AR PR AR
RESRRE

B R SERMRAANGE LS, DA GRS RN
HRAMEETH FANBERANL.

#. BERSGEDE-GY. HADRRTATRERDN.




FEE 20: $FAEBUFHARENMY BEREIL

31

REH EHHLE
Name Nt o O
5 HENEH #Y
S tesued an
0 AR
Pasl Expiration



B3R 11

HHRR I

#HiRAA 1. EERANFICFKILHA

ArFIDAVIT

hereby swear under oath tha




EEE

(F R — - 6 5 ¢ o

BERAER

AENLE




BRTFP 2: HEEFS (FAM HREAFREERIE




A BAAE, AE A A SOEB A B




i 12
W 0L I R

TANEARIET RS “FHIEESE” B2 TA?

£: 20154 12H30H, EFREFASAEREHAN FRFEL
LGEH. BERSEERR, (ETESIEAREIEFTE
FELGEY (F&H (20151955 ), FAEHEANER
WHFTfeHEERRETHEFT LS HMEARE TN
7, EFRSEE R R LT,

MERETMEI B LLEN, “HilEs” BHE (HEEREX
ETAEHTIEY « CHEARLETIESY Si—H4 (UEALE
Y, RACTFABR, AARLIFIFATELITN;
B CHNEEFIEY M GONE A LIEY i—Hh CHEATESFT
EY . CHAEATEFTIEY BIEAESE I EZEE.

MELTHE B TH (4908 ), THFHIEARET
T A B ANE & F R MiFE .

2. SNELASRE TR SR RIS &4 ?

£ (1) AARGERSH

REE, TP EHFAGEILE BASEANENH LR
RANHKREFE, BNERELY AL, ETHRERAANENH
fi; LARBASEANIR. FETEHHETYRBRMEITRTAE.
HEFAAETEBHTLEFHTWEF M, FETHE.

(2) #iFAFEARLH

MEH IS E Y, HihfE, RERILE, HAAHFTHAA



B, BRAAERTAERGGTHE 0%k BAk oA 2 B8 A R
FINENTHBLAREEHFHLRERE, YENAT EBRNL
WAR . EEEAMSEARETESAEAZEY, NEHE.

S AARMNMERMEARET(E CGREET/E HELE) BiF
AR (A ?

£ (1) AABRSEREITHMESBARETHEEHER
$RGBILEMKS, EEARIETHE, ZHEFELITH b
EATIEFTRED .

(2) SFEAR CHEA TS T BN R A% M2
e N R AR o [E BESME 0 W Z T AR F T AR R FAE.

(3)$hE AL NIESE 15 B i, A AL 4 w4 (4
EATEHFTIED » 3 FERERIE A TS B R TMBGE 4.

(4) HEAEHREENERE30HA, FERAALFT#E
Ho - FHLK HNFE BN B TR R JE Gk,

4. BIESNEARETRIFA GRETE9 AL E) BER
SZ IR LEE AR A 4 27

B NMEAREIHEFTRER. TERBIEW. REFL
(7)) IEHBEAKAAEXH . Bk FAGEH. LI REFIEHA.
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(3) FEARMIIERBRTFL. EEREHRITERSH
EAWEEST L, SARNETERERRYANEYFTH;

(OFEEER B K. AL H ACERE KA XM EBEN;

(SYRABNFEZHEEAAELHE L HMH XK ER
S

(6) 4 & B py 38 A R 3 50 B9

(7) AT BOR 18]t DUt 2 15



(8) EFTAELERKENTATEIERFARL; BREX
LT B L TH4E ARE TG TE, EEEEHRHN,
BHRARABMKERAS;

(9) A MAM A EFE RPN,

BARENEARETHESFT (REIHOEULE), B4hE
Hy, HERE GMNEAIEFTIE) . AAREIREEHIFT 3
M. ZRAAZCERAZY R ENEEENAAETELEE
.

7. 5 EBE IR A A (A 2) BRIESNE A RETEFAT, BAEF
& ?

A (1) ZEHNHH ELFEARNEEZTE, 47TEET
B #HE, FiFANFIN T FRELRA B HTHERE;
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