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e All the forms enclosed in this envelope are different.
Please complete and submit required forms Without
removing the staples.

eYou do not need to submit any forms that were not

included in this envelope.

e After confirming which forms you need to submit,
please make sure to fill them out correctly using the
examples provided. Once you have completed all
necessary forms, please send them in the same envelope

or submit them in person.
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SRIEEFEELEDDHRREEDIE—ZFRMFUTLSIZEL,
Anexe as copias dos cartoes do seguro de saude de todos os beneficiarios.
Mangyaring maglakip ng kopya ng mga Health Insurance card mo at ng iyong anak.
Please attach a copy of your and your child’s insurance cards.
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Entry example
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(3) gz, | (Even if you have had all payments suspended, you must

20}
submit it)
(4) B S TR T TS TN s = T e T T T =005
Z e ZOMI VT A EH ( ) 12X, IhesoFEOH#EE

170 WEDH V EF N REECH 5,
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(e 4) [ Entry example

N

E A fE B &
If you have been issued a social insurance card by your
@2%( workplace, you can omit the other documents by attachinga [
|7
copy of the insurance card.

J& H H 1
e %S-H'R A &

If the end date of your employment period is undecided,

you can leave this field blank.
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Entry example
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BT ORIFIEENEE DRI ADONT, 34T 5% 52 OFITHA T 723V, (7 #ORIT
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Please attach a certificate of employment support from a job

BETE B . . .
search organization or a certificate of employment selection.
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If you are unable to work for an extended period of time

<JFIR>

due to injury or iliness, please have your doctor

complete this medical certificate.
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4 WEEERRIT sf A B A H
5 BUIEENE I lEAOZH oM & A B/ A H
0 SRR
1 SBEIRESERAE L) RXik S A H 8
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BIETRE
K 4 SR BF
\ \ o B
KO LHY | BFRAFETY jae BHRSERICOV ORI HET
(50 772) EXIL BT
K % 8% 1 F RIEE | 5

arn G 2% 37 4n)
o |Emm SEHT1 it
£ BT

wD (1) 125 (5) ETOHNLIEYNT DR HEAETY ORER « REPRS MR Z
OTHA, ZOFEEEZH LN TELEHELIRZATIIEEN,

@ KRIBHSENFEO BN 2 M D 120D 2 LT D,

(2) BHEOIREICHD,

(3) IR, AESUIEMERIEICH 2 2 L2 DM Z U T 55Eh ( )
(R VBT D Z LR TH D,

(4) BEET 2 REXTBIENPEFOREBICH S 2 & SUIHN, Al L ITENTEIRREIC
% T LTOMI U H5FH ( ) 1KY, bk
DITFEZAT O BN V) REEFDIREETH 2,

(5) Zofth (

(A

A& G Ak XA A = H R

OEHA DI EL LA THOHIRALTFEY,
OXOMNZITFEAT DL ETH VD T A,




R
1 ZomtiE L. FHOSHABRGH ORI H DR LT 3T 5 4Rl L., FHOREEFEEHFRMIIGEY LA D
JETDHH OUIT I385m TH] Ev),) OERAFTORICHLTLEENY, 7220, TREMTHOBEECBT 2/, R
TS L IS UBHEEE =T, 200 (1) (BT DIEEVEAT > 7oA ooV TId 3445 T A DA DA A £ TORIC
HLTLZENY,
FTo, PUORBREEAMSMERIGEE T ML, FE8H 1 AR 3 1 HETOMICH LT 20y,

2 ZOBHBEORZ RIS ROVEIT, ROLBY T,
(1) SRRSO B A5 7200 E L TODHEATL. LIF T b TOWFIOES
T ASHESRELERT, RS A I D B S RS R SRV Ot T B D AR 2T
Tl ERPBNCTEHEME
A SRAZCHERE LT Z & ZOMOBEET D72 O DIETEIT>TND Z L NI TE 55
7 IAMIRERE BN, BHETREE AR LTS & & ZOMMOBEERE I OBIR R OVE LA > T A Z L&
BINTTE HESE
T HREAMT OB AR, FERORIE, BiSaSdRA T, sEL, SRiEEhE L, JUIZotoEE
X2 7= ODIEEN AT o7 Z L B BANTTE HEHH
(2) REPEETMM TORERE BT DIEEOREBICH D5 E. LLFO#E
T VAR TYIEIA T R RS Ha T 2 BREE OB Z B2 EAT S T RHERT RS
A Tyl AREEHRE T (PhaRisE, BiZ 2, Mo X5, Ol (ZAUSERY 5 CAREEZ 7%, )
CABRSREZ, ENE S B, KO PIBRIEIE, BRY © 5. BRI, HTVRL B
USRS OO AR D& T 25781 0RD,)
(3) PR, AEUITNEIREICH D 2 L 2OMZAUTIET HFMIC L V3T 5 2 LAREECH H551F. IR0
7 ERU IR RHERIOBIEE OMMOBIE, S UIENFRRBICH D Z LIT &) BB ET 5 2 LA
WChDHZ L EYLNNITELE
(4) B 2 UISHEEHE OBIEI BSOS D = & UTHIH, A L ITEN#RECH D Z L 2otz
IUTIT DI & 0 AREEE D S DB DIFEAAT 5 BB VR3S REECh 25813, LLF OB
T R IR RHERT OB OO 2 B U ISHEE RS B OB TR EORIBICH 5 = & X350, Al
U ITENTEIRBICH D Z LIC X WNEDSNETH D Z & LN TE D EIHER OSHEERE I YL
I TBRENHET HUENGHSHZ L AL TE HEH
(5)  ZOMMMTRIERIOFHI D D LD LG, LLFOEE
7 TRDMEERDHE

3 FiHD (3), (4) T (5) DXOMIAUIET 2HFHFITLETH5HAIE () NERRALTIES LY

4 ZoRHEEL. TRETFE CHERCHE LTSV, ZOREECOWNTONERN ENH Y £ L6, TR -5
CHERMIRIEIWE D EL SN,



(1) EAE TR RAET5 ]

KBEBEFHES

BIRT-DRRTERFEDORIUZANT, 3T 552 OHITIHA T 2SSy, (7 2OHIT
PHATEG AR, TOWNAZRRAL TSN,

(1) BEFANSdET v 7T DNIHSE BIRIROBT T >k 23T T,
s BEBNSARET 1 7T LRk LT BIRROA TR
( )

(2) RS - AR 2 —%FIH U ORIkES 2 L Cnad,
s REFHIER R « BNSUE 2 — DA
( )
@/ MEHEEZERT AN L OGRS Z LT D,
(4) RERESSHITETAH L CRBIEEZ LT D,
(5) FfrgIRE=ta N L CRBgEENZ LT\ D,

(6) BERINEREIZEVRACZEITSGEL, SRS (0 2%07,
(7) %@{( - : R

Please attach a certificate of employment support from a job

search support organization or a certificate of employment —

HiETR R selection.
SETR Q y

EReDEBY | FOKRBIEEEDIRIUZ DN THE LET,

4Sfh 5 £ 8 A 3 H

R A= - I 2 = o

% BRE (1) ~ (5) S350, DRIEESEREBISIE) (al2) Z2, (6) (T34
THHE, ERHEEEAE (*%TB) (7)) ISR T DU RIS E ORI Z A 5
INZTELEH A TUT LTS,




(HC4) B TR RAT5 ]

B EA

{E5T

AFAH

RN S GE H H

ULtd

If you are unable to work for an extended period of

<JFIR>

time due to injury or illness, please have your family

doctor complete this medical certificate.

-

X LITDSH

Y

2 4k,

% T oEEEOHITIHA T IZE0Y,
W1 A LLEOHIR], ABEIWRALE TS 5,

W1 AU RO, TEECLEFRPINETH D,

LRRDEHEYRET S,

AN

& H H

R BT
= 5% K BE 4

= fil

d

F




(B 2) SRR Afaak T

RIS B ST HR B <5 F1 FGILEAE:

& TR T DRIRIEEN SRS EAE DR FRBUZ DN T, 3247 2854 ORI THZ-, [EITOF
HRZRZALTIZENY,

(1 [Tt - Hrdi s o —, AT, RIS EATORA )
(1) sRIRBSRIE) y I B HRE
(2) sRAEROBRL 7N g
(3) T af 0 # J g
(4) RAZEOREERI 0 H A H
(5) Eﬂﬁ 3 N B D D PAAYEE N S H 1

m Fill it in yourself
(1) BBEIREE S S ARE

| (2) BRI a0 # S o
(R DA R

B AFARHETY OZHRITAR DGR U CEE T~ T 5 726, FECIT- DU CEFARAL
i‘d—o
AN 4 A H

HIHA CRIEE#A) K4 Fll

(EpT S

FEIZOWTHEEZR W2 & AR 5,

AN Company certification

PR Pn

FTLEMH

(Tel — — )




Be3) EHETR APtk ]

KRAEBHHAT

RS AT o T35 Ji

FAL, AFA & H HIZHMEZ W T, SRIESEZIT £ LS,

Fill it in yourself

REFAL 118
DOUNCREAREVVE T,

-
) o~ VS \\J_EILAG\—

Rl KA EL

(B3l

FEIZOWTHEEZ W2 & AR 5,

Sevitl
Company certification ]
i) n FJ

PITEH!

(Tel — — )




