Employment Certificate

To Mayor of Kokubunji City

Date of certification YY MM DD
Name of company
Name of representative
Address
Telephone No. — —
Person in charge
Tel.No.of above person — —
| certify that the following information is true and correct.
> You may be charged with a criminal offense if the contents of this certificate are created or altered without the permission of the employer.
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2 Date of
Name ) YY MM DD
birth
. Period
3 Employment period O&\ O A8 . YY MM DD ~ YY MM DD
Start date of employment for Indefinite
Name
4 Name of work place
Address
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6 Sunday / .
Holiday ( Break min. )
Total hour [J Per montt  [J Per week hour min. ( Break min. )
Work hour Work days [ Per montk [ Per week days
(Irregular)
Main work hours - ( Break in.)
- Shift work hours rea min.
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7 *Includes paid vacations,breaks,
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Period of maternity leave [0 will take [ Is taking [J Has taken
8
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10 | Leaves other than above
Period YY MM DD ~ YY MM DD
Date of return-to-work
11 [ Plan to return [ Has returned YY MM DD
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Short-hour-work system | [ willtake [ Is taking Period YY MM DD ~ YY MM DD
12 for childcare Main work hours - ( Break in.)
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