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CX-CARGO  Support Desk
Request application for certificates
HERITIREE

[About handling your personal information] (B A 1&EERD #&LMZDULNVT]
=We will manage your personal information properly accordning to basic
Information of CX-CARGO's personal Information management and
Employment Management Information with manuals, laws and
regulations.

*These information is only used with purpose of certificate issuance /

A {8 FE
Form written date year month day =T HiT SiE RTF FaiE
JaHEA R /
< Attention >

*Please fill
DO~@%ZTFTANALTITEN (@@l U HDI)

«If there is a specified form then submit it together.
BEORBEAEH LA 1E, —FEIR LTS,

1to8(4 to8 Only for related person)

«Certificate including salary of the current month is after 20th.

YA O 52 S TREAEOFRITIL, 20 H LAEL20ET,

*Your certificate will return about 14 days. If you are in a hurry, please fill in the request (request date etc.) on number 8.
FFEIE R4 H I OSIMZELE T, BRXOLEITOICEE (REA L HE) 2T ALTEEN,

@Retirement date / Expected retirement date

@Employee number (t-8 % &)

(®Date of Birth (248 B)

GREEH i3 BT ER)

(®Telephone No. (EzEE =)

®Purpose of use([Jcheck) (f# 1 A )

|

Application for Residence card
(TERE A —RHE)

others [ ]
O 2o

(MRequest Contents(CJcheck)

O certificate of enrollment (£ £&EF] &) ] Retirement Certificate GEEREE] =)

c 5 (v No) year month year month
O A5 AL ompany Stamp ( Yes + No . .
Salary statement (& &10E) AR [ V5 - LB ] ¥period / ~ /

O others (zofi)[ ]

®Fill here, if you have any request or hope
(CEERHITITAL TIEE)

+ Please check again before submitting this form([Jcheck) = f#&a 4+ 2RI HE S #ERZ S, (e F v )

. Address and name enterd in (D« ++This form is used as a cover sheet so that please be sure to fill it out.
O EfT- KA EFEALRE - BEORR, ZORAMIIE RELTEOEEFEALET, BT TRRALILZEZN,

. If you have specified certificate form then put in.
e RS 256 fkE Az

0 [For retirees] You have to put the reply envelope with stamp and entered address on the back side.
[BH#E 07 ~3%15 FHEHE (B RAE - FEFTRRA)Z AN, B D% FiEEZRERITEEN,

Mailing address for the request form is on back. Please paste it on the envelope and send it.

WHEEOE R ERTIIETIZHYET, BREICA - TREDITZE N,
+Contact us (BREAE)

On weekdays(Monday to friday) at 9.30am” 17.30pm. It is an answering machine outside the above time.

If you need a call back please leave a message.
WH (H i~ 9:30~17:30
RO MR SF ISR ET, PT0IR UEAE SR T X A — U R L TLIES N,

P 0120-266-905 (FAX) 048-729-2937



