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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 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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STAFF LIST OF THE GROUP
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Embassy (Consulate General/Consulate Office) of the P. B China in

or the Commissioner’s Office of the Foreign Ministry of the P. B China in

SAR.
4 (4h3C) o — :
% i (BRWTF)SMEEFHF £ A HEER (REE
FE ) . T INEREEE
s .,
Full Name Sex Date of Birth Mationality Passpost No.
1
2
z
4
3
i ZIER YA RACIFERE
Validity of Visa T8 | Longest Stay
BREA
Contact Person
f?l ;-._a.-ﬁl i I
Fax
*raEEzHEeTARNAEH.
Only Valid for 6 months since issuing.
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90

APPLICATION FORM FOR FOREIGNER'S WORK PERMIT

WORKING PERIOD OF MORE THAN 90 DAYS

CURRENT WORK PERMIT
NUMBER

SURNAME (As in Passport)

FIRST
AND MIDDLE NAMES (As
in Passport)

CHINESE
OTHER NAME USED NAME PHOTO
GENDER NATIONALITY
DATE OF MARITAL
BIRTH(yyyy-mm-dd) STATUS
PASSPORT TYPE PASSPORT NUMBER ISSUANCE DATE
EXPIRATION HIGHEST ACADEMIC

DATE(yyyy-mm-dd)

DEGREE

CHINESE PROFICIENCY

HAVE YOU EVER
OBTAINED ANY
PROFESSIONAL
QUALIFICATION

CERTIFICATE ABROAD?

NAME AND NUMBER
OF PROFESSIONAL
QUALIFICATION
CERTIFICATES

E-MAIL ADDRESS

LIST ALL
COUNTRIES THAT EVER LENGTHﬂKA\’E"ORK'NG OCCUPATION
ISSUED YOU A PASSPORT
/
INTENTED INTENTED JOB TITLE IN c ATég‘gg\s(TRY
WORKING TIME IN CHINA CHINA
RECOGNIZED

EMPLOYMENT METHOD SALARY (monthly) PROFESSIONAL

ACHIEVEMENT

INTENTED LENGTH OF
WORKING TIME IN CHINA

YWORKING TIME IN
CHINA PER YEAR(months)

ARE YOU GRADUATED
FROM WORLD RENOWNED

UNIVERSITIES
DO YOU NEED
APPROVAL FROM NAME OF INDUSTRY APPROVAL
RELATED CHINESE AUTHORITY DOCUMENT NUMBER

INDUSTRY AUTHORITY?

HAVE YOU
EVER OBTAINED ANY
CHINESE PROFESSIONAL
QUALIFICATION
CERTIFICATE
(For Vocational Accession )?

NAME OF CHINESE
PROFESSIONAL
QUALIFICATION

CERTIFICATES(For

Vocational Accessio)

NUMBER OF CHINESE
PROFESSIONAL
QUALIFICATION

CERTIFICATES OBTAINED




500

DO YOU
HAVE ANY EXPERIENCE
IN WORLD TOP 500
COMPANIES , WELL-KNOW
N FINANCIAL
INSTITUTIONS OR
LAWFIRMS?

HIGHEST POSITION
YOU HAVE EVER HELD IN
AFOREMENTIONED
ORGANIZATIONS

CONSECUTIVE WORKING
YEARS IN CHINA

NAME OF DISPATCHING
INSTITUTION ABROAD

LOCATION OF
DISPATCHING
INSTITUTION ABROAD

POSSESS ANY PATENT OR
OTHER INTELLECTUAL
PROPERTY RIGHTS

BUSINESS
TELEPHONENUMBER IN
CHINA

DESCRIPTION IN CHINA

JOB

LIST ALL HIGHER EDUCATIONAL INSTITUTIONS YOU HAVE ATTENTED (INCLUDING VOCATIONAL

INSTITUTIONS)

DATES OF
NAME LOCATION ATTENDANCE SPECIALITY ACADEMIC QUALIFICATION
( )
LIST ALL EMPLOYERS YOU HAVE WORKED FOR IN LAST TEN YEARS
NAME LOCATION DATES OCCUPATION JOB TITLE JOB DESRIPTION
ACCOMPANYING FAMILY MEMBERS
NUMBER
DO YOU HAVE ANY OF THE
ACCOMPANYING ACCOMPANYIN
MEMBER? G MEMBERS
. DATE OF
NAME (As in RELATIONSHIP TO
Passport) BllfnTnli(d);y)yy- GENDER NATIONALITY THE APPLICANT PASSPORT NUMBER
EMERGENCY Ehégﬁ?iggY
CONTACT PERSON E-MAILADDRESS
IN CHINA TELEPHONE
NUMBER

42




APPLICATION FOR FOREIGNER'S WORK PERMIT

DATE OF VISA
TYPE OF VISA

ENTRY HELD NUMBER
O YES

HAVE YOU EVER BEEN ARRESTED OR CONVICTED FOR ANY
OFFENSE OR CRIME, EVEN THOUGH SUBJECT OF A PARDON, AMNESTY OR OTHER 0 NO

SIMILAR LEGAL ACTION?
O YES
HAVE YOU EVER BEEN AFFLICTED WITH A COMMUNICABLE DISEASE OF PUBLIC

HEALTH SIGNIFICANCE OR A DANGEROUS PHYSICAL OR MENTAL DISORDER? O NO
O YES
HAVE YOU EVER VIOLATED THE LAW OF CHINA, AND DEPORTED FROM CHINA? O NO

60

| SOLEMNLY PROMISE THAT | 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 AND
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 TRUE
AND COMPLETED. IF THE INFORMATION IS FOUND TO BE UNTRUE OR UNCOMPLETED, | AM AWARE THAT I
NEED TO UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES.I UNDERSTAND THAT ALL OF THE
INFORMATION IN THIS APPLICATION AND DOCUMENTS SUBMITTEDWITH THIS APPLICATION MAY BE
CHECKED BY RELEVANT PARTIES, INCLUDINGMY EMPLOYMENT, WORK
PERFORMANCE,ABILITIES,EDUCATION,PERSONAL EXPERIENCES AND CONVICTION RECORDS.I CONFIRM
THAT, IF | AM OVER SIXTY YEARS OLD,I WILL APPLY FOR MEDICAL INSURANCE COVERAGE AS ARE NEEDED
DURING MY WORK PERIOD IN CHINA.

SIGNATURE OF APPLICANT
DATE(yyyy-mm-dd)

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.

SEAL OF EMPLOYER

DATE(yyyy-mm-dd)
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90 , 90

APPLICATION FOR FOREIGNER’S WORK PERMIT
(WORKING PERIOD OF LESS THAN 90 DAYS, 90 DAYS INCLUDED)

PRESENT WORK PERMIT NUMBER ,
FIRST
SURNAME (As in AND 'V'S'DD'-.E
Passport) NAMES (As in
Passport)
CHINESE
OTHER NAME USED NAME GENDER PHOTO
GENDER NATIONALITY
DATE OF MARITAL
BIRTH(yyyy-mm-dd) STATUS
HIGHEST ACADEMIC T$§§SPORT PASSPORT
DEGREE NUMBER
ISSUANCE
DATE EXPIRATION
(yyyy-mm-dd) DATE(yyyy-mm-dd) EMPLOYER
DO YOU NEED
SERIAL
RAEPLTTOE\E)AéHFIRNgg"E NAME OF INDUSTRY NUMBER OF
AUTHORITY APPROVAL
INDUSTRY DOCUMENT
AUTHORITY?
INTENTED LENGTH BUSINESS
"E[iEE(ESE)) I",L’%ﬂf,'\l'\f OF WORKING TIME TELEPHONE
IN CHINA NUMBER IN CHINA
EMAIL
ADRRESS WORK SCHEDULE

60
| SOLEMNLY PROMISE THAT | HAVE NO CRIMINAL RECORD BOTH AT MY HOME COUNTRY AND ABROAD. WHEN | ARRIVE IN
CHINA AND START TO WORK, | WILL STRICTLY ABIDE BY THE CHINESE LAWS AND 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 TRUE AND COMPLETED. IF THE INFORMATION IS FOUND TO BE UNTRUE OR
UNCOMPLETED, | AM AWARE THAT | NEED TO UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES.I UNDERSTAND THAT
ALL OF THE INFORMATION IN THIS APPLICATION AND DOCUMENTS SUBMITTED WITH THIS APPLICATION MAY BE CHECKED BY
RELEVANT PARTIES, INCLUDINGMY EMPLOYMENT, WORK PERFORMANCE,ABILITIES,EDUCATION,PERSONAL EXPERIENCES
AND CONVICTION RECORDS.I CONFIRM THAT, IF I AM OVER SIXTY YEARS OLD,I WILL APPLY FOR MEDICAL INSURANCE
COVERAGE AS ARE NEEDED DURING MY WORK PERIOD IN CHINA.

SIGNATURE OF APPLICANT
DATE(yyyy-mm-dd)

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

SEAL OF EMPLOYER
DATE(yyyy-mm-dd)
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APPLICATION FOR FOREIGN EXPERTS INVITATION

APPLICATION NUMBER FOR
FOREIGN EXPERTS INVITATION
FIRST
SURNAME (As in A EdPRLE
Passport) (Asin
Passport)
CHINESE
OTHER NAME USED NAME GENDER PHOTO
GENDER NATIONALITY
DATE OF MARITAL
BIRTH(yyyy-mm-dd) STATUS
HIGHEST PASSPORT
PASSPORT
ACADEMIC DEGREE TYPE MV
ISSUANCE
DATE EXPIRATION
(yyyy-mm-dd) DATE(yyyy-mm-dd) EMPLOYER
DO YOU NEED
SERIAL
FQEPLFETC’E\BAé—Hﬁﬁgg”E NAME OF INDUSTRY NUMBER OF
AUTHORITY APPROVAL
INDUSTRY L
AUTHORITY?
INTENTED
BL,{I%NM%SSRTI'IE\ILEETI\?A\'E EMAIL ADRRESS NUMBER OF
ENTRIES
SOURECE OF
NUMBER OF GROUP RS SUM OF MONEY
INTENTED LENGTH OF
WORKING TIME IN WORK SCHEDULE
CHINA

60
| SOLEMNLY PROMISE THAT | HAVE NO CRIMINAL RECORD BOTH AT MY HOME COUNTRY AND ABROAD. WHEN | ARRIVE IN

CHINA AND START TO WORK, | WILL STRICTLY ABIDE BY THE CHINESE LAWS AND 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 TRUE AND COMPLETED. IF THE INFORMATION IS FOUND TO BE UNTRUE OR
UNCOMPLETED, | AM AWARE THAT | NEED TO UNDERTAKE CORRESPONDING LEGAL RESPONSIBILITIES.| UNDERSTAND THAT
ALL OF THE INFORMATION IN THIS APPLICATION AND DOCUMENTS SUBMITTED WITH THIS APPLICATION MAY BE CHECKED BY
RELEVANT PARTIES, INCLUDINGMY EMPLOYMENT, WORK PERFORMANCE,ABILITIES,EDUCATION,PERSONAL EXPERIENCES
AND CONVICTION RECORDS.I CONFIRM THAT, IF I AM OVER SIXTY YEARS OLD,I WILL APPLY FOR MEDICAL INSURANCE
COVERAGE AS ARE NEEDED DURING MY WORK PERIOD IN CHINA.

SIGNATURE OF APPLICANT
DATE(yyyy-mm-dd)

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.

SEAL OF EMPLOYER
DATE(yyyy-mm-dd)
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APPLICATION FORM FOR EXTENTION OF FOREIGNER'S WORK PERMIT

CURRENT WORK PERMIT

NUMBER
FIRST AND
SURNAME (As in MIDDLE NAMES (As in
Passport) Passport)
OTHER NAME PHOTO
USED CHINESE NAME
GENDER NATIONALITY
DATE OF
BIRTH(yyyy-mm-dd) MARITAL STATUS
PASSPORT,
TYPE PASSPORT NUMBER ISSUANCE DATE

46




DO YOU NEED
APPROVAL FROM
RELATED CHINESE
INDUSTRY
AUTHORITY?

HAVE YOU EVER
OBTAINED ANY

NAME OF INDUSTRY
AUTHORITY

APPROVAL
DOCUMENT NUMBER

47




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. The employer should give the consent to
the authority’s supplementary investigation as necessary.

SEAL OF EMPLOYER

YYYY MM DD

SIGNATURE OF APPLICANT

YYYY MM

DD

48




APPLICATION FORM FOR CHANGE OF FOREIGNER'S WORK PERMIT

WORK PERMIT NUMBER

SURNAME (As in FIRST AND MIDDLE
Passport) NAMES (As in Passport)
OTHER NAME
USED PHOTO
CHINESE NAME GENDER
DATE OF

BIRTH(yyyy-mm-dd) NATIONALITY
CHANGEDOBJECTS BEFORE CHANGE AFTER CHANGE

oyer hereby declares that all the documents and information sub
authenticity of the documents and undertake corresponding lega
nt to the authority’s supplementary investigation as necessary.

SIGNATURE OF APPLICANT

SEAL OF EMPLOYER

YYYy MM DD YYYY MM DD




APPLICATION FORM FOR CANCELLATION OF FOREIGNER'S WORK PERMIT

WORK PERMIT NUMBER

SURNAME (As in Passport)

FIRST AND
MIDDLE NAMES
(As in Passport)

OTHER NAME USED

CHINESE NAME

DATE OF
BIRTH(yyyy-mm-dd) GENDER
PHOTO
NATIONALITY MARITAL STATUS
ORGANIZATIONA
NAME OF EMPLOYER IN L CODE
CHINA (Registration
Certificate)
NUMBER
OTHER
REASON FOR TERMINATION EXPIRATION REASONS
CANCELLATION OF CONTRACT OF CONTRACT

necessary.

YYYY

he 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 to the authority’s supplementary investigation as

SEAL OF EMPLOYER

MM DD

SIGNATURE OF APPLICANT

YYYY MM DD

50




APPLICATION FOR OF FOREIGNER'S WORK PERMIT REISSUE

WORK PERMIT
NUMBER

SURNAME (As in
Passport)

FIRST AND MIDDLE
NAMES (As in Passport)

OTHER SURNAME
USED

CHINESE NAME

DATE OF
BIRTH(yyyy-mm-dd)

GENDER

PHOTO

NATIONALITY MARITAL STATUS
ORGANIZATIONAL CODE
NAME OF EMPLOYER R -
(Registration Certificate)
NUMBER
REASON for REISSUE LOST DAMAGED OTHERS

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 to the authority’s supplementary investigation as

necessary.
SIGNATURE OF APPLICANT

SEAL OF EMPLOYER

YYYY MM DD

YYYY MM DD

o1
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Party B £,

Position I General Manager £

-i!tl:ml:n Economic and Indy

Xiaozhan County, Jinnan District, Tianjin, China
. LAk &R

Location

strial Development Center,

Terms and

This contract with Ii;lu_iin_(_"urng\;m_\' Limited is considered to be a five

years contract from 01 Jan 2015 to 31 Dec 2020

The contract will be auto-extended for another one year if both parties have non-disagreement per

contract.

A
e

RS, FE:

o o
“f

Party B 275

Jecember 2014 £
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Of the United States,

sn Order o form a more perfect
- i

55 I [ M B P ARSI AT BT e T
passrort - UNIMNERESTIATTES QIR ANIBIRICA

PASAPORTE

q;ieif(}c_ﬂe»’(}gdigo Passportlo./ NG du Passeport £ No'de Pasaporte
T UK

Ape o~
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Certificate of Criminal Record

Fedh

Mame

ERI

Sex

£HEH A
Date of birth

% EES
Mationality Japan

lite 3 5
Passport No,

W H e E BCER B
Information released to ¢ The Competent Authorities of China

EEOFEMERBSTCECTHREPOMEESOREI- LR IRET S AMBEREN LA,

This is to certify that according 1o the fingerprint files currently maintained by the National
Police Agency of Japan, the person mentioned above does not have any applicable ¢criminal
record as of the time of issuance of this certificate.

Je soussigné,certifie par la présente que. aprés avoir effectuéd des recherches dans le registre
des empreintes digitales conservé par "Agence de la Police Nationale japonaise, la personne
mentionnée ci-dessus n'a aucun antéeédent criminel 3 la date & laquelle ce certificat est établi.

Durch dicses Zeugnis, ausgestellt vom Nationalen Polizeiami Japan, wird bescheinigi,dass fr
die obe ewﬁhntc Person bis zum Datum der Ausstellung des Zeuvgnisses in Japan kein frilherer
Strafregistereintrag im Fingerabdruckregister des Mationalen Polizeiamts Japan bestcht.

El presente certifica que la persena arriba mencienada no tiene ningin antecedente eriminal
aplicable en ¢l Japén hasta la fecha de la expedicion de cste certificado, segin los archivos de
sus huellns digitales que conservan la Agencia Macional de Policia del Japdn,

ﬁﬁ-ﬁ (FE I 27 %% 2 B 3 H
Date of isswe [ Feb. 3, 2007 )

L LR R sk
RE =

Teshiaki Shirai

Commissioner

Chief of Toyama Ps “;
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