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If in charge of entry, enter correctly in the printed style using a black ball-point or black ink.
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Notes Do not fill in the Application No. column.
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Be sure to fill in the back.
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When you apply by an application qualification (5), match a work career with an
employment record column, and fill it out.
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If you live in Japan, write your visa status as shown on your alien registration card or regident card
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