Certificate of Employment

Filled-in example

* Valid certificates have a date of
certification within four months of
the date of application.

|
Certificate of Employment
To: Mayor of Minato Ciry
Centsfication dar (O ALL00 2025 1 15
Name of busmess Miunate Cry Office [NO 4]
* In principle, temporary workers from an agency, etc. should write the agency e Nacie of reprsentative Mumato Daimon i .
address or their workplace. Address 15,25 Shibakoes, Minsto City You must fill in the
T Phone nunber 03 s 3578 = 2111 employment start date
-\;amc of person m ki itica for the employee.
charpe
Toufact mloramiteon o
* We may ask about the content of the form. o 0 i i the [ 3578 i 21 .
o * Fill in the date the
employee started work
=1L the applicant Gills in o alters the content of this certificate without the permission of the emplover, etc., the applicant may be chareed with a crime uoder criminal law, for the start date of
Mo Item Informetion employment.
= Agnculture, foredtry © Frheries © Missg. guarrvmg. mavel satachon = Comstrichion o Mamifachwrmg © Electricaty, pas. btat spphy. vater s
(No.7] ; : - © Inbemation sl s 5 T pastns ¢ Wholkesale, retal © Finance, issance © Pl st s el 0 * If the date of the start of
. . P Of job
* Fill in the days the e © Aesdecic romich rofonis kil siets D Acsommolition, Rodseviees O Lifteyl-relared services, epentanasest = Medicale the current contract
employee works. = Edwcation 1ad lesmang sugpeat = ] Public serve o Otber ( differs due to contract
; il L s 7~ renewal, write the date
« Fill in the WOl‘kiIlg - MName of employes Minato Taro (eaat ![]nﬁu 1 1 the employee first
hours, including 3 Address of employes Room 101, Sunnise, 1-2-3 Shibakoen, Minato ('u-_.-/ started working for the
PEwa 7
breaks. Peniod of enployment | | (In the case of an indefinite verm. please | , I company.
4 (planned), ete ol Indefimte  © Fosed anly provide the st date of 2015 4 1 to YYD
* If the employee is 5 | Place of employment of Nome * Only write an end date
. wnp]o\'ee Address f f d t t t
using the Shorter — - - —- —_—— T —_— - OPIDGCHRE AN EOEHRY
Working Hours for Type of egloyment | e S sl o Sl o esporaey egloise e If the period is
. o Self employed © Selfemploved profission & Fammily exmployes o ge = Oumsourcing o Oher ( ] o .
Childcare system, fill — —— - — - indefinite, leave the end
Mo Tues |Wed| Thu | Fr[Sar|Sun|  Hobday R (achdingbreak
in the working hours CEERICIECIE IR - ulerkmn Monthly 175 Tours ] prmd 1200 mimes) date blank.
SNERIEIEIERE - ours
in the fark o + case[inmber of warking days per mont] Monthly 20 daydumber of working days per wed Weakly 5 day:

. Working hours (in the case g days J ) g days g ) .
contract/regulations of fixed employment) | Weekdays & 30 0 17 15 (HELMM) (Boeak e 60 mimues) * If the contract is fixed-
before the system was ; Saturdays to (MM (Brek tin: minutes) term, you must fill in
used. Fill in the e Bk ine i) No. 14 as well.
WOl‘kiIlg hours with Total working hours | o Mouthly £ Weekly Tours (Bueak tine: wntes)
the system in No.13. [Worlking bours (in the case[Number of working days| o Mouthly & Weekly days

of imegular work) Mam workag hours or shift
baos to (HH:MM) (Break time: fanues) [
\ _mf\:_:u‘;:*:‘r':lwfﬂ‘frm 'r.‘r&unull‘ {;0:4 . 5 t -.-1—.-\¢?( i | ;0:4 4 o Py |d. :.OH. i o
| e e e 20 i E‘" 175 ":lllu\;ﬂil” 20 “"1‘ 175 hourspermonth| 20 “PT 95 sours per momtl {NO 11]
. wontly " ol b
Taking matemity or o Flming to ke = Cuamrenthy taking le
o | postpartum leave e I * In Other, you should
{ ] “Inclodes plamed leave Perod l toy (YYYY/MMDD) . .
No.14 T T — also write if leave
. f . 10 Taking childeare leave E beleae |4 e © Has already taken leave
If a contract will not “lnchudes planned leave p— |‘ T 7 17 2025 a 2 YYYYMMDD) longer than a month
isi Takinz leave other tha . Phammg 1o — Tty | o el — — 7 z _— 3 —
be ren.ewed'm: this is N vl IEEs = e [ i Reason | 5 Ot o sikleave o Ome( 7 ) was taken, such as
undecided, it is not Jeave Period F to (YYYYMM/DD) leave to accompany a
H . | Date (or expected date) of Phenied retum e = P
poss.1b5e to apply to a \': o i [ @ et 2025 4 (Y¥YYY/MMDD) spouse.
P“plls Club. ;_“'L“! h’]‘:l'n“”": [¥] Plaming to use = Currently using Penod | 2025 4 7 o 2026 3 31 (YYYYMM
i\ OTRmg Howrs for - - L
Chaldeare system? Mam “mk::;:"m o shif ] o to 15 45 (HHMM, (beeak cime: 60 mimmes)
4 Laoned
[ [y
14 ployment contract) be | © Yes e Yo (phme: ©Ne o Undecdded
repewed whep if epds?
Terioa] working away from
[No.15]) 15 | home (including planned o YYYY/MMDEC
EF
If th 1 . ] pepod)
. -
the employee is 6 F71ulnl relatonship wath [~ T |Mmmmp| |
working away from ey
g y 17 I Remarks yi
home, make sure I Child's name Date of birth (Y¥YYY/MM/DD) Facility name ]
this is noted o Usng e Applymg (Gt choice)
y Child's name Date of birth Facility name
1E Guardian iformation o Usg o Applymg (Brst choice)
| Child's name Date of birth Facility name
E B Usng o Applymg (st choice)
7 7 ~—
[No.16] \
* Write familial
relationships up to [No.18)
the third degree. : . .
[No.17] * The guardian should fill this in.
« If it is not filled in, check the details

* Use the remarks section if the total hours spent working

exceeds the working hours, for example
clocking in and clocking out times (e.g. t

due to exceptional
he employee has to

arrive at work 15 minutes before their working hours due to

work regulations).

* If there are any particular items of note

relating to irregular

work, leave, or anything else, write them here.

given on the application for the use of
Pupils’ Clubs.




