(Affiliation organization: change in the name/address, extinguishment)

Applicant

A-r—i1l 1 ATIAN]L

TURNER ELIZABETH

Female

Name in English i li Sex
Date of Birth 1995 Year 4 Month 1 Day Nationality/Region
Address in Janan
A B 1 2 3 4 5 6 7 8 C D)

Residence card No. | | Il | | |

Legal/Accounting Services

Status of residence
u
Change in the name of the organization Change in the address of the organization Extinguishment of the organization
< A\l <
to both A and C below. to both B and C below. to D below.
- AB
Old name of the organization
(13 )
Date of change 2019 Year 8 Maonth Dav Carnorate numher ceeeeceeccneee
Old address of the organization
(13 )
Date of chd
C
Name of the organization ABCDE
( tel. > 0 ¢ )
Address of the organization © -9 ©
Date of extinguishment Year Month Day Corporate number

Name of the extinct organization

Address of the extinct organization

tel.

Address at the time of the extinguishment

ELIZABETH TURNER

2019

Year

Month

Day

Contact telephone number of the applicant, representative or

check one of the following boxes [

Telephone No‘m

~N—

applicant

Cellular phone No.

representative or agent

A\

Name

Relationship with the applicant

o 000
Address ©o°

Date of notification

2019

Year

8

Month

12

Day

agent (in case of representative, agent or other)




©)
@)
©)

1 Please submit this notification in the following cases.

o When the name of the organization to which you currently belong has
changed.

o When the address of the organization to which you currently belong has
changed.

o When the organization to which you belong has been extinguished.

2 When you have changed your organization of affiliation, please use “Notification
Form 1-6” or “Notification Form 1-7”.



