
Print in landscape orientation on A4 size paper.
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Ａ４サイズ用紙に横向きで印刷してください。
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If you have a place of employment after 
printing, please indicate your employment 
status at that place of employment.
(Example.)
Full-time employee, temporary employee, 
part-time employee, self-employed, full-
time employee, etc.

After printing, please re-tick those 
checked at the time of entry.
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