LA AE / Legal Counseling Application Form

2% BB /Counsel ing Date
20 / / HBEE/Sun. O13:00~ [O14:00~ [@O15:00~ [O16:00~

2)hF

K4 /Name

EBEE
/Status of B4/

Residence Nationality

ERES

/ Contact number

TEER (BEH) IHETTHN?

/ Do you need an Phone interpretation? (Free of charge)

O HE/ Yes (EEE/ Language )
O A&/ No

EREEEZRtEY4— (BRERSEAEHE Y —) Do EBLTHLWTTIM?
/May we contact you from Fukuoka International Exchange Foundation?
O T/ Yes EEL®E S/ Contact number Emai |

O A48/ No

HENBZTEALETEL(RBALTLES L. BERBFIAET,

Please write down the matter of your consultation as much as possible.
Your confidentiality is guaranteed.

FFFEEEEBRICOVWTRIBWNV=-LET,
I hereby agree to the attached “Notice”
E 4 /Signature

[fRHi%E])
A ERRERXREVA— (RRARNBEABZE Y 5—) 22 —5C AHH
Fukuoka Multilingual Assistance And Information Center {8

T 810-0001 A B B %

fRETPREXMET B1E IS 70X G/ 3 7t  FAX*Email

3F ACROS fukuoka 1-1-1 Tenjin Chuo—ku Fukuoka 810-0001 Z{tE Y

TEL 0120-279-906 FAX 092-725-9206

E-mail fukuoka—maic@kokusaihiroba.or.jp

C2 asmmEs EEEEESSRbLS—



