183X B 8 /Counseling Date/Z I 18): 20 /| L#@Sat. J8X:10:30~ 11:15~ 12:00~ 12:45~
7KEEMed. /fE=:13:00~ 13:45~ 14:30~ 15:15~

MR PR E /Legal Counseling Application Form/ =4 HiEH

K&/ Name/ ftt44: AP

{E77/ Address/ Hitt

E 4%/ Nationality/ EEE: S Agel SRS 3/ Gender/ #5: 5M// lf
@R (KD 1346FTH 4 ?/ Do you need an interpreter? (Free of charge) / 7S BB 2HHEE?
O &% Yes/ FFE (F%/Language/ iE5: )

O %/ Nol AEE

8P X 5 b ET7TEBRAME S 5248 L TH T 5 ?/May we contact you from Fukuoka City International
Foundation? / A&7 EBrACH HIRE BT R 1644 ?
O T/ Yes/ 7] & 3%%/ Contact number/ H{ESHY:
O A7/No/ R
(&) BEADBEE; L WIFES. THIZAFNRYIBELLLZY I ToT, TEELEFI VW,

(Caution) Please be aware that if you do not make a phone call to reconfirm your appointment, your

appointment will be automatically cancelled.

ER) HENEHN, BFREAEITHEERH N TUTRLRHEE, HER.

YD X I LT ZoEAmEn 2 ¥ 242D % L 724*?/How did you hear about this service?/ /A KHEIXNHEEE I ?

RAERNEETELEHFHLLEAL T E I, REIEFINI T,
Please write down the contents of your consultation as much as possible. Your confidentiality is guaranteed.
BREE EFARAR. RIETHE.

AIIFEETR I OWIRENELE T,

I hereby agree to the attached “Important Reminder”. Z %/ Signature/ %44:
REFHNERTN, FFRE.
o B 224/ For office use/ T EA 104 FAX: 092-262-2700  Email: legal@fcif.or.jp
Py 5 . Tax - Froai BER, LTREHANTEL LTS,
KR A: 4 A7 - Fax - Email After submitting your application, please verify by telephone that it was received.
XY RIEZ G, BT R,
FEET/Tell BIESHD: 092-262-1799




