
 

                                                            

CORPORATE CONTRIBUTION PLAN  

QUESTIONNAIRE 

Please fill out and return the following information to HJIS. 

A. Legal status of organization in Japan 

 

     1. Joint Stock Company (Kabushiki Kaisha) 

     2. Partnership Company (Gomei Kaisha) 

     3. Limited Partnership Company (Goshi Kaisha) 

     4. Limited Liability Company (Yugen Kaisha) 

     5. Branch of a Foreign Corporation 

     6. Representative Office of a Foreign Corporation 

     7. Other (please specify): 

__________________________________________ 

 

B. Registered (authorized) capital 

 

For organization types 1-4 above 

￥_____________________________________ 

 

C. Number of full-time expatriate employees, both foreign-hire and 

local-hire, in the Kanto area of date below 

____________________________________ 

 

Contribution Plan contact with organization: 

 Name   

 ____________________________________ 

     (Please Print) 

 Title   

 ____________________________________ 

 Organization  

 ____________________________________ 

 Address  

 ____________________________________ 

     

 ____________________________________ 



 

 Tel. No.    

____________________________________ 

 Fax No.  

 ____________________________________ 

 Date   

 ____________________________________ 

 


