REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
ARt RIFRSERR—LY—EXEERAK

Date:

R#EB  YYYY/MM/DD
From (BE#E): #/R/H
To (3E%%): Staff Judge Advocate (SJA) ZEHEE

Subj (FE#E) : REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
BRI HRERZEERR— LY —EXBZFAK

Ref () : (a) MCASO 5500.2v #i#h#fA] 5500.2V

1. Pursuant to reference (a), | request to be registered as “home
service personnel” because | either A) provide business services to
clients and customers aboard MCAS lwakuni, or B) because 1 receive
services from MCAS Iwakuni residents.

S (a) [CHEL. FAlL, D KBEFREEMZEMICEET IERICH—EXZRHET S
A, HELLE BEMOBREFENOY—ERERITHA. R—LY—EXBRFERBKEZEH
[CUTORYREELET,

2. [T providing services:] | understand that my business
activities remain subject to the Laws of Japan including but not
limited to licensure and payment of taxes on_income. .
[—EXDRMBEDFS:] L. BEEOEDRRAFHICHAEE NER SN,
BEEXRHRUMBHEZECLON. INBICRESNLGWVI EZRMBLET,

3. I understand and agree that | must renew my registration as

home service personnel on an annual basis.
. BFEEEANREEHLETNEGV I LICRAELAMBLET,

Applicant’s Signature & date:
REEES - Bt

Expiration date : 365 days from approval.
BEREAMR - &R 53650

(SJA USE ONLY) :&#Epsc A

Approved by (Signature)
s (Print name/Title)
(Date)

THIS FORM DOES NOT AUTHORIZE BASE ACCESS.
REGISTRATION DOES NOT CERTIFY THAT A HOME SERVICE BUSINESS IS
IN COMPLIANCE WITH JAPANESE LAW.

AL, BEANDAFIZEFHATT LD TIED Y Ft A,
AEHRL, F— LY —EXNAXEZIZIEFL TOE L FAHT S EDTIAD Y F A,

Page 1 of 2

SJA Form: HomeServiceRegistration.vl



REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
ARt RIFRSERR—LY—EXEERAK

a. Applicant®s name and Date Of Birth
(BFEERL:O—IFRVEF/EEAR)

Name Sex: M/ F
K4 4Rl B /%

Date of Birth
A4FAH

b. Applicant’s contact information (BFEHEERKE)

A—=ILT FLR
e-mail:

EXRitA

Business Name:
(if applicable)

c. Type of Services (ELHARNE)

L. UTOY—ERFIRHELZET,
I am PROVIDING these home services:

L. UTOY—ERZZITET,
I am RECEIVING these home services:
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HOW TO REGISTER HOME SERVICE PERSONNEL
R—LY—EXREZFIEE

OBTAIN A HOME SERVICE REGISTRATION FORM
R—LHY—ERXREHZKRAEDOAF
Receive the registration form at Staff Judge Advocate (SJA) reception desk, Bldg 608.
SIAEBEEMES 608 ICTEERAMEZITES,
OR
Download the application form from SJA website.
HLCIE, LT URRLALADO—F,
(https://www.mcasiwakuni.marines.mil/Organizations/Station/SJA.aspx)

S

COMPLETE THE REGISTRATION FORM
SHEAMDEA
Fill out all the sections on the front and back pages except for the
approval section at the bottom of page 1.

EHMEARUNDRELTICEA,

SUBMIT THE REGISTRATION FORM
FHRAKORL
e Submit the registration form at SJA reception, Bldg 608.

SIAETFEEYMES 608 TEHEEAMZIRLE,
e The SJA staff will review your form with you to make sure there is no
missing information. SIA DX 2w 7 & KIZFEE AR GELOFERR,

RECEIVE A CALL FROM SJA
SIA Y > DEHE
e You will be informed by phone if your registration is APPROVED or DENIED.
SIAMNLBFEICTERBOEEDERLH D,
e Pick up a copy of your approved registration.

YA VAV DEFABOIE—ZZITRYITKS,

AR R—LY—ERHBOFMELETLTET LTOEEA ! !
NOTE: YOU HAVE NOT COMPLETED YOUR HOME SERVICE PERSONNEL REQUEST YET!!!

GO TO PMO TO GET NON-BASE RESIDENTS AUTHORIZATION FOR BASE ACCESS
EMAMFHREDAE, EEKOBOTFHREZTo>TLEIL,
e Please visit PMO Pass & Registration for further processing.
BEBRRUNRRLIDRA—ICTROFHEZETHo>TLIESL,
e 253-4386/3848/3278 are the POC for Base Access. =K EIR S

*IF YOU HAVE QUESTIONS REGARDING THIS PROCESS PLEASE CALL 253-5593 or EMAIL:
Iwakuni.Installation@nmci.usmc.mil

ULDFEIEALT, BERNHSREEELETITERT SN,

SJA FORM HBS-SOP-v.1 13SEP19
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