HOW TO REGISTER HOME SERVICE PERSONNEL
R—LH—EXEHFIRE

OBTAIN A HOME SERVICE REGISTRATION FORM
=LY —EXBRARDAF
e Receive the registration form at Staff Judge Advocate (SJIA) reception desk, Bldg 1.
SINEBEEMES | IZTEHRRARERITRS,
e Download the application form from SJIA website.
ELLE, UTO BRLABSS Y O—E,
(https://www.mcasiwakuni.marines.mil/Organizations/Station/SJA.aspx)

v

COMPLETE THE REGISTRATION FORM
()]

e Fill out all the sections except for the approval section at the
bottom of page 1.
EBEEAELUADETITRA,
I 1

\/

SUBMIT THE REGISTRATION FORM
BHRARORY
Submit the registration sheet and copy of your photo ID
COVID-19 mitigation plan
SINEBERMES | ~BHAK,. BN EEMIHENIE—, a0+ R
BEHETT UERL,

J 1

RECEIVE A CALL FROM SJA

SIA 15 MR

e You will be informed by phone if your registration is APPROVED or DENIED.
SANLBREICTERDEEDERNH D,

e Pick up a copy of your approved registration.
YA AYDBEREOIE—2Z(TRYIZES,

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

GO TO PMO TO GET NON-BASE RESIDENTS AUTHORIZATION FOR BASE ACCESS
EhAFFHRENA BEEBOEOTEFEET T,

® Please visit PMO Pass & Registration for furtherprocessing.
BEBRUNRALVRA—CTROFHEET2TLLLEE,
e 253-4386/3848/3278 are the POC for Base Access. #E-E[$E#K5%

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

UEDOFHEICEALT, B AHIBRELEEFTITERT LY,

SJA FORM HBS-SOP-v.1 02SEP21




SAMPLE , S8 A3

A REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
- B RE B L E AR — LAY — EX BRAK

Date: 2021/09/01

REE  yyYyY/MM/DD
From (FAEE#E): Iwakuni, Taro / =[E KEF #/R/8
To (5E%E): Staff Judge Advocate (8Jb) EFEIDE

Subj (F®E) : REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
B KT E JFE2 M E ARk — LY — E X B AR

Ref (BH) : (a) MCASO 5500.2v HEMHIFE| 5500.2v
1. Pursuant to reference (a), I request to be registered as “home

service personnel” because I either A) provide business services to
clients and customers aboard MCAS Iwakuni, or B) because I receive
services from MCAS Iwakuni residents.

BR @ISV, R, A RBEEREENEEMICEET SBECY—EXFRMTS

& EBELE BEMOBEENSY—ERER1T5 5, h—LY—ERBRRAME LB
ICUTOBEYREBLES,

2. [If providing services:] I understand that my business
activities remain subject to the Laws of Japan including but not
limited to licensure and payment of taxes on _income

L [P—ERORRECBE:] HE, BHOE SR ERICAREEMNER S,
EERMRUFMBREEZEOLON, CABICBRESABVI L ERMKLET.

3. I understand and agree that I must renew my registration as
home service personnel on an annual basis.

g, BFEEHRABEEFLATNETVWILICABELERMBLES,

Applicant’s Signature & date:

HEEEE4S - A

Expiration date: 365 days from approval.

AR - &I, 3658

(SJA USE ONLY) :iS#Rs A

Approved by (Signature)
i (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.

EEHIE, BHANDAPIFHTTEEDTIEDH Y FtH A,
AERIE, F—LY—EINBEEEIZFFL TS & ZHTEEDTIEH Y FA,
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SJA Form: HomeServiceRegistration.wl



SAMPLE ,

sCA D

g REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
- B RE B L E R — LY — EX BRI

a. Applicant's name, sex, date of birth,

address

contact number, and email

(REERA: O—TFERVEE/MR/SERE/BEEE/A—ILT KLR)

Sex
Print Wame (FK4&) (£R)) Contact number (BIEEEF)
poB (f&£HFH) Email (A=—JF FLX)
Iwakuni, Taro / BE XA} M/ B 08 0=XXXX =X XXX
1999/01/01 taro.iwakuni@email .com
Yamaguchi, Hanako / WO fEF F/ &

080-XXXK-KEXX

2000/02/21

hanako.yamaguchi@email,com
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SJA Form: HomeServiceRegistration.vl




b.

C.

SAMPLE , St A/l

A REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
- B i 10 R e B L E R — Lt — E A BRI

Business name (1f applicable)

EXEA

Types of Services (EPRAMDMEEHE)

Faldk, LTFTOY—ERZFRBLET,

I am PROVIDING these home services:

ML, LTOY—EREZITET,

I am RECEIVING these home services:

Client information:

D EPNEE

Name

K4 Mr. Smith, John

Contact number

BHEES 080-XXXX-XXXX
E-mail
A=ITELR john.smith@email .com
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A REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL

Bk BB LSRR — LY — EX BB A

Date:

RHEE  YYYY/MM/DD
From (FREFHE): #/H/8
To (%83%): Staff Judge Advocate (SJA) EFBEHEE

Subj (FFE) : REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
Bkt E IS E AR — LY — EXEHAK

Ref (BHB) : (a) MCASO 5500.2v EitgE| 5500.2v

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

S8 (@) ISfELy, R, AXRBEBREEMEEMICEET ABEICY—EXZREHTS

&, BHLLL DEMODEFEN Y —EREZITHE. m—AY—EABRAMEEHD
CUTOBYRHBELET.

2. [If providing services:] I understand that my business
activities remain subject to the Laws of Japan including but not
limited to licensure and payment of taxes on_i

[F—ERDEBREDBE ] FhlE. EBOE S+ A EHICHAEEAEAS N,
Eﬁﬁ.ﬁktﬁﬁfﬁ?ﬂ&i% STHLO0O, CholTRESHENT EEZRMBLES,

3. I understand and agree that I must renew my registration as
home service personnel on an annual basis

hiE. BEERNRZEHFLATLERVC AR LAMBLET,

plicant’s Signature & date:

.ﬁ%%@ B4

Expiration date: 365 days from approval.
FRHHEAR : AFEA S365H M

(SJA USE ONLY) &AM

Approved by (Signature)
gt (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.

AR#E, B~DAPIEHTTSEDTIEBY FA.
AEHIL, F—ALY—EXNBXEZICFEFL TS L FAHT EEDTIEDH Y FEA,
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SJA Form: HomeServiceRegistration.wvl



A REGISTRATION OF NON-SQOFA HOME SERVICE PERSONNEL A
A B e Sy o — L — E R B R

a. Applicant's name, sex, date of birth, contact number, and email

address

(FEERS: D—YFRUGRT/MR/ £FAR/BEES/ A —LT FLA)

Print Name (K4)

Sex

(R

Contact number (BEEHE)

poB (EEAR)

Email (A—ILTF KLZRA)
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SJA Form: HomeServiceRegistration.vl




A REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
— B ¥t iR e B & Rk — LY — ER SR A

Business name (i1f applicable):

BEREA

Types of Services (E ¥R AMEEH)

iE, LTOH—ERXRZRELET,
I am PROVIDING these home services:

ik, UTOY—ERER2TET,
I am RECEIVING these home services:

Client information:

GLEEVN R

Name

K4

Contact number

BEES

E-mail

A=WVTELA
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