REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
BRMAIREIEZ L ERR— LY — EXBRAR

Date:

‘B yyYyYy/MM/DD
From (BEEH): F/A/8
To (%E%) : Staff Judge Advocate (SJa) EHFEHE

Subj (E%8) : REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
AXMAHEIEZEE AR — LY — EXZRAK

Ref (BH) : (a) MCASO 5500.2v Hi##RA| 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.

S (@) TR, FF. A RBEREEMERMICEI I SBEICH—EXZRRHIT S

A, BLLF, BEMDODEEENGY—ERZRITHE. F—LY—ERBRAMRZEBN
[CUTORYRHBBLET,

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. .
H—EXADRBEEDHE:] X, BHEOEDRRAEHICHREE MERA SN,
BEEXRHFRUVUFBHEZETCION. CHLICRESNGVWI EEZRMBLET,

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

S
L, BEEBRRABZEHF LLETAELGV I LICRELEAMBLEYS.

Applicant’s Signature & date:

HFEEES - B

Expiration date: 365 days from approval.
BHARR - AFEA 5365 HE

(SJA USE ONLY) &HEEAME

Approved by (Signature)
KD (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, BHNDAFIEFAT SEDTIED Y FEA,

AEERIE, F—LY—EXSAREZICIEFL TS L ZFFAHT EEDTIED Y F A,
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REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
BRMAIREIEZ L ERR— LY — EXBRAR

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

(REERA: O—YFRUET/MHA/ AR/ BEES/ A—LT KLR)

Sex
Print Name (K#) (A1) Contact number (EBIEES)

DOB (KFEHAH) Email (A—JLF7 FLX)
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REGISTRATION OF NON-SOFA HOME SERVICE PERSONNEL
BRMAIREIEZ L ERR— LY — EXBRAR

Business name (if applicable):

EXES

Types of Services (EDRADEEH

E, UTOHY—ERZRHELET,
I am PROVIDING these home services:

X, UTOH—EREZITET,
I am RECEIVING these home services:

Client information:

(VN

Name

K4

Contact number

BREES

E-mail

A=)V LA
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HOW TO REGISTER HOME SERVICE PERSONNEL
R— LY —EXEZFIEE

OBTAIN A HOME SERVICE REGISTRATION FORM
R"—LY—EXBRAROAF
e Receive the registration form at Staff Judge Advocate (SJA) reception desk, Bldg 1.
SIAGETFEEREMBES 1 ICTEEFRAKEZITIRS,
e Download the application form from SJA website.
ELLIE. UTD RRLMABEYE—K,
(https://www.mcasiwakuni.marines.mil/Organizations/Station/SJA.aspx)

COMPLETE THE REGISTRATION FORM
SHRARDOEA
e Fill out all the sections except for the approval section at the
bottom of page 1.

EBMEABUNDETICTEA,

- =

SUBMIT THE REGISTRATION FORM
SHRARDIRL
Submit the registration sheet and copy of your photo ID
COVID-19 mitigation plan
SIAEBREYMES | ~ABHEAK. BRESLHMHENIE—, IO+ =&
ExRT o UERE,

1

RECEIVE A CALL FROM SJA
SIA i 5 DEH
o You will be informed by phone if your registration is APPROVED or DENIED.
SAMNSEBEICTERIZDEEDERLH D,
e Pick up a copy of your approved registration.

YA UAYDEFRABOIE—ZZTRYIZEKSD,

EE A=A —EXHBOFRMEETLET LTVEEA ! !
NOTE: YOU HAVE NOT COMPLETED YOUR HOME SERVICE PERSONNEL REQUEST YET!!!

GO TO PMO TO GET NON-BASE RESIDENTS AUTHORIZATION FOR BASE ACCESS
EMAMFHREZNA, EEROBOTFRELT>TLLZEL,
e Please visit PMO Pass & Registration for further processing.
BEBRRUVNRRALIRI—ICTROFHEET>TLLEILY,
e 253-4386/3848/3278 are the POC for Base Access. FH R EHKIE

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

LUEDFHECELT, BN HARE LT TITERBT LY,

SJA FORM HBS-SOP-v.1 02SEP21



https://www.mcasiwakuni.marines.mil/Organizations/Station/SJA.aspx

	Date:
	YYYY/MM/DD

