
6 135.1 4 420 

Notification of Attendance 

(Date) a (Year) (Month) (Day)
Shozoku

Name of your 
department 

Shimei
Your Name

Classification 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Yūkyū Kyūka Paid-Vacation

  Hannichi Kyūka Taking a half day off

  Kekkin Absence

  Chikoku Being late

 T  Soutai Leaving early

 K Chokkō Going to the site directly

 Chokki Going straight home from 
the site

 Daikyū Compensatory day off

Keichō Occasion for celebration or 
sorrow

 4345. Others 

Duration
a 7 a 8 9

Year  Month   Day 7   Year  Month  Day  (      days) 

Date & Time
a 6 e 7 e 8 e 9

Y   M  D  | Hour, Minute 7  Hour, Minute (   Minutes) 

i
Reason

Notes

    :Required signatures               
d

Director Chief 
S

Superior 


