AERE=+SH F %)
BREANFERMA 1
For applicant, part 1

HAREBOHESS
Ministry of Justice, Government of Japan

=+ =

£ ¥ & & £ ®H FF a1 B G &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
OB K E B

To the Minister of Justice

HNEEHL O R EIE S 20 5B 2HO BLEICHK 5%, IROEBVER B OE T2 HFELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.

—_

Bt m

=1

E‘ =
Photo

40mm X 30mm

2 AFEHH &® H A
Nationality/Region Date of birth Year Month Day
3R 4
Name
Family name - Given name
O N I 5 HHAEHY 6 RMmFOFE £ - K
Sex Male/Female Place of birth Marital status Married / Single
(R 8 AREIZKITDEMMH
Occupation Home town/city
9 {EJEH
Address in Japan
[-GiEicey Py e
Telephone No. Cellular phone No.
10 fkzx  (D&F & (A 2R S H H
Passport Number Date of expiration Year Month Day
11 BUZH TR EH 58 W1
Status of residence Period of stay
TER A O T H 1 A A
Date of expiration Year Month Day
12 (£ —RES
Residence card number
13 HETHIEEEH
Desired status of residence
TERE I (BEEDORERIC LS THED LR VBEBHYET, )
Period of stay (It may not be as desired after examination.)
14 ZEHEOEH
Reason for change of status of residence
15 JSEAFRA &4 AU E ST -2 OFHE (A AREMCEBITALDAS T, ) Criminal record (in Japan / overseas)
A (BARRNE ) -
Yes ( Detail: ) | No
16 7 H B (5 B+ BB - - LBk L) K OVl
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (THIOBEE, LUTOMNCAE A BUE R OCRIEFEZTLALTESY, ) -
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /' No
N N . 1t - F & 5
gdz | . B » e H T R X
Ho *P\j E—Q Zl é‘iﬂzﬂ E] FEeb ﬁ%@ﬁﬁ{: gfﬁ%%?}‘ @%5‘6%?}‘ IRk L S ] e
. . . o Residing with Residence card number
Relationship Name Date of birth | Nationality/Region applicant or not Place of employment/ school Specil Permanent Resicent Cerficate number
PERE 3
Yes /No
PERE 3
Yes /No
PERE 3
Yes /No
PERE 3
Yes /No
PERE 3
Yes /No
PERE 3
Yes /No

X 3ITOWT, HARIRIFEITF T 25813, IFEDH 5 FHAN—TOLBISRRHL TTZSW,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16IZ DN TE, Rl R § 258 3 HUCREA LTI 524,
Regarding item 16, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.

7285, [HE |, THRESEE IR DHFEOSE1E, HE B BE DAL T<7ZEwn,

In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

() BiEmZMRo L, fFIB B8 e B2 ER L TRSV,

Note : Please fill in forms required for application. (See notes on reverse side.)



Select type of form which corresponds to the purpose of residence in Japan.

(COY—MIIRHT DB E(FHYEHE A, There is no need to submit this sheet.)
REAEERA2NL4, FIBHEASERAZ1ML5E, EBEMITHST, ROBIEFEMAL TSN,

BRI LREE Ty oom
CEPSG
FEZEM  Purpose of residence 5l Example Fﬁo r);p conts For organizaton
|| il 2] 3] 4| 1[2]3]a4a
| 1 [SSEAFTE  Temporary Visitor |¥ﬁ7§%ﬁﬁﬁ, SERARIA Visiting relatives, Temporaybusiness | O | H | — | — | — [ — [ — [ —
REFCBWTEEOEMMLENEETIAMELTHR, HROES REHIR
RIFHBEIHETHIECO Professor
Actites of mgmy skl professionals who engage i research research guidance or education
\lféﬁ,?nwhﬁilté&%% © ! ! !
o |ctites for research, research guidance or education at colleges
PR BEPREICETIEPLES PERDELREN
Actvities to engage in language instruction at unior high schools and high schoos, etc. Junior high school language teacher
IRAEESEHT L DET  Actiities for the arts that provide an income fEEIR, THR _ Composer, Photographer
3 [RAEHDLGLEN- M LOFHRIEBRFEOXIL - FEOHR- 515 o, REEEBLESIETHE ol v J -1 — | = =
| Academic or artistc actites that provide no income, or actvtes fo the purpose of pursuing leaming Study tea ceremony, judo
anc culture or arts
4 |PMEOREERSSRESNTITSHRES A, BEHE o K — — K — — —
Reliious actvties conducted by foreign religious workers dispatched by foreign rel i |Bishop, Missionary
SHEOREHBILORNI RSB L OFY HERE MEHATTY
Joumalisic activies conducted on the basis of a contract with a foreign press organization | Joumalist, News photographer
BARICHLIBEMIHMERH THEIHL THAREIHI<HETHE NERRRXOHRE
Actvties of research who have been transferred to a business office in Japan for a imited period of ime | Researcher assianed to a forelgn firn
BRICHLBXMIHMEEH TEDL THREORMINLENEETHAM NERRROHER
5 LLTE FRIFAXHZOSHFOFPIBEM R ITABELEET HEHBIC Employee assigned to a foreign fim o L — — L L — —
GEHEFHIEGK)  Acivites of highly skiled professionals who have been transferred to
 business offce in Japan for a limited period of time and who are to engage in sevices which
require knowledge pertinent o th field of natural science _or human science (%)
BARIZ5HHHE KA MﬁﬁiiU)Tinﬂh1§?ﬁﬂ@?i@ﬁ§ib§t?é$ﬁk
HHETHIE  Adivies of been transferred to a b
in Japan for a imited period of time
BEOEMMLENEATIAMELTEROBRER FERICHBTHILCK) ROMER, DGR, HE
6 |Actvies of ighly siled professionals who operate or manage business (3%€) President, director division head of a company ol m _ _ IVERY] — —
FROBERTEE
| {operation or of business
&F®§FWJ&E“7JEE?‘%:)\M&LIM% mgmagxrmg [BRERED, cxOwRE
IZRETHE(2HLTHBEAER
mvmes of mgmy smuea P in research‘ education Researcher of a govemment body or company
in cases fallng under 2 ) (3¢)
#ml-éﬁ?‘&)\i#’)ﬂniﬁ')ﬁiﬂ
| Actvites to engage in research that provide income
BEOWMMLRENERT HAM L TBAREREAXHEO A OB ™ N
WRISABEBBET 5B T Do (SITHAT HBEER, ) ) BHISEORAE, Y= T I RBURE
 Activities of highly skilled professionals who engage in services which require knowledge pertinent to natural
o felds o human cience fos (Exueplgmgcases faling under 5 )q % *r Engineer of mechanical engineering, Mearketng specalst
BANEELIIAXHEOS BOBPNEHEL(LNBELELS HEH
RIEHEDOXALI-EBERTIBEFELELT KB THIL
7 | Actvtes to engage in services which require knowledge pertinent to natural science fields or human O|N| -] -|N|N|NJN
science fields or to engage in services which require specific ways of thinking or sensitivity acquired through
experience with foreian culture
NERGNEOEFETIRBITUETIIE FriAEIt
[ Actvites to engage in nursing care or teaching nursing care Cerifed care worker
BB BREETIRBIUETIIE NEHEORER, AK—VIERE
Activities to engage in services which require skills belonging to special fields Foreign cuisine chef, Sport's instructor
E®, o IRESNBBOHES RN ERHE
Designated activities to engage in research, b lated to research or information-pr g Researcher or Information-technology engineer of a
desianated oraanization
FHOKRE XAFRTEBLIMBRUEVBABRENEEALEBICHET L BUOARBEENEROABREEES
Activities to engage in services using knowledge acquired at a university or a master's program in Japan | Gradutate from a university or master's program in Japan who has
nd advanced Japanese lanauace skils advanced Javanese lanauaoe skil
gig@iﬁﬁ%@w:&ﬁur BX(EEREDELT DAL BEBIZH BEHAEAEA
Engaging in work requiring skils which need considerable knowiedge or experience based on an
8 emgp\agyrr?enn cnnlra; for sgpeuﬁed skilld workers s ore Specfied skiled worker Ol VI V| -|V]|V]V]IV
ST BRBIUBTHIE
Engaging in work requiring profiient kils based on an employment contract fo specified skiled workers
9 |®T BF, ET)L__Singer, Model Ol o -l =1 —=-1=
10 |HRBERE  Technical intem training |ERBERB A Technical intern trainee [e) Y - - Y - - -
11 |M$‘ Study BHE  Sudent Ol P pl Pl —1—
i EHRELTHORVTHEE, 2HFHEE
12 [Feinine AL olal=-|l-lalalal-
 Trainees not including in the on-the-job training, trainees
who participate in public training
B HMEENET HE, LEBNEBEOERARERTIEDOKEE
5213HC & Dependent who lives together with their supporter
HEDHARFDFLITIEOHERERIFHE
Dependent living together with their supporter under the status of residence of "Designated
Activities” in order to engage in research, business related to research or information-processing-
1 |reated senices olrl=|=|rl=|=|-=
EPAB M X ENEBIL T LL TOEHETIBORELERTHIL
Dependent who intends to live together with their supporter whose status is Designated Activities
(Nurse and Cerified Careworker under EPA)
AARFZERELLTOEBETIEOREERITHIE
Dependent who lives together with hsher supporter whose status is Designated Aciiies
(Gradutate from a uriversity or master's program in Japan)
14 |BARA KEEFLOWRMR, BFRRFISE KB TORE BAADREE ol T T = === =
Spouse or chid of Japanese national, Permanent resdent etc Spouse of Japanese national
LELADBHD) %x il '\,2 it BB, REEA
Other purposes (1) FaP AR —YRF, 425-2097
- ? :t EPAB EETRIAE -
ﬂl:t(‘iﬁ% EPABRSEM BB HIRAE, B R
Diplomat, Offcial, Lawyer, Public accountant, Doctor, Housekesper, | © | Y | U | U | U | U | U | —
15 [Working holiday, Amateur athlete, Intenship, Nurse and Certified
Careworker under EPA, Nurse and Cerified Careworker candidates
under EPA, Certied Careworker Candidates (student) under EPA,
Fourth-generation foreign nafional of Japanese descent
EREAOEH?) EAED, RRED olululul=I=1=T<=
Other purposes (2) Medical actviies, v

GOIZDNTIE, BFEABFBIZBNTITHIET HEBITHLT, J, K ORBUOBFABEEAL TLELXASHYFEL A

For (3%

CGEBEI) Notes
1 BEEICERICRT HRBELIEAHIBALIBAICE, THEGRVERTLILNHYFT .
In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.

~

®

IS

FEOHICRET LA TERNEE, JRITRBO L, ThERHLTDEEN,
When the space provided is not suffcient for your answer, wiite on a separate piece of paper and
FORESE, BRERBHBA4LL TSN,
All parts of this application must be on JIS size A 4 Paper (210mmx297 mm).

. itis also possible to use forms J,K,0 and U in accordance with the activities in which the applicant is to engage while residing in Japan.

attach it to the appiication.

AFOBBRIEBEAEDRHIZEIHTITEREBRIZMIOEHETIBE, 7U—5VATEBRRREIOFNETIHAE (S, FIBHEFERMIEREAAERLTSZEL,
When engaging in the activities "Artist" not based on a contract with a public or private organization in Japan or engaging in the activities of *Joumnalist" as a freelancer, applicant him/herself must fill out

the application form for the organization
ROBFEIOVTIE, FEHEFERAOREEFELLES.

In cases of the following applications, there is no need to submit the application form for the organization.
(1) BRENKESEERRIHEL THRREDETIOOHFREFDI~NOEREREBHTRARVAEREE OB MMEHHTHE

Application for changing the status of residence to "Designated Activiies" or for extension of the period of stay for a college student to continue job hunting after graduation
(2)7—%25 R TF—2BNET B EFH I OEBMES A HHE

Application for extension of the period of stay of "Designated Activiies" for a working holday

(3) HRBERRETOTVIENBEFHIAOERARLEFARFRURAEBAROERMMERGT TSR

7

() FAELRFTRELTHBT SFELENITRELRERELCTOMEREERET S HABEBEER R

() BB FRABEELETH

Application for changing the status of residence to "Designated Activiies" or extension of the period of stay for a person who is applying for refugee recognition

6 EEREANKARD>THATIILHNTEET .
The legal representative of the applicant may make an application in lieu of the applicant.
RITHBIFBHEDERNR D> THADFHE (REFDIRTR

The following persons may complete the application procedure (subit the passport,residence card and application form, etc.) in lieu of the applicant.
(MRANBBEFOMAREAMEADBMAT, HAHABEBEERRNELLBOILD (RARGEEREBADKEICSDBE)
A member of the staf of the accepting institution, etc. or of a public interest corporation whom the director of the regional immigration services bureau deerns to be appropriate. (in cases pursuant to a request

from the applicant or the legal representative of the applicant)

BITHEZH0 (RAREEEREAOKEIZLHBE)

An attomney or administrative scrivener who has given notification, via the bar association or administrative Scriveners' association to which he or she belongs, to the director of the regional immigration services
bureau which has jurisdiction over the area where such bar association or administrative scriveners' association is located. (in cases pursuant to a request from the appiicant or the legal representative of the

is under the age of 16 years, suffers from an llness or owing to other grounds)

(CO—MERHE T DB EXHYEE A, There is no need to submit this sheet.)

TETIETHAHARGEREERRNELLRHILO (AAN16ERARIIERTOMOFAHICEY BSHEDFMETIENTERNES)
Arelative of the applicant, a person living together with the appiicant or an equivalent person, whom the director of the regional services bureau deems respectively to be appropriate (in cases where the applicant




REANFEMRA 2
For applicant, part 2 U (Others)

U (Z01h)

8 A ] BT - (£ R R AL

For extension or change of status

17 TEENINZ  Type of activity
Ol O%zx O2M O ikt O "lisEL O xR A+
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O SMEREFG i+ O AidaEtt O S EARSE L O Bidt 4+
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant ~ Certified tax accountant
Ot frBRITH L O Bt O Wt O1TEEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@U OEM O hFHE O A O PrbEhm O BhERT
Doctor Dentist Pharmacist Public health nurse Midwife
O HEM (EPAHEMZ RS ) O HEF AT O e+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O 2R B R il O BRIE O 1ESEREL I =5
Radiology technician Physical therapist Occupational therapist Orthoptist
O BRAR T8+ O #AER L ]
Clinical engineer Prosthetist
@[ OFFELEHA O FiRERE OB OREEZE T, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@ Ov—*%7-8)7— OEREL ]
Working holiday Foreign lawyer
GO O7vFaraAR—VigF ]
Amateur sports athlete
®l OA—rivS ]
Internship
@[ O EPAF R O EPAST g ak £ O] EPATE FERfif5Ae &
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAST AL el & O EPAsE 7S itk et 2 ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
[ O S E AR RS O AMEL N E ML T &
Foreign construction workers Foreign shipbuilding workers
O REESMNEREER O =i (E IS X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O B R e s (E BRI A X)) O e R s (E R BRI AR IX) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O HRMNIH ]
Fourth-generation foreign national of Japanese descent
[ O EZEEE) ]
Entrepreurial activities
@[ Ozoft ( ) ]
Others

(AT TBRUIZ XIS CLL T O BIZOWTEREA)

(Fillin the following items in acordance with your answer to the question 17)

O DZEERLIHE + = = o v o v v v
If you selected D

O @& EIRLT- 6
If you selected @

O @&EIRLI-H
If you selected 3

O @Z& IR
If you selected @

O @& EIRLT-Y
If you selected ®

O @& EIRLT=Y5
If you selected ®

O @RI
If you selected @

O @& EIRLT=Y5
If you selected

O @%&IRLT=55
If you selected @

O OzEBRLI=5E
If you selected

O OzZBRLZ5E
If you selected @D

%

%

%

%

%

%

-+ 18,27 R UM B4 M) 7N
Fillin the questions 18, 27 and signature.
- 18,1927 K N BAMH ) A FE A
Fill in the questions 18,19, 27 and signature.
- 21RO B MR & TN
Fill in the questions 27 and signature.
.« 22,27 R N B4 ) A7 N
Fill in the questions 22, 27 and signature.
- 18,20,27T KON BA MM A FLA
Fill in the questions 18,20, 27 and signature.
-« 21,27 R N B4 ) A7
Fill in the questions 21, 27 and signature.
. 18,19,22 2T K O\ E LA A FEA
Fill in the questions 18, 19,22,27 and signature.
- 18,27 R UM B4 M) A7 N
Fill in the questions 18,27 and signature.
22, 2T R O EBA MM Z2FE A
Fill in the questions 22,27 and signature.
19,23~27 K O EBA ) ZF7E A
Fill in the questions 19,23~ 27 and signature.
22, 2T R O EBA MM Z2FE A

Fill in the questions 22, 27 and signature.




BEAFERA 3 U (20fh) B $91 ] BT - £ R R 22 B

For applicant, part 3 U (Others) For extension or change of status

18 HhF54E X IT@ 524 Place of employment or school
(D4R XJE - FE A

Name Name of branch

(2)PFTEHi

Address
(B)EFHE
Telephone No.
19 e i&pRE Education (last school or institution)
O R¥pe (Bt O K¥pe (Bt) O K% O AR O Bt
Doctor Master Bachelor Junior college College of technology
O =S5 O et O DAt ( )
Senior high school Junior high school Others
(D544
Name of school

(2)ZF50 « AR S 3 FE PR R A A

Name of the department /course or specialized course of study

(B)FEHAEH G2 H
Date of graduatio Year Month
20 #®EEE  Record
O AUy 7 R &
The year when the applicant participated in the Olympics Games Year
O s FE R S £
The year when the applicant participated in the world championship Year
O Z O [EFRA 7225 E R = G2
The year when the applicant participated in other international competitions Year
(it )

Name of competitior
21 fEEHDORZEL
University name and faculty
S R
course to which the applicant atter
22 BEUKAITERE By (EE XS J71E% 5 3e, )  Purpose of staying in detail (including method of support)

23 FRM-EEFrE Major field of study
(19T PR ([#+) ~FHA KD LA (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &5 O &gy O BUEY O s O #eE O 3¢
Law Economics Politics Commercial science Business administration Literature

O 3% DAk Oy O LE¥ O %&E% O =
Linguistics Sociology History Psychology Education Science of art

O ZDOMASC - aFE ( ) piiites O 15 O T
Others(cultural / social science) Science Chemistry Engineering

Ofy  Ookier  D#F¥  OE¥ O W%
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zoflh A SRF ( ) WRLNEES O 2ot ( )
Others(natural science) Sports science Others

(23 CHMZER DS (Check one of the followings when the answer to the question 23 is College of technology)

0 T3 O B O ER-fE O 20F -t t@tt O watk
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O paEE% O A - 528 O k.- #ae O 2o ( )

Practical commercial business Dress design / Home economics  Culture / Education Others




MEASERA 4 U (ZO4) ERR IO T 97 - 50 s 22

For applicant, part4 U (Others) For extension or change of status

24 A BT OEICBE T2 HEEORE T E I OWTOSMENT IS 1T 2 E B R B 4
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant Year
intends to start a business

25 Ho3EZ HIE 0 B ICBE T DB IOV T O FEB BRI &

No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 F& & Employment history
Atk Bt N B4
Date of oining the company| Date of leaving the company ) }% 5‘5% B Date of joining the company| Date of leaving the company # f’%fiﬁ 2B
A H £ 1 H Place of employment A H A H Place of employment
Year 1 Month | Year 1 Month Year 1 Month | Year 1 Month

27 RREEAN GEERFEANCLAHEFEOLAIZEC ) Legal representative (in case of legal representative)

DK 4 @ARNED R
Name Relationship with the apllicant
fE Fr
Address
Al B A
Telephone No. Cellular Phone No.

U EDOGREBARIIEEZLEEDVER A, | hereby declare that the statement given above is true and correct.
A (REBA)DEL /HEEVERGEH B Signature of the applicant (representative) / Date of filing in this form

F H H
Year Month Day

o .
B Attention

HFEEER B HEICICRBNFICERENAELE S, BFEAREBAN) PEEEFZITEL, B4 7528

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant

(representative) must correct the part concerned and sign their name.

5 ERE Agent or other authorized person
(DI 4 @fF Fr

Name Address
QY e Organization to which the agent belongs 5% 5 Telephone No.




PEHEF1ERA 1 U (Z0ith) ERE AT BT - E R AR A8 B

For organization, part 1 U (Others) For extension or change of status

1 JEH, BA~WIUIFEJEL TODINE AN D ERA K OMER I — &5
Name and residence card number of the foreigner employing, inviting or living together with
(DK 4

Name

TERE I — R &5
Residence card number

(FHEEANDIEBENFITIGCLL F O B IZ DWW TRLA)

(Fill'in the following items corresponding to the appllcant's actlvmes)

O W58, NHDOBE « « « « - coe e e e 2020 R DMFEEA (B4 i) R
Diplomat,Official Fill in the questions 2(1)~2(3) and name(signature).

O Foitet, A&t TOMBE- SFH, KT, COMERBRIS, 7<F27 21 T,
A h— ///47 EPAFE il - ST tm ik 1, EPAFRFERI AR Z - /i fm bk i,
SRR - AL ST 4, B SEANERE R,
F AR (EZHIERIX) , BB (ERERIR R X) D56
Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services,Amateur sports athlete, Internship,
Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Foreign construction workers,Foreign shipbuilding workers,Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),

Farming workers (national strategic zones) e e e e e e 2.3 4, 5K ONFEA (BA) M EREAN
Fill in the questions 2,3,4,5 and name(signature).

O EPARBLF R LEME OSZE « « « « o 20~0), ARUF4 (B MIETA

Certified Careworker Candldates (student) under EPA Fill in the questions 2(1)~(3),4 and name(signature).

O FHEEHANDE S coe e e+ +03,4,5, 6RUNMFEE4 (B MR ARIA
Housekeeper Fill in the questions 3,4,5,6 and name(signature).

O HEEABNBEZIILHEE « « « « « « « o TROTRAEL) MR A
applicant is to be supported Fill in the questions 7 and name(signature).

O HRMWHEDES  « « « « « o o« o o o« SIIROTEEL (BL) M2
Fourth-generation foreign national of Japanese descent Fill in the questions 8 or 9 and name(signature).

2 BhFESE, FTEAREE SUITIE S Place of employment, organization or school to which the applicant is to belong
¥ (3), OKVMIZONTE, E2BEHFTOITER &K VEHR 52T 528,
For sub-items (3), (6) and (7) give the address and telephone number of your principal place of employment.
(D4 Fr G - FHEFTA

Name Name of branch

(2)1E N7 (13471)

Corporation no. (combination of 13 numbers and letters)

(3)FTTEH

Address

AR

Telephone No.

(E A ! () H7E b (ETAREE) M

Capital Yen Annual sales (latest year) Yen

OInE Ik 2d (DAHEL KRB %K 2d

Number of employees Number of foreign employees

3 T EoHifr

Position

4 w7 ATk T E I
Period of work / Study

5 H M
Monthly Salary Yen

6 JEHE(FEHIHEH ADOEEAIZEC ) Employer (Fill in the followings in case of housekeeper.)
(DFE FE-H I8
Nationality/Region
QK 4

Name

@ 5l %5 & DAEFH A F H

Sex Male / Female Date of birth Year Month Day

(5) s

Address in Japan

E

Telephone No.




FEHREZEERA 2 U (Z0ith) T8 ST BT - AR R AR A T

For organization, part 2 U (Others) For extension or change of status
(6% oo Hhifir (DEE I —NE =
Position Residence card number
(BTERR &I (£ I
Status of residence Period of stay
(LOEA I DY T A £ H H
Date of expiration Year Month Day
(IVER FEORIEFEE (A B Fl{B3E - F72F)  Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
foe W K 4 EAE H A |EfE- [ W o F [ kh fonric s (£ W B &
Relationship Name Date of birth | Nationality Re§iding with Place of employment / school|  Status of residence
applicant or not
R
Yes /No
R
Yes / No
Ao
Yes / No
R
Yes / No
R
Yes / No
T BREE (BB ADKREELZITAEEIZEEA)  Supporter (Fill in the followings when the applicant is to be supported)
DK 4
Name
@AFHAH & A B QE FE- s
Date of birth Year Month Day Nationality / region
(DIERE T — R
Residence card number
(BOIEREHE (6)7E 18 11 ]
Status of residence Period of stay
(D= WK O%E T i A H
Date of expiration Year Month Day
B)HEENEDRIMR (Fefl) Relationship with the applicant
O e S U]
Husband Wife Father Mother
O &R O &R} O Zofth ( )
Foster father Foster mother Others
(985 e 4 B X - T4
Place of employment Name of branch
(10)E N5 (1347)
Corporation no. (combination of 13 numbers and letters)
(11) &5 e e e
Address
i
Telephone No.
(2 I (FREE D) LA ) OBGEITRARE) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

8 HRMUHZ ANYR—2— ([AYR—F—0MEANDLZEITFEA)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual )

DK 4
Name
Q)HEFHH i A A QE FE-H ik
Date of birth Year Month Day Nationality / region
DIERE I —RF 5 GITERE &
Residence card number Status of residen:
(G)En
Address
(DBFHES

Telephone no.




FTEMEEERA 3 U (Z0f)

TERE I T ST - (E R AR ZE S
For organization, part 3 U (Others)

For extension or change of status
9 ARMEHZ AN R—2— (AR TZ AR —Z—BEIROLEIZFHEA)

Supporter accepting fourth-generation foreign national of Japanese descent

(Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)
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Name of workplace, organization or supporter accepting the fourth-generation foreign national of Japanese descent (organization),
and its representative, and official seal of the organization./ Date of filling in this form
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Signature and seal of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual)
./ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)
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In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the
part concerned and press its seal on the correction.

In cases where the supporter or guarantor does not possess a seal, sign the correct part.




