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AEE=+EHA CGF _+5:E%) 0D  ULASABLE CLENEsLSS
HEANS/ERA 1 — r&fﬁ] ASZEDGE - @W%?ﬁ

ror applicart, part E%ﬁtgﬁéﬁéz SNEKRDIC - FEABJ /\/\éégi; LIzl &=

N G N

52
SP\ APPLICATION FOR CHANGEJOF STATUS OF RESIDEN” ™~ (Etflkl
e LA L& PNEF< a I= g B
onen A\ PHEBETC RTYOEROICBINT, aoren

NME5 LAt =¥ ‘ Photo

HIA L N FERRDEFTISNDEDTIEHBDEE e w2+,

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, e Al e
| hereby apply for a change of status of residence. 1 6 HIC SN @AY 1=
by §
EERE g Ly o, DRAROREAT
: ﬁﬁmf' AZ AR NYUKAN TARO 7?5’57 Ky ke
Family name Given name

! ‘rs%x " e/l;emfe ° Eljaitebfﬁmh PE ° %%@ﬁ?ﬁﬁ ed./ Sfjle
o e = Z3 8 REICKULEES pE g EELTnE ) L_Oé
O KRB kKT kK1 —1 x kTP |\1O*LL'—G'W—D;ﬂ"_’Fr"“J"‘6

e, oKk ok ok ok o Ok ijlﬁf;{;h;ﬁf * f: e X *bt§<
o VE  G123456789 PEIIR. L 20%xx (L ok aw * o
U e oo e e s

fHMemTH 20oxx Lox M I RS pk kR g
12 ERAIES  AB1234567 8CD A= kot 1 2%

13 WRIDERRE gl o A\STHISH - DB

Desired status of residence

el * 5 (FEORFIZL m;qrﬂﬂgtaaf;mz—mww )

; EF
U o bmrm’ﬁtﬁ SR % Sk
Reasonforchangeofstatusofresidence<1§J) E‘EHﬁki‘E?ﬁ)‘J&&"DT?“&J * *%*I—CE)J<7_&D 7&6
15 JLSREFH LT DN EZ T ZEOR T (T@ogaEn
Criminal record (in Japan / overseas)3¢Including diecivo SUSE T/ c‘:‘d)i"b\EOD'CEb'ﬁn(a" rﬁJ LOEDU_C§<
A) (BARINE
Yes (Detail b (B Z@EER SIE30B8. A—/N\—AF175&E ) I No

AP SR I A2 ok 7 =
16 1 B % (5« Bk BUABE - -« S o0 ik - ¥ A RE - (D A - D REZR L) I OVFF [ I%L_%%D‘m§%ém

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabit-

(TH DG, LUF ORNSAE BB & QRSB 2R AL TIZSNY, ) —ﬁl_{Ith\%AD‘b\hlé’f

es (If yes, please f|II in your family members in Japan and co-residents in the following columns) / EFhl\A
& K 4 EEAH et FBOF i BEs A Emﬁ IR G 55 )
Relationship Name Date of birth | Nationaiity/Region a’;{eswg:?ov:l;zt Place of employment/ school Specialsjzﬁ:;ﬁ;iﬁg:;ignumber
JHE
2 [NYUKAN HANAKO[19**/*/* | chE %/No * k=%t lAB1 1 22334400
7 INYUKAN IcHIRO [2ox++/4 wm | (@ loyod *FR Bxmi@ars
T CLw3tEA I
A [YAMADA JRO _[rexwsx| Bx | QN | wowapm —ERCRELT
Ak 2
AR [NYUKAN MASAO |[19%x/%/x| thE | vl 5L bl_\t,},;,fs\&f
o l/; (Eﬂﬁ%;ﬁg)
FEJ L_ODD‘% |

¥ 3UIOWT, BARIRBEETTF T 5 81E, REOH HHHR—VDLBIZTER =5

\
Regarding item 3, |f you possess your valid passport, please fill in your name as shown in the pa r‘ﬂ% X ,&.
1612 2UNTIE, FRilA R 2 T 28 S 13RI LA L TRIF22.8, 7eds, THFE ), 7:) §< txb b‘i%:' ‘; LTS,
Regarding item 16 if there is not enough space in the given columns to write in all of your family _] %E'
In addition, take note that you are only required to fill in your family members in Japan for applicati. ’D:J 0) = <

() EirB RO L, BEFICn B BEEER L TREW,

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

() HEEEICHERIINTDEEE L2 eI 561213, SRR RN EZ T HIENHYET,

élote In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




RAEANSIERA 2 N (BEEMB(151-0) - BEEFR(25)] (ERREDBADH) Bl B AX A8 s - I

(8- THEE - TBEEH (BREHE) (RBAPZEXE) 1)
For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Hiat" g1=5 LD > LK< status) L
"Researcher" /| "Engineer/ Specialist in Humanities / Internatior %{[ LLIZULE W_m%*gb“- clc ERYNEH R ERERA
"Designated Activities(Researcher or IT engineer of a designated :5 For extension or change of status
T g % @QEUGITOVTH, BLCHDBNT ooy AR )
" Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of er %‘*IG) C t i
 (D&FE o S - A :
1 Name * E:ili Name of branch * % S'ZE E
- Qe = — () EAHE - - |
. Address kB xk ki k%1 —2 ,,,,,IEE’E“,O,“E,NP, %k >k k—3k 5k >k —3k %k k %k |
18 HA&F I (B IEFH DG E IR DI L L2 AR IZ DV CREA) N
1) 3
W faiff foreig.n country §§ gﬁﬂmc-t
(2) 0O XR¥pe (fft) O K%k (Bt Wk% O AR O BP9
Doctor Master Bachelor Junior college College of technology
O @57 O ek O Z A )
Senior high school Junior high school Others
()74 A D2EZEFA A # H H
Name of school X K?r Date of graduation 20% % Year * Month * Day

19 FEY-BEfH453EF Major field of study
(18TRFBe (1 t) ~EHI KFD%A)  (Check one of the followings when the answer to the question 18 is from doctor to junior college)

D mf: Y- O Bghy Oy O &% 0 % |
| Law Economics Politics Commercial science Business administration Literature i
- O Ot O s O PR O #HEF O = :
! Linguistics Sociology History Psychology Education cience of art E
O ZOMA SRR ( ) O mps % ;
H Others(cultural / social science) Science Chemistry Engineering !
O R O KESF O F&2 O & O d |
1 Agr|cu|ture Fisheries Pharmacy Medicine Dentistry i
- O z2oft B RE ( ) O FEY O e O 2off ( )
! Others(natural science) Sports science  Nursing care and welfare Others !
L (I8 THMFROLE) |
O T O &% O B - e O #0F -ttt O vE# !
| Engineering Agriculture Medical services / Hygienics Education / Social welfare Law |
O PEERED O A - Bk O xfb-#ag O Jrigtatk O zoft ( )|
! Practical commercial business ~ Dress design / Home economics ~ Culture / Education  Nursing care and welfare  Others !
20 F LB E G SUTRBR G OF I (FHMLHZEFSETE DHFEAN) Ao !
| Does the applicant have any qualifications for information processing or has he / she passed the certifying examination? Yes /No ,
| (when the applicant is engaged in information processing) |
- (R SRR :
(Name of the qualification or certifying examination) S
2 1% OMEITEBITAL DA S Tr)  Work experience (including those in a foreign country) _____
AtL i&ﬁ AL 1B

Date of joining the company | Date of leaving the company| ?j‘] 5‘6% f’]‘ Date of joining the company | Date of leaving the company| %j‘] 5%% 23/]‘

+ 1 H £ 1 H Place of employment & 1 H & 1 H Place of employment

Year 1 Month [ Year 1 Month Year 1+ Month [ Year 1 Month

20%4  * [20%x] * k St WE. s 7

SH B gl'%mE_Cﬁan@§%%< ----------

H#EVRA CEB

R EDT ROBEEEN T BRaBEICEL

22 RENQEERBEANCLLHFFFEOLEIZFHIA)  Legal representative (in case of legal representative)

(DX 4 QAR NEDBIR
Name Relationship with the applicant
OfE Fr
Address
CEGIEass B ah A
Telephone No. Cellular Phone No. LiBn B
U EDOFEHEANBIIEFELHEDVEEA, | hereby declare that the statement gi gotﬂéa HZ2() 7— E

EF' A (Y:Eﬁf‘tﬁk) 0)%% / EFI e = ﬂfﬁﬁﬁiﬂ H Signature of the applicant (representauve) 1 vate L)nqmung i
EE (I\g—%Ao)-Uéb‘\r x ’% ﬂgﬁ 20 * * i:_a:r * Month * IEy

HEE  Attention ey

HBEERERERTIE B9 “2< Cieia, BEAEERBEN) NEREFTZITEL, B4 T2TL,
HEEEREA BIZHBA mEN2A) 2 e BT HIL,

In cases where descriptions have changed afte Z&5&1\L& L EDDZELw LB B\ oplicant (representative)

must correct the part concerned and sior = _.. ﬁﬂiiﬁﬁd)ﬂ)zﬂ%'umﬁjéiﬁélc_ 3&53 applicant (legal

DY H&/j{%‘ USth l//uﬂ

Agent or other authorized person gﬁj_C“EE 3_5135 (3§g§ﬁ/v
DK 4 e pr

Name Address
(FTBHE RIS (B IZ W TIE, AANEDRIR) At

Organization to which the agent belongs(in case of a relative, relationship with the applicant) Telephone No.




lFﬁE#&Eﬁ%ﬂEﬁﬁﬁ‘l N (MBEEMBOS,-0) - EEEME(25)) (EEEFE%@%‘SU)H)-rﬁﬁ?ﬂj-r&%ﬁi-)\)‘liﬂiﬁﬁ-@%¥?§1-rj’ﬁEJ-f}iﬁEJ]
r Z 3 2o & > %ﬁz

2 (R Eazx

For organization, part 1 N ("Highly Skine.. ool LEBSEDAESSISENSS of status) /
"Researcher"/ "Engineer/ Specialist in Humaniue. rPﬁE%%%ﬂszﬁJ 'g [ ERYMEN- TR EREER ]
"Designated Activities(Researcher or IT engineer of a desig LQAIATE LABNL & For extension or change of status

D\
P =3 o)
I B A~OL ORI ADRE S OADE<SBRE CY
Name and residence card of foreign national being offered a g ﬁj'ti% < : t ‘3? g g-t’-/v
Sk NYUKAN TARO

Name
2 ELKIDIZHEE  Type of contract
v &A O BfE O #Aa O 2ot ( )
Employment Entrustment Service contract Others

3 FTERERE SR EN55C The contracting organization such as the organization of affiliation

%), 3), @), @B TVONTHONWTIE, FICHBESELHFICOWTERT 5L,
For sub-items (1),(3),(4),(6) and (9)fill in the information of principal place of employment where foreign national is to work.
SIE - HiUT A SEEIAR, BSEATEOEN, A E - #EEE A ZOMIEEFEA DS E XD R OO DFTHIT R E,
In cases of a national or local government, incorporated administrative agency, public interest incorporated association or foundation or some other nonprofit corporation, you are not required to fill in sub-items (7) and (8).

Oz (2)1E A5 (134{7)  Corporation no. (combination of 13 numbers and letters)
e ! ke ok [k ke ok ok ok [k ok [ sk e[k [ ok

Name of branch

(D FAORI0E F 23 5 (LIHT) e dkad TN A G

Employment insurance application office number (11 digits) *If not applicable, it should be omitted. 91805;33 B Bh“z%ﬁf%- U%
kLR K] - e [ e ok [ [ ] - [ fnc<may
(5)ZEF#H Business type >
O X722 ¥FA NI EFE— B DI THESETLA (15D 7) 14
Select the main business type from the attached sheet "a list of business type "
and write the corresponding number (select only one) 7._
Oftl= 372U LB SR 5510 MR L O 5572 T\ (BRI T) L

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

OFF{EH: e B _ _
Aidress AE ABB  NYUKAN TARO Teloahone No. % sk %k -3k >k k- % % %
DSk * % % E (8)AFIHIZE - i (P4 1) * % * E
apital Yen Annual sales (latest year) Yen
OTEXEBEEK £
Number of employees kXK
PANESPNE3=E * % £ (ZOIBEHEFE L) 5L
Number of foreign employees Of which number, technical intern trainees & A
1wy TEmn  EnhL O &b (I i A)
Period of work Non-fixed Fixed Period Year Month
5 B (A A H (REDEEIILL TOWTIAZ3IR)  (Ifitis undecided, select one of the following.)
The start date of employment (entering a company) O ARH B0 2% T IRE As soon as this application is approved.
20 % % * b O (R HEHBEA K, 5RHHOF TR,
ﬁi ﬂ H As soon as this application is approved after graduation from an educational institution in which the applicant is enrolled.
Year Month day O Zofth( )
Others
6 A5 BN (RS RO XIAKE) % HREFY GBI (- e - BRAEOMKET T HL0EHRL,
Salary/Reward (amount of payment before taxes) Excludes various types gf allowances (commuting,housing,dependents,etc.) and personal expenses.
* M O T4 A% )
Yen Annual Monthly
7 TR * F 8 W5 oo hr (i)
Business experience Position(Title) [ HY( ) i?‘;b
Yes No
9 A O 7= DR A B TR — T ORI TR EFEA (12D H) 12
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
O TEAT - NSk - EBRHETS ) Tim B S Pk ST TR E TS 8 ) COTER 2 9 15
T 256 T, MITIFED D AU BRI — B 2 DI CF 5270 (BRI AT) Y
If the applicant wishes to reside in Japan with the status of residence of "Engineer/ Specialist in Humanities / Intemational Services", "Highly Skilled Profecsianal” ar "Nesinnated Ac " alen
engage in other occupation, select from the attached sheet "a list of occupation " and write the corresponding number (multiple answers possi 32 _b/utzglclu E’C_E_bif L
(%) Attention P19DPNHOSERFEANTORIREZ
< THFGE ) COTER 2 AT AU I, BR8] 13,12~44,999 5B L TS0, =
- " - BATLZE

Those who wish to reside in Japan with "Researcher" should select from 3, 42 to 44 and 999 on the attached "a list of occupation.

T« NS [EIRR2ETS ) COMER A A LT 28813, BT IRFE ) 02~18,24~31,51~54,9997 LI L T7EEWY,

Those who wish to reside in Japan with "Engineer / Specialist in Humanities / International Services" should select from 2 to 18, from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation ".
- THBE  COERAR LT DH AT, BRI — 5 032~40,9997HIRINL TEEL,

Those who wish to reside in Japan with "Skilled Labor" should select from 32 to 40 and 999 on the attached "a list of occupation "

- [9vie ) COTERZ AR LT 2813, BIRKTIRAE—52) 41 Srignk £ ) 28R T<EEn,

Those who wish to reside in Japan with "Nursing Care" should select from "41.Certified care worker" on the attached "a list of occupation ".

- TR TETES) ) (RPERTFE TR (571336 75) Mo OMRFE I AL BTG BY (15773755 ) TOTER A BT 58613, BIMEHAE— %)
?D12,42~44,9997 LR TITZS VY,

Those who wish to reside in Japan with "Desi Activities" (Designated Academic Research Activities (Public Notice No. 36) or Designated Information Processing Activities (Public Notice No. 37) should select from 12, 42 to 44 and 999 on
the attached "a list of occupation ".

- TREETE B ) (RIS 46 5) | COMERZA LT D61, BIRETIRFE— 5] 002,4~18,24~31,51~54,9997 B8 IR L T/ZSVY,
Those who wish to reside in Japan with"Designated Activities"(Graduated from a univirsity) should select from 2,4 to 18,from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation ".

- TE E SR COEREM AT DAL, BIALTIRAE— T 02~18,24~44,999)5 L2 NA L L GRIRLZ BT, fFECRIE T 53 34
B O E T DIEEZITOW 6, MOMREEL Tl fRE | 23Rl TEE0,

Those who wish to reside in Japan as "Highly Skilled Professional” should select from 2 to 18, from 24 to 44 and 999 on the attached "a list of occupation” as the main contents of their duties and concurrently
select "1 Business Management" as another occupation if they carry out activities to operate a related business themselves.

10 JEENPNAZEM Details of activities
B **xIZRFLAOTOTSIVI. &




FEMEEFERA 2 N (GEFMABOS/-0) - TSEZFME2S) | (EERFOHENDH) - THIF 1 - THl - A3 - BRRRE
[ra€)-THeae | - TR EE) (MZRIEEN ) (AIBRPEEEE) )

For organization, part 2 N("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)" (only in cases of change Wi
"Researcher"/ "Engineer/ Specialist in Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ £ 28 HA R 7
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)")  For extension or change of status

11 JRIBFESE (AMIRIEDG A SUTE B 3L B2 D55 1ZFEN)
Dispatch site (Fill in the following if your answer to question 3-(4) is "Dispatch of personnel" or if the place of employment differs from that given in 3)

()& # Q) NE S (1347) Corporation no. (combination of 13 numbers and letters)
Name 7;: L

(3) 3k - F T4
Name of branch '3 L c_u%% L/ &< —CE

(A T R 70 B (1 1K) SR ST 1 2 A G C@‘%’gﬁgﬁ%ﬁﬁﬁ%@g

Employment insurance application office number (11 digits) *If not applicable, it should be «

(5)ZFE  Business type
O ET-PEMMARIZER B ORI CEEEFEA (12D H)

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O I ZER D HAVITHIME N ZERE— T 25N TE ST (BEEIR )

If there are other business types, select from-the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

(6)FT{E M

Address
BAE

Telephone No.

(NEARE M
Capital Yen

73‘7.1'9 M Lw

(8)AEIMIFE L% (AR ) i “A$Id))\73‘§<
Annual sales (latest year) Yen LSt
\\ HE sz e
(IRIE T & i L
Period of dispatch = < C (‘_’_ lgt‘%&"t"/uo
L EOEEARITIEBERLAEDDET A, I hereby declare that the statement give ~ ve is true and correct.

RS DL T, REEFRAL DA HFESEREAR Ledl B
Name of the contracting organization and its representative of the organization .~ Date of filling in this form = *E Egb \7_ E

PNLvHN  ENV&SLeLHLY  ElCwD

A*I%tﬁﬁ%ﬁ%%d)uﬂl x k2% %R 20% % F

B Attention
EF'%%%VEE%% HEFEX CICREBNBFICEERELIE S, TRBESENERERZITIET DL,
In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the changed part.

| * H

Month Day

*

Year

X FTERMSBISER 2O BEEEIE, 1S LeWEA T, #EHL a0,
Note : Please submit this sheet, even if you are not required to fill in item 11.




AEEE=+5H GE _+5KE%R) Bz DAD
BEENE/ERA 1 . A F%"’é.“ BB N
CHOUVA ANACTSDS

For applicant, part E%ﬁCEEEEﬂEZ 0\3:5‘: Minis EEL/I—(I\C\:_%
T Tk & m )i A i |

52
SP\ APPLICATION FOR CHANGEJOF STATUS OF RESIDEN” ™~ (Etflkl
e LA L& PNEF< a I= g B
onen A\ PHEBETC RTYOERDICBINT, aoren

NME5 LAt =¥ ‘ Photo

HIA L N FERRDEFTISNDEDTIEHBDEE e w2+,

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, ANmm % |'mmm

& H
| hereby apply for a change of status of residence. 1 6 %': o> TIRL \1%%'
"—ETEIJE DILEA B
1 [E FE- 5 2 AFHH
Nat|0na||ty/Reg|on EF'IE Date of birth 19 % Year K Month X DHay
3K 4 B35
- A% AB NYUKAN TARO > ,I,bj Ry ~EE<
Family name Given name
4 1 B (B)- & 5 A 6 BlfHE DA - &
Sex e/FemaIe Place of birth PE l:’\rnar!t‘a/lu statie ed /S|nq|e
T Wk % - 8 AEICHITDIE M = e
Occupation %*IE Home town/city Cp@ J:/fﬁ 1508 L/;:I\nli :jﬁ_] ‘L—%
\ nw —
B T Ak AT k11 %) {— | 1 O MBI T
EIEF R ;]?%'Fﬁwaﬁﬁéﬁ %Dtb\ﬁljnlj\ Ebt§<
%ephoneNo. >k K=k >k k- 5k >k % Cellular phone No. >k >k K —>k >k k-3 >k Xk Xk
10 fierr  (DF = (2 RhHR & A H
Passport Number G123456789 Dat)a; of expiration 20 % % Year * Month * Day
11 BUCHTOERER e - 58 11 ]
Status of residenceEEI &ﬁh} ‘ ASZ%DE& 2 . ’T%}% Peri;-ii of stay *E'E
TERE BRI OME T B AE H S} PETPRD SNnpwsS L D
Datif expEilration 20 * Year * Month * Day §ﬁ®70) i%g E§<
12 I —REE p-&  BE32 UE
Residonce Caﬁ;?ber AB123456 7 8CD N—EFDGBLE1 2%
13 LT HIER G
Desired status O:Erlesidence 'ﬁﬁ'm'
2 T (FEOREFU Lo TR RO BRI LRV A BB ES, )
Period of stay X E'E EiE ) & & & Ak R R
14 ZEEOE HBEOER 3A-4A-6815.35% 55

Reason for change of status of residence (1§J) **E*IE :_LL/T_T_(SD **%*IE%RE.@'%T&J 7_(‘:\_
15 JUIRAEFHR ETHUNEZ T2 LOFE ((gogaby

Criminal record (in Japan / overseas)3¢Including diecivo SUSE T/ c‘:‘d)?‘b\EOD'CEb'ﬁnla" rﬁ_l LOEDU'_CE<
A) (BIRRINE

Yes (Detail (B Z@EER SIE30B8. A—/N\—AF175&E ) I No

AP SR I A2 ok 7 =
16 1 B % (5« Bk BUABE - -« S o0 ik - ¥ A RE - (D A - D REZR L) I OVFF [ '%L%%D‘m§%ém

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabit-

(TH DG, LUF ORNSAE BB & QRSB 2R AL TIZSNY, ) —ﬁl_{Ith\%AD‘b\nlé’f

es (If yes, please f|II in your family members in Japan and co-residents in the following columns) / EFhl\A
& K 4 EEAH et FBOF i BEs A Emﬁ IR G 55 )
Relationship Name Date of birth | Nationaiity/Region a’;{eswg:?ov:l;zt Place of employment/ school Specialsjzﬁ:;ﬁiﬁg:;ignumber
JHE
2 [NYUKAN HANAKO[19**/*/* | chE %/No * k=%t lAB1 1 22334400
7 INYUKAN IcHIRO [2ox++/4 wm | (@ loyod *FR Bxmi@ars
T CLw3tEA I
A [YAMADA JRO _[rexwsx| Bx | QN | wowapm —ERCRELT
Ak 2
AR [NYUKAN MASAO |[19%x/%/x| thE | vl 5L bl_\t,},;,fs\&f
o l/; (Eﬂﬁ%;ﬁg)
FﬁJLODH% |

¥ 3UIOWT, BARIRBEETTF T 5 81E, REOH HHHR—VDLBIZTER =5

\
Regarding item 3, |f you possess your valid passport, please fill in your name as shown in the pa r‘ﬂ% X ,&.
1612 2UNTIE, FRilA R 2 T 28 S 13RI LA L TRIF22.8, 7eds, THFE ), D §< txb b‘i%:] ‘; LTS,
Regarding item 16 if there is not enough space in the given columns to write in all of your family _] %E'
In addition, take note that you are only required to fill in your family members in Japan for applicati. ’D:J 0) = <

() EirB RO L, BEFICn B BEEER L TREW,

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

() HEEEICHERIINTDEEE L2 eI 561213, SRR RN EZ T HIENHYET,

i\bte In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




BEAZERE 2 M (SESMB(S/Y) 1 e EEM ‘(2%)1-%%’-%;&)] (R BT S0 - L B 2 1)

(EFHREDFEDH) For extension or change of status

For applicant, part 2 M ("Highly Skilled Professional(i)(c)" / "Highly Skilled Professional(ii)" (only in cases of change of status) / "Busi: ﬁfﬁi <EUL ?&’%’5 b%%‘ CCic
17 BB % QRUGICOV T, EROMBBIONER A O e 52 7 = sl !
i Place of employment  For sub-items (2) and (3), give the address and telephone number of your pnnmpal place of employment. %b \t?‘i)%ﬁ@ EE ) ‘Zg’_\*lfb) = C H
(& e )i - FHFT4 =SES
! Name = Name of branch * k25 !
- QFT(EM () EFE 1
! Address X kIR kok ok kx1—2 Telephone No. Kok Sk ok ok k- ok ok ok ok !
!l/g A& R Education (last school or institution) 10255 gocs - \"
LW O AR & s EEURFROCE |
H Japan foreign country H
C (2 O Rk () O K=kt (E+) “ﬁ? O R O #=P5
! Doctor Master Bachelor Junior college College of technology !
| O m\%e O ek O 2o ( 1
| Senior high school Junior high school Others i
NG 2 & A WHFEFHR o A H 1
! Name of school * K X? Date of graduation 20%* Year * Month * Day !
19 BEI- B3 HF Major field of study
(18 TREFPE (1) ~ K034 ) (Check one of the followings when your answer to the question 18 is from doctor to junior college) !
Ok O ki O sa%: O % Vi O ¥ 3
! Law Economics Politics Commercial science Business administration Literature !
C O % O #ha% O fEss O P O #EF O =i |
| Linguistics Sociology History Psychology Education Science of art |
O 2O ( ) Oy O {3 R 3
! Others(cultural / social science) Science Chemistry Engineering !
O RE O JKES: 0O # O E¥ O |
| Agriculture Fisheries Pharmacy Medicine Dentistry |
C 0O zom AR ( ) O &E% O Zofi ( )
! Others(natural science) Sports science Others !
(18 THLFHZFE DIEEA)  (Check one of the followings when your answer to the question 18 is college of technology) !
L 0O T O ¥ O - O #E -ttt O &
1 Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law !
L O S O e - 528 O Sufb-#aE O zoft ( ) :
'\ _ Practical Commercial Business . ____ Dress design / Home economics Culture /Educaton ___________Othess .. A
20 FHEORE UIE IOV TOEBREFH * i
Experiences of operating or managing the business Year(s)
21 T B (AENCEITDH D% ) Work experience (including those in a foreign country)
AFE pIETaR At IBAE
Date of joining the company | Date of leaving the company M Se 4 B Date of joining the company | Date of leaving the company Ly AN
ks A i A Place of employment A A S A Place of employment
Year Month Year Month Year Month Year Month
20%#% x |20%*% | % * x =%t
L\F (NI=}

B B p el 2o epBnIE e <

HELRA LB

LAt
22 RN (EEREAICIAHEFEOR-AIZ5C )  Legal representative (in case of legal represen REFEDFDERE E*ﬁb‘j%i%A EICE <

DK 4 @R NEDBR
Name Relationship with the applicant
(OfFE v
Address
e ass el ah A
Telephone No. Cellular Phone No.

U EDORBBARANBEITE ELIEEDDY £ H A , |herebydechare that the statement given above is true and correct.

RN (EEREN) DEL yd:: %%ﬂfﬁﬁﬁiﬂ H Signature of the applicant (legal representative) / Date of é&fﬁ“@%b \7__ E
/uEEE\ vE b\/u\ i J: A
EE g—éA@-'j?‘r ~ >\ “ﬁ; }'\95 2 O i Year * Month X Day

UiSA pal
E B Eﬁ%%«ﬁﬁmqa%im‘ﬂa BN TEL 5o, vEAGEREA) PEEEFETEL, BAT52L,
BEERER BIIHBAGRERBA) REETS2L,

Attention In cases where descriptions have changed after filling in this appllcatlon form up until submission of this application, the applicant
(legal representative) must correct the part concerned 7 éa: SELEL o=l WSH

The date of preparation of the application form mue* ﬂ'H%:tr ammk%(‘_mﬁgaﬁalggg gg—

% Bk Agent or other authorized person CEAd LA
DK 4 B ci t5 3 BaRBEEEA
Name Address
)FT BRI % (BURS 2OV TIE, ARANEDRILR) EREE

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




FTEHEEERR1 M (F%‘EE;FEJH&U—5—'/\)1-F.%‘E?;F’ﬂ%ﬁ(z%)yrﬁﬁ-%ﬁﬁ] (B T - (e E B b 2 1)

(EEHEDIBEDH) Us Z<ENAESELBINES *ansion or change of status
For organization, part 1 M ("Highly Skilled Professional(i)(c)" / "Highly Snine.. Riainacs rPﬁEﬂFsﬂ%ﬂEbﬂZFﬁJ lg
1B T SUTE B A E A D K4 R OFER I — R 7, Eﬁ%;‘fbxg< e

Name and residence card number of foreign national who is to engage in management of business

71— a TE EETEFEA
DR NYUKAN TARO @S| &i T 5167 8CD
2 RO KED TR ERE LT3R
KD RE Form of contract
O @A 0 & O # Vzom( BLTENTEZT
Employment Delegation Contract agreement Others

3 HhFESE Place of employment

*(1), (3), @), OKRCANCONTIE, FICHHSELEFIC OV TR T52L,  For sub-tems (1),(3),(4),(6) and (11), fill in the information of principal place of employment where foreign national is to work.
IEEFINENOHE LT ~10)DFEHIEAEL,  In cases of a nonprofit corporation, you are not required to fill in sub-items (7) to (10).

(D4R (2)7: N5 (13#7)  Corporation no. (combination of 13 numbers and letters)
Name
* ok REE X |k |k k| >k k| k| k| k| k| %k k|*k
(3)32)5 - H¥ET 4
Name of branch * % ﬁE

(D R F2E I 5 (LIHT) X IERE M FEETITRLAE W

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

hy
5 O 6 S P180PN S RE DR
. SATL RS
(5)ZEFH Business type
O A7 A BN R0 DB L TR B E LA (100 %) 34
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
OMIZHEFEAR DIV B FEFE— 1 BRI CHE B EFOA (BHGEIR ) 5L
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible) C’t
(7EE)  Attention  BIMEIZEFE— 5 | D 1~45,4TBIRLTLZEVY,  Please select from 1 to 45 and 47 on the attached "a list of business type."

(O)FF{EH = — PR - -
Address kKR kkokl ok k1 —2 Tomonero. K KKk K=k ok ok

(DEARE = ®FM7E_bm (EITEE)
Capital X ok X Annual sales (latest year) * 3k %
(DIENBURNS 4R (10 HFE AN DB EHH
Amount of corporate income tax % % >k | Amount of applicant's investment ok ok
IDEEEEBEK (FHFEADREE 2B T 25 B (SO A FLH) % % K
Number of full-ime employees (To be filled in only, if the applicant is to commence management of business)
OB AARN, BRI ES UL KM, [ AARAOHRBES), g pen tacee.
KR OB B UL EER ) OERE R A 5%) X* % P1 DD Hish
(Number of Japanese, Special Permanent Resident or foreign nationals who have the status of residence "Permanent Resident", "Spouse or Child of Japanese National", "Spouse
or Child of Permanent Resident" and "Long Term Resident" among all full-time employees.) i%/u-c < Eé b \
4 WEFE Occupation

x H H

:T

O F 7= DIFEZ BIAE TR FE — B BRI THESEFTA (12D H) 1 ]
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

Ot ZIARA D AU IR T TAR— 52 1 2 DI L THF 5 AT (BEORIR D) 75

If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected) £N L/

(JEFE)  Attention  BIRKTRAE 55 D 1~2,999 DB L TS/ZELY,  Please select from 1 to 2 and 999 on the attached " a list of occupation.”
5 JHEHNFYEEMN Details of activities

(B *x xBRDEE - B, BE

6 mtor TEHME  (HEADNEEEOSAICORTTE)
Period of work (Only fill in this section if the applicant is an administrator)
EDiL O Dby (i s A) YT
Non-fixed Fixed Period Year Month 3’3*1@A73‘§< :
T ot M (BB Rl 4 ) AT GEE - (- ) £ SR 2 ADEST
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,hous é
* % M (O 4 A% ) =< CEITEEEA.
Yen Annual Monthly LA BLe BOZL
8 Bk oM (Belk4) e XBED TEUERELTNDRES
Position(Title) ITF1s2 n o
9 HEFTOIRIL Office ELKCENTEZET
(DAl ORA DI IE it O S8 &/ A) iy
Area * %k % ni Type of possession Ownership Lease (rent / month) Yen
UL EDFEEHMANNIIEHEEHEDLDVER A, I hereby declare that the statement given above is true and correct | = |
FrBHE B EIRNEDL IR, ARERL DL /HESERER B xﬁézb\r EI
Name P;J‘\:; CA\;ELA\‘ ~ "r:b"\“z';;‘;"l;gtgb'\‘“ "W“""‘_on of affiliation and representative of the organization .~ Date of filling in this form 4 I H
A*Igl Cﬁi%ﬁgd)nﬂl X % E*I )\%: KEB 2 O * X Year * Month X Day_

Attention

ER
HFEEREPFECICERNBICEEREL RS, FTRBESENERERTEITIET 52,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part .

12




13



AEEE =TSR O HRER) Zs50<  ZadUp
B A SRR 1 . na TEE] TEIRI AN

For applicant, part E%ﬁtgﬁéﬁgz b\d{5(:m %U%L/Eb\tg
I O G I

52
SP\ APPLICATION FOR CHANGEJOF STATUS OF RESIDENP" (Etflkl
e LA L& PNEF< a I= g B
onen A\ PHEBEC RTYOEROICBINT, aoren

NME5 LAt =¥ ‘ Photo

HIA L N FERRDEFTISNDEDTIEHBDEE e w2+,

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, ANmm % |'mmm

& H
| hereby apply for a change of status of residence. 1 6 %': o> TIRL \1%%
EEIJE DILEA B
1 [E FE- 5 2 AFHH
Nat|ona||ty/Reg|on EF'IE Date of birth 19 % Year K Month X DHay
3K 4 B35
- A% AB NYUKAN TARO > ,I,bj Ry ~EE<
Family name Given name
4 1 B (B)- & 5 A 6 BlfHE DA - &
Sex e/FemaIe Place of birth PE (gnar!t_a}u statie ed /S|nq|e
(s - 8 AEICHITDIE M = e
Occupation %*IE Home town/city qj@ J:/fﬁ 1508 L/;:I\nli FﬁJ (L-%
\ nw —
B T Ak AT k11 %) {— | 1 O MBI T
EIEF R ;]?%'Fﬁwaﬁﬁéﬁ %Dtb\&ljnlj\ Ebt%<
%ephoneNo. >k K=k >k k- 5k >k % Cellular phone No. >k >k K —>k >k k-3 >k Xk Xk
10 ierx  (DF = (2 RhHR & A H
Passport Number G123456789 Dat)é of expiration 20 % % Year * Month * Day
11 BUCHTOERER e - 52 11 )
Status of residenceEEI B‘Zﬁhl ‘ ASZ%DE& 2 . ’T%}% Peri;-ii of stay *E'E
TERE BRI OME T B AE H S} PETPRD SNnpwsS L D
DatzE:)f expEilration 20* * Year * Month * Day §ﬁ®70) i%g E§<
12 I —REE p-&  BE32 UE
Residence caﬁuﬁer AB123456 7 8CD N—EFDGBLE1 2%
13 HWETHIEEER ?ﬂt
Desired status of residence B
2 T (RO Lo TR RO MR LR A BB ES )
Period of stay * E'E 5 3!&‘% O RA R R

ReasonforchangeofstatusofreS|dence (15]) b *%&T{i%é@'%f'&) Eﬁﬂﬁk L/rf_&_) 7_&

15 JLIRAFH LT DN EZITI2ZEOR T ([go2aHy

Criminal record (in Japan / overseas)3¢Including diecivo SUSE T/ c‘:‘d)i"b\EOD'CEb'ﬁn(a" rﬁJ LOEDU_C§<
A) (BIRRINE

Yes (Detail b (B Z@EER SIE30B8. A—/N\—AF175&E ) I No

AP SR I A2 ok 7 =
16 1 B % (5« Bk BUABE - -« S o0 ik - ¥ A RE - (D A - D REZR L) I OVFF [ I%L_%%D‘m§%ém

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabit-

(TH DG, LUF ORNSAE BB & QRSB 2R AL TIZSNY, ) —ﬁl_{Ith\%AD‘b\hlé’f

es (If yes, please f|II in your family members in Japan and co-residents in the following columns) / EFhl\A
& K 4 EEAH et FBOF i BEs A Emﬁ IR G 55 )
Relationship Name Date of birth | Nationaiity/Region a’;{eswg:?ov:l;zt Place of employment/ school Specialsjzﬁ:;ﬁ;iﬁg:;ignumber
JHE
2 [NYUKAN HANAKO[19**/*/* | chE %/No * k=%t lAB1 1 22334400
7 INYUKAN IcHIRO [2ox++/4 wm | (@ loyod *FR Bxmi@ars
T CLw3tEA I
A [YAMADA JRO _[rexwsx| Bx | QN | wowapm —ERCRELT
Ak 2
AR [NYUKAN MASAO |[19%x/%/x| thE | vl 5L bl_\t,},;,fs\&f
o l/; (Eﬂﬁ%;ﬁg)
FEJ L_ODD‘% |

¥ 3UIOWT, BARIRBEETTF T 5 81E, REOH HHHR—VDLBIZTER =5

\
Regarding item 3, |f you possess your valid passport, please fill in your name as shown in the pa r‘ﬂ% X ,&.
1612 2UNTIE, FRilA R 2 T 28 S 13RI LA L TRIF22.8, 7eds, THFE ), 7:) §< txb b‘i%:' ‘; LTS,
Regarding item 16 if there is not enough space in the given columns to write in all of your family _] %E'
In addition, take note that you are only required to fill in your family members in Japan for applicati. ’D:J 0) = <

() EirB RO L, BEFICn B BEEER L TREW,

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

() HEEEICHERIINTDEEE L2 eI 561213, SRR RN EZ T HIENHYET,

i\late In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




HEAFEAA 2 (1 (SEFMBOS) - TeEEMECS) |- T&R]- {22 31 T B8 - 7 B 2 )

(EEHEDSEEDH) For extension or change of status
For applicant, part 2 1 ("Highly Skilled Professional(i)(a)" / "Highly Skilled Professional(ii)" (only in cases of chanae of status) /"Professor" / "Instructor”)

” BED ZD>5 LK< —
17 B#5k ¥ FTE R OBRER 510\ TIE, B2 B ST O E % O, L<LIE L,(,\E%%@b CcClc

Place of work For sub-items address and telephone number, give the address and telephon %b \Tﬁ % :50)}&1§ 5

(DA FR A s
Name X -:'_BL
Pt/ EHt ChiEias
MM g kB kok kTH * k1 —2 B XK K=K KKK K K X
(@K VN, Bk b5 6125 A) pESEE  BE L 3501
(Fill in (2) and (3) in cases of working a number of places.) ﬁf%ﬁ%b‘§< TABIL) é';
2 4N AN N _ \
e BL RloREcE<
FHEM EEE S
Address Telephone No.
(34 Fr
Name
FHEM EAE S
Address Telephone No.
18 Bx#& S Education (last school or institution)
WO A% @HHE
Japan foreign country
(@O K#bi (M) O K%k (6t O K% i E P S G2
Doctor Master Bachelor Junior college College of technology
O @ etk O oo [ Z oAt (
Senior high school Junior high school Others
(354 2 (DFZEHEH A F H A
Name of school X *$$’2 ?);te ofgraduatior:I O * >|<Year * Month * Day

19 HY-EFR55HF  Major field of study
(18 THRFPr (Jl+) ~FIHI R F D) (Check one of the followings when your answer to the question 18 is from doctor to junior college)

Oy ORFEY OEgRY Oy OfEy O O Otay OFLs

Law Economics Politics Commercial Business Literature Linguistics ~ Sociology History
science administration
Oy OZFY OXFy OZoM A28y ( )
Psychology Education Science of art Others(cultural / social science)
O 2y O b O T O 2% O /kpEY O # O E% O
Science Chemistry Engineering Agriculture Fisheries Pharmacy Medicine Dentistry
O Zoft B AR ( ) O K5+ O Zofh ( )
Others(natural science) Sports science Others
(18 TEMEROEE (Check one of the followings when your answer to the question 18 is college of technology)
O 1% O Ja O BEs- ik Gt a0 sk
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O paEES O A - Kk O xfb-#Hog O Zofh ( )
Practical commercial business Dress design / Home economics  Culture / Education Others
20 Kk FE (OMEICEBTHLO%ETe)  Work experience (including those in a foreign country)
AfL 1B AfL 1B AL
Date of joining the company | Date of leaving the company, %ﬂf’%f‘ﬁ% f/’l]i Date of joining the company | Date of leaving the company %}Jf’%%% ﬂ:‘/](
A A A A Place of employment s A ia A Place of employment
Year 1 Month | Year 1 Month Year 1 Month | Year 1 Month

20%# % |ooxxi * b S *?*ﬁ

(%) DHL® Ao [$25

kS o) g D
SETBABSH (ER) TELECELDNEEHES |

QCIMNB23FTIHIHH | COER = HTHHAITEEAN)

(Fill'in 21 to 23 when you desire to stay by status of residence "Instructor")

21 HEIRDETFOA f) - &
Teacher's certificate Yes / No

22 BELIOETDH B ITIRD FH R w
Teaching experience of the subject that you teach Year(s)

23 SMERRICLDEE L L IO LT 5B IS AMNERRIC KV BB 252 T T I * &
Total period of receiving the foreign language education when you teach the foreign language Year(s)

15



(L e i 1 T)

For extension or change of status

HEAFERA 3 TEEETE
(EEH 0) A0)‘7%

For applicant, part 3 | ("Highly Skilled Professional(i)(a)" / "Highly Skilled Profe55|onal(||) (only in cases of change of status) /"Professor“ / ”Instructor“)

. S i g - 5 HELAN TED LA Do
24 RIELAN GEEARIANCLDHFE DL AIZFIA) ;Emﬂgo);ﬁio)qg ’E%ﬂf)‘?%ﬁ: BElcEe
(DI 4 QIARNEDBEEG®R
Name Relationship with the applicant
fE Fr
Address
[ErEiasy BB
Telephone No. Cellular Phone No.
U EoRHEANRFITEERLEEDY EHE A, |heredydecharethat the statement given above istrueand ¢ |y 21y 7
EF'%i ({fig{‘bﬁ}\) @%Z/Eﬁi ﬂiﬁﬁfﬁ H Signature of the applicant (legal representative) / Date of fillii Exﬁéib‘r E
AN W\
£ H A
EEI gék@"j‘l’ >\ ‘% iéis 20* * Year * Month * Day
Sh
?I,a Attention é —G%<

AEEREPFRECCRERNBICEENECE S, FRAGEEREN PEEEFRZTEL, 847528,
¢"§%1’Fﬁiﬁiﬁl FIZHEFEAGERERBA)BEETSHTIL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(legal representative) must correct the part concerned and sign their name

The date of preparation of the application form must be written * S 28N L& L EDOELe  LBL )
S ) TSI &GJHRIR%LK@E?%% (;E.é?i‘g“
X Wk Agent or other authorized person UGtk LAt
D 4 B T3 35%:.(323?&’@/1;
Name Address
(BFTIBE RIS (BEZ ISV TE, AANEDOBIFR) [GrEiass
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

16



FIEHEEEER A 1 (MSEEMBOSN - TSEFMBCS) |- THiRI-T4E)
(EEHFEDBEDH)
For applicant, part 1 | ("Highly Skilled Fiu.._ “eo Hiohly Skilled Pre” g 2< @A ESE<RINES

(e R E R A )

For extension or change of status

1 359 U~ LU E A D4 FﬁﬁE’f%Eé%WbﬂﬁJ I:-I

Name and residence card number of foreign national being offereda ¢ At\Lw  HfoC

DK £ NYUKAN TARO =1t (?r&) @AD‘§< EEE ;Tg-

Name CSih, )

DER— 1 oo ERTE CERTESERA

Residence card number DO T OV
2 BHIQIZHE  Form of contract

JEH O T O 3 0O o ( )
Employment Delegation Contract agreement Others
3 PFrmBERISEEKISE The contracting organization such as the organization of affiiation
(D& MR E DR R TR T 5581, (2)7: N5 (13K7)  Corporation no. (combination of 13 numbers and letters)
Name PR T E DI EAS F TR ET,

gy [k K] sk ok ok sk | sk sk 3 e [k e [k
(3)J Pl F 35 263 5 (L14T) S FHERZ Y ST ITE A IS

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

XK K[K| ” kKK kKK K] Tk

4)FTEH
wmiee Kok Kk KT kK1 —2
(B)EFEFE S (ZANESPNT =k~
Telephone No. ok k- ok k- ok ok ok ok Number of foreign employees * ok 4
QE=i Business type _—
O F7eo¥fz IR EM—E 2 OBIRL CTHFSEFTLA (15D H) 36
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O TN HIVE, IR ZERE B 2 DI TE S E A (EEOIR ) 751 -
If there are another other busmess types, select from the attached sheet "a list of business type " and write the corresponding number
(7E#)  Attention BIHET SR — 55 0029,36,37, 4THDHIEIR L CTLE S, Please select from 29,36,37 and 47 on the attachet 4 80)'$73‘b %f(])%

4 BB (3L B DEAITEEN)  Place of work (to be filled in when different from 3) Erc<EEN
% (1), G~ ONZ2WTIE, BB ELLFNC Wil §52 &, For sub-tems (1),from (3) to (6),fill in the information of principal place of employment where . 4 <<Z

M4 QENTE S (1347) Corporation no. (combination of 13 numbers and letters)
Name
AN
(3)JE PR M F TR 5 (L) S FE S S PTI X AN A IS

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(DFTTEH
Address
(BB (ZANESPN =k
Telephone No. Number of foreign employees £
(NEFE Business type
O E2HMEERIMERE DB TESETLA (12D )
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one) wh LABWCA BT La<L
| N . PO - 5 o SEREE N= = P
O HcSERAHIUE, AR ) HORIR L TR H2 A (AR ) P19DHN SeER E
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number A5 3
FEE) Attention IR 2R — 1 0029,36,37, 4T/ BB L TEEW, Please select from 29,36,37 and 47 on the & lldu/é{J a |§u|‘5ualllcaa 1ypes.
5 ThkfE O F 7 HMFEA B AR — B2 ) 2 DRI THEBETLA (12D H) 20
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMIZHERFE A I AU RIHE AR — B ) BRI CF 52 50 (ECEIR ) 3L
If there is any other kind of work, select from “a list of occupation *, and fill in the number (more than one answer may be selected)

(EE) Attention
« T3 ) COTERZR AT D85 A1E, BRI — 5L 042~44,9990 B L TZEW,
Those who wish to reside in Japan with "Professor" should select from 42 to 44 and 999 on the attached "a list of occupation”.
< HE | COERBER LT DHAE, BRI — ) 019~23,9997 5N TZEW,
Those who wish to reside in Japan with "Instructor” should select from 19 to 23 and 999 on the attached "a list of occupation”.
e B SR COTERR A AT AT DAL, BIR TR — %) 019~23, 42~44, 99975 E7= DR A L L TR
Lz BT, B TR 3-2 903864 [ O E T 2R B A1 T8 &, MoMREL Tl #RE 2R T<EEW,

Those who wish to reside in Japan as "Highly Skilled Professional” should select from 19 to 23, from 42 to 44 and 999 on the attached "a list of occupation” as the main contents of their duties and concurrently select "1 Business Management" as another occupation if|
they carry out activities to operate a related business themselves.

6 IHBYNZSEEMN Details of activities
Bl * xR CREHEEITD. BE

7 @t%’?ﬁéﬁﬁlﬁ?ﬂﬁbﬁb O Ewdy ([ i A ) 8 B Lothir (Bik4) L
Period of work Non-fixed Fixed Period Year Month Position(Title)

9 TR (& O dkEm )
Type of employment Full-time employment Part-time service

10 #G5-- M (Bl 51 AT oD SEAAR) XOAFT Y (@) - - 5 . stéﬁé@ﬂ%%ﬁf%i@ﬂ?é

Salary/Reward (amount of payment before taxes) Excludes various types of allowances (cc ﬁ%%’.ﬁ (;ﬁ) D AD§§< |

- Mmoo em @ Am ) %”‘2 25 ek

Yen Annual Monthly

U LD BEANRIIFELEEIVEREA, | hereby declare . & < c&E IJTEE?‘E"/UO
FTBREERNEOLT, RRERLDEREL,PFEEEREA B

4]
Name of the contracting organization such as the organization of affiliation and representative of the organization .- Uate of filling in this form %%ﬁé%b \7:-‘_'_ E
HNLBHL Ao TSHN EWUs5Lp LB ElcwS

o A wm &£ A A
%*Ig (#ﬁg) Cﬁﬁ%&go)ﬁa)\ * *?"& %Z’% ?E? 20* * Year * Month * Day
= Attention
RIEEEREREECICRERNFCEERECLS S, FTRBRSENEERFTETET DL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part.

17



(CO—MIRHETIDEITZHYZEE A There is no need to submit this sheet.)

HIRR R

Attachment: A list of business type

1 |2k Agriculture

2 [ Fishery

3 R, Ba ¥, WHRIEREGE Mining, quarrying, gravel extraction

VS E Construction

5 1B Food products

6 ke T3 Textile industry

7 TIAF 7 H Plastic products

8 |y &R M Metal products

9 |Manufacturing AR PE e 2 Industrial machinery and equipment

10 XA e EL Electrical machinery and equipment

11 Ak PR 25 B Transportation machinery and equipment

12 Z Ot (fUZ TS IRVB D) Others

13 | - A B -k E 3 Electricity, gas, heat supply, water supply

14 |5 8mE 2 Information and communication industry

15 |3 -5 E A F 2 Transportation and correspondence

16 LFEPE M R B A5 Various products (general trading company, etc.)
17 Tt - AR E Textile, clothing, etc.

18 |7z % RARAL Food and beverages

19 |Wholesale BEERT B, Gh - & B A LA Building materials, mineral and metal materials etc.
20 etk es 2 Machinery and equipment
21 Z DAt Others
22 TP Various products
23 W ARPR - & OEY & Fabric, clothing, personal belongings
24 /RJe\t;?% AR, (2B = AARTA) Food and beverages (convenience store, etc.)
25 L e =N Machinery and equipment retailing
26 Z DAt Others
27 <Rl - PR PR3 Finance / insurance
28 | NEhRE - W ih H R Real estate / rental goods
29 o e F'#J%‘ébﬂ‘%?%% E@EJ Acad.err.ﬂc reseafch,.specialized /technic.al service industry
30 [4—r 22 B — 22 (/S 7evn b od) - Specialized service industry (not categorized elsewhere)
31 |Academic research, specialized / g Advertising industry

technical services

32 HAfTh— e 23 (fillic EN72E0D)  Technical service industry (not categorized elsewhere)
33 [METRZE Accommodation

4|V —E R Food and beverage service industry

35 | A JEREY —E R (R - ERE) AR E Lifestyle-related services (barber / beauty, etc.) / entertainment industry
36 | R BE School education

37 | EDMOEE, 8 ZEE Other education, learning support industry

38 =R Medical industry

39 VEAE - gtk e PRAd AT A Health and hygiene

N
o

Medical / welfare services

FE2ORBR - th @ k- SR S

Social insurance / social welfare / nursing care

41

BE—eAE R (BER, BEHOKEER RS,

HEW RS (25

HIN0ho))

Combined services (post office, agriculture, forestry and fisheries cooperative association, business cooperative (not categorized elsewhere))

42

WERRT - T B IRad 2

Employment placement / worker dispatch industry

43

ZOMDEREY — 2 (HFL -V — 7 v AT BB, @i —E R, EiHEE)

Other business services (shorthand / word processing / copying, building services, security business, etc.)

44 |2 DDV —E R E (2SR NE D) Other service industries
45 |52 % Religion
46 HEIN5H0%ER) Public service (not categorized elsewhere)

47

-
N5 (LIS 5y
L

HRNREDEZE

Unclassifiable industry




%'J%EE it

(CO—HMIRHETHIVLEIFTHYZEHE A There is no need to submit this sheet.)

Attachment: A list of occupation

1 Executive 53 |B2% (i) Service(others)
2 ﬁﬁ%% (% 75 % Fr<) Management work (excluding executives) 54 [H 5 HRLE Product manufacturing
3 [JAMTE Research 55 |PrpERD Public health nurse
4 |BETBHYE (AR EE ST B ) 56 (B pERD Midwife
Technology development (agriculture, forestry, and fisheries field) 57 |[HEFE sERD Assistant nurse
5 FIRr B (& &5 17 ) 58 i@%*ﬁfﬁﬂ: Dental hygienist
Technology development (food products field) 59 |52 R R Bl Radiology technician
6 HeAhr BRI (Bt s B4 B7) 60 |FEEIE Physical therapist
Technology development (machinery and equipment field) 61 ’E%f?ﬁﬁi Occupational therapist
T [EETR R (2 DI ) 62 [ Al L Orhopts
Technology development (other manufacturing field) 63 |ERPE T8 & Clinical engineer
3 AEPEE B (R ) 64 [FBCE B+ Prosthetist
Production management (food products field) 65 | h#E L Lawyer
9 AEPEE B (B bias B o0 ) 66 |FliEE T Judicial scrivener
Production management (machinery and equipment field) 67 |4 Patent attorney
10 A e B (FOMRELE S ) 68 ii&%@iﬂﬁi Land and building investigator
Production management (other manufacturing field) 69 %.{ﬁ%a’ﬁﬂ—u Registered foreign-qualified lawyer
11 [ TR Rl 70 [naBasatt Public accountant
Architecture, civil engineering, surveying techniques 71 [AVENRESE T+ Foreign-qualified certified public accountant
12 T AL B - {5 Bl 72 | B 1 Certified tax accountant
Information processing, communications technology 73 [R5t Public consultant on social and labor insurance
13 {fﬁ E'é{fﬁ %f’% Legal business 74 »/f:fﬂﬂ(%j: Certified administrative procedures legal specialist
14 | & - R Finance / insurance 75 |+ Maritime procedure agent
15 |a—IA47 427 Copywriting 76 | EIRE Author
16 [#RiE Journalism [ESETET-E3 Artist/photographer
17 ¥ Editing 78 | IS - EENE Musician/stage artist
18|y 1 Design 79 | =5 Religious worker
19 |[BF BERFERTLEDITHEF) 80 [ZHH A Housekeeper
Education(education taught by a person with a teaching license) 81 [T OAR—VETF Professional sports athlete
00 [FUF UNFEL - L - m A AU BT Dl R ) 82 [7~F o7 AR —YFEF Amateur sports athlete
Education(language education at an elementary school, lower secondary or upper secondary school) 83 /]’ R \*/70 Internship
21 |#E (FEFR) Education(Advanced vocational school) 84U —xL 7 k)T — Working holiday
22 |BE (B FHR) Education(Miscellaneous school) 85 |4 E i+ Foreign lawyer
23 Zﬁﬁ (/l)‘/a“ﬂ‘f/aﬂ‘ll/}(7“‘/l/) 86 #7%:‘/“37\\ SummerJOb
Education(International school) 87 |[E B b A2 vk International cultural exchange
24 | B CHBEMEEZR<) Education (excluding educational institutions) 88 |[EPAF ZEFRM Nurse under EPA
25 |BHER - @ ER Translation / Interpretation 89 |EPA/ 2 Lkt Certified Careworker under EPA
ARG GIES Overseas trading business 90 |EPAFE ZE RN ftiA Nurse Candidates under EPA
97 DB (~—TT (7, VI —F) 91 |[EPAJIZ *Efﬂjjj:{&%ﬁﬁ Certified Careworker Candidates under EPA
Planning administration work (marketing, research) 92 |EPARRF I SRR AL 1A Certited Careworker Candidates (student) under EPA
28 TEEE (N i) 93 (4 F j\@ixﬁjﬁj E3 Foreign construction workers
Planning administration work (public relations, advertising) 94 |FFE NG HRIE T A Foreign shipbuilding workers
20 [&EHE% Accounting business 95 |HlE %571».{}]5 EFE] Foreign workers in the field of manufacturing
30 [yE AN E2E Corporate sales 96 |FE 1A (EF MM H:X) Domestic workers (national strategic zones)
31 [CADAXL—3 5 CAD operation g7 [PPRELESE SO (EI S FF X))
32 |FHEE Cooking Crop farming workers (national strategic zones)
13 |/ D REEEELR og | BT b & (SRR 1)
Foreign country-specific construction technology Livestock farming workers (national strategic zones)
a4 AV E A L 99 | 7L dh Entrepreurial activities
Foreign country-specific product manufacturing 100 F OO — ARRZENC T (RICSHEEINZWED)
35 | B 54 )E - BN T, Jewels, precious metal, fur processing Other service worker (not categorized elsewhere)
36 |BEh DIHZL Animal training 101 B EEEE Agriculture, forestry and fishery workers
3 | i - HO T oo A B T TR (G L
Drilling survey for oil, geothermal energy, etc. Product manufacturing / processing worker (metal products)
Rl e Pio oa R I I LLETE % (B 2 )
39 — Y fRiE Sports instruction Product manufacturing / processing worker (except metal products)
IIPANES Sommelier 104 [ HE T e B Machine assembly worker
41 hr#Emakt Certified care worker 105 | FEAg T (i - (EPE{E S Machine maintenance / repair worker
42 |WF5E Research 106 BN S Machine inspection worker
43 (WD ¥5E Research guidance 107 @Ex%ﬁﬁi T E4E353  Construction structure worker
44 [2H ORF5) Education(university etc.) Log | ERXIE Fr CREBHILIA T H e 558 2 Fr<)
45 %E% Press Constructlon worker (except for workers engaged in construction structure work)
16 [ T~y Press pogapher 09| EPD TR BT & (B S 6 0)
47 |[ERh Doctor Other construction / mlnlng workers (not categorized elsewhere)
48 [ IR Doris o[ T - AR
49 | FE AR Pharmacist Transportation, cleaning, packaging worker
50 [FHFERD Nurse 111[7hA2 Diplomat
51 (2% (BR7E)E) Service(store) 112/ Official
52 |82 (B )E) Service(restaurant) 999 D1t Others

19
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AEEE =TS8R (5~ REHR)

HFEAFERA 1

For applicant, part

e
To the Mi

RENEskig:

cOULA NATD

I O G I

e
APPLIC

LAEL L&

BEEEH A R T w2 EBDICENT,

5 LABN

N FERRDEFTISNDEDTIEHBDEE e w2+,

TTON FORCHANGEJOF STATUS OF RESIDENr_

ArNESo><

Z&LD

N BIIRIC

hiof"E\d) 5 R

D@DD‘<

AR [EBER] A\
B - DR AR B & Slc — Mo ARS8 T o=

‘ Photo

ANmm X lQnmm

Yes ( Detail:

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, =0 B0\
| hereby apply for a change of status of residence. 1 6%': DTEM%%
"—ETEIJE ) ?z"’e‘/u B
1 [E - 2 EHEHH H
Nat|0na||ty/Reg|on EF'IE Date of birth 19 % Year K Month X Day
IR A AE A2 NYUKAN TARO 7?5’57 Ky ke
. Family name Given name
4t 5 (). & 5 HiZEH 6 FofBE oA i - HE
Sex ale/Female Place of birth I:FI (_!\rnarﬁa/lu statie ed /S|nq|e
T Wk ¥ = 8 AEITBITDEEH ya he
Occupation %*IE Home town/city CPIE J:'E& ﬂ‘iﬂ b;:’j\nli :jﬁ‘] ‘L%
\ 71\
BN T kAT Kok 1 — 1 kAT | 1 Oy R Tl 1o
EEERE jﬁﬂ?mﬁéﬁ %DTL\ED‘N&'\ &bc‘:%<
%ephoneNo. X 5k k-3 %k k- %k Xk % Cellular phone No. >k >k K —>k %k k-3 Xk %k %k

15 I RZEHAEET DU
Criminal record (in Japan / overseas)3¢Including diecivo SUSE T/ c‘:‘d)?‘b\EOD'CEb'ﬁnla" rﬁ_l LOEDU'_CE<
A) (RS

10 iz (DF = @) AZNHIR S A H
Passport Number G1 23456789 Date of expiration 20 X X Year X Month X Day
11 BUTH TR ER e = 1ERE 11
Status of residenceEEI &ﬁh} ‘ ASZ%DE& 2 . ’T%}% Peri;-ii ofstﬁay * E'E
EREHIR O T B i A H LB WE RDeSLHL D
Datifexpiration 20 * Year * Month * Day gﬁ@%@ i%g E§<
12 FEI—RER p-&  #E32 by
Residence card nu:?ber AB1234567 8CD N—FDBELE1 2
13 HETHIEREER )
Desired status of residence BF
TERE (FEDOFERI LS THLAD MM LRGN DET, )
Period of stay X E'E _ ‘3131_% R[ATS D\E

Reason for change of status of residence (1§J) % *%*’xfﬂ’ﬂﬁﬁ@%f&) >|< * lc_j(l\-t?rlS\\f_&) (B,

TEZTTZEOF M ((go=abn

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabit-

(B Z@EER SIE30B8. A—/N\—AF175&E ) I No
AN S x: AN & f =
16 7E H Bl (52 - £ - BB « - St opaifidk « LA KE - () A2 - U REZ2 &) KOV 2 l%lc_%‘%ib‘b\5gigé’(b

BB R
Residence card number
Special Permanent Resident Certificate number

(T 1 OB, LUFOMICHE BB R OREE ZTEAL TS, ) —ﬁuyutma SN
es (If yes, please f|II in your family members in Japan and co-residents in the following columns) / EFhl\A
for 1A K 4 EEAH HioHe 5k ROt B4 T Emﬁ
Relationship Name Date of birth | Nationaiity/Region Residing with Place of employment/ school

£ [NYUKAN HANAKQO

applicant or not
4HE:
19% x/x/%x | hE %/No * x =1t

lAB1 1 223344CD

¥ |[NYUKAN

ICHIRO

RA [YAMADA JRO

rosssex| Bx | QEVN | s o

cocer] wm | (AR o ¥ TR B=ligzrs

ICCow38A (T

_EﬁT HUT

WX [NYUKAN MASAO

A ¢
19%x/x/x| hE ‘ Yes ' AN

IEL/<§<

WADABEKD

b\Dl/a:

(EDEARE)

FEJ L_ODD‘%

¥ 3NIOWT, ARG A TR T A5 AT, REOH 5 HIHA—U O LB
Regarding item 3, |f you possess your valid passport, please fill in your name as shown in the pa r‘ﬂ% X
1612 2UNTIE, FRilA R 2 T 28 S 13RI LA L TRIF22.8, 7eds, THFE ), D §< txb b‘
Regarding item 16 if there is not enough space in the given columns to write in all of your family _] %E'
In addition, take note that you are only required to fill in your family members in Japan for applicati. ’D:J 0) = <

R

Sl LTz,

(E) Bz RO L, BHEEic

VBT ER AR L TTREW,

Note : Please fill in forms required for application. (See notes on reverse side.)
() HEEHFICEFRIIN T D E Ll e LIS AL, AR BNEZ T ENHET,
élﬁle In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



FREEANFERA 2 (B 21 S8 - AR A R 2 T )

For applicant, part 2 P ("Studen e SUM< For extension or change of status
17 JB“F5E Place of study %{[b<|§ L/(IW:E%%%D‘CCL_
W8 B kxEr BLTHIE0ERS
@prES T
aess K KR kK kT ok k1 —2 Tomrona o, K K =K K Kk ¥ % %

(18 K DNIFAE R B 2L R ] B Gl STt o8 LI 2 DO B TR A)

(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing yc D'm_o )

\l
18 SRR (NFRE~ I ERhEnshaicE<
Total period of education (from elementary school to last institution of education) Years
19 &R CUIE %EPO)%TQ) Education (last school or institution) or present school
(1)%'”%’%(0% R O fEr O k% 0O i
Registered enrollment Graduated In school Temporary absence Withdrawal
O K¥pe (t) O KRFpe (L) O K% O JFEHIR O BP9
Doctor Master Bachelor Junior college College of technology
O &% O et O /N O Z oAt (
Senior high school Junior high school Elementary school Others
E=vES (B NT AR RIA AR e A
Name of the school Date of graduation or expected graduation Year Month

20 HARGEHES) (R UIE LI W T BABHE A OB EEZ T HHEITTHN)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
ABRIZ I AEFRH  Proof based on a Japanese Language Test

1) 3B 4 Name of the test (2) M XIFRH Attained level or score
BAFEEEDER * R

O AARZEHE 257~ 2B RS & OVHAE] Organization and period to have received Japanese language education
H B4 L.lé‘/uu.
Organization 3%—*52,(5 %o)’.ﬁ r&%%?— é-t‘
M : F H b ¥¥@D§&55ﬁ(gz<
Period from Year Month to Year

O =it
Others

21 BAGEFEE (BEFRICBWTEEEZ T 5 EI1ZHAN)
Japanese education history (Fill in the following when you study in high school)

HAGEDBE X3 A AR LD BE 2T T BB B e O

Organization and period to have received Japanese language education / received education by Japanese language

FERI4

Organization

H R - G A Mo [ - WD) A
Period from Year Month  to D‘%J%F‘ D @%%ﬁ@g%

22 WTER DI HIESE (EFR, FRROFEELTIION g S e ey = UV
Method of support to pay for expenses while in Japan(fill in with regard to living expe 5}‘@ lV D %&7\; %Q\Di%&’%éa a
() EFFEROH X% Method of supportand an amounto 55 o C L\ DIZE DS EE

ANEH M EANRE ST R M

Self Kk Yen Supporter living abroad * ok ok Yen
O 7& B ¥ SOrH A M O S 4 M

Supporter in Japan Yen Scholarship Yen
O Z oA tl

e BRCNBFE aan\gg REECE  gamen, o gms
k-7 BEOTINBRE
O SEHOHEETT P% O SED DD = M

Carrying from abroad Yen Remittances from abroad Yen
(AT HEATHF ] ) O Z oA, H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

IR E I H BEBEANDDGEITRTIT OV TR T 528, ) ><4$Eﬁfw> ﬂllfl}T
Supporter(If there is more than one, give |nformat|on on all of the supporters )*another pap =ED\D\ = HE EEE a & prescribed format.

DK 4
Name NYUKAN JIRO 5 D_Cl/\gt% '(—E
@GE Fﬁ m uﬁ'é
raies PE LB ok kox Telone o, ¥ KK KKk KK
O (BB D4 ) PN ELEERE
Occupation (place of employment) * %k E$I Telephoneﬁo R R R R R R
Annual income Yen

23



BEBEAZERARB P (&%2)) (28 2 1 - 8 s A )

For applicant, part 3 P ("Student") For extension or change of status

(DHFFENEDBIR (170 TEAMEI A AHUUIE AR AR H QAR L5 A1)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ok O @h OF O#Hxk O#F D#Ee  O%R

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O 5ok dfitk O M2 (E8) «BRE(ARE) O Z AZHEHE O AAN-FIN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN AO#ER O R5IBEERE - B35S

Relative of friend / acquaintance ~ Business connection / Personnel of local enterprise

O He5 | BEFRA - S350 5 OB % 0O zofth ( )
Relative of business connection / personnel of local enterprise Others

(B2 3 ek B (ERL(D) TR BRI B ITRE ) S B0 ]
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O A E BT O B AKEERF O i1 5 aJEFA A
Foreign government Japanese government Local government
O Az rEFE A SUTARMEEA ( ) O Zofh ( )
Public interest incorporated assoc BH3ILNE Others
Public interest incorporated founc. 52 ),/ N1 < IC DU YT
23 BRSMEE DA f)- &
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No
AOEEE, (D@ ETOFMETA (BEEDHLLEITETRATLIL) MEEHEXDRIHE AT
Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple
companies)*another paper may be attached, which does not have to use a prescribed format.
DA %=

o6 oo LY« IR—ILZZ v D
(8B s =~ T an A _ .
Place of employment * L/Z I\j - Telephone No. KoK oK -k ok ok -k ok ok ok
@R . M OB M .. M (@AM O 0% )
Work time per week Hour(s) Salary Yen Monthly Daily
24 FEZ:P% DT E Plan after graduation
O Jm O BHARTOEF
Return to home country Enter a school of higher education in Japan
@ RO Ozt ( )
Find work in Japan Others

25 AIRIZIRT 2 HGE NOEH#EN Gl 2R SUITNER OIS EITREAN)

Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

DK 4 AN EDRR
Name Relationship with the applicant
fE Ar
Address
Ak i HFEVRA gﬁ;‘iaaji/umgf\ B I$30) _n
Telephone No. - REFOFHOPFEERN T IREREICEL
26 REAN GEERFANICIAHFEOESIZEEA)  Legal representative (in case of legal representative)
(DK 4 QARNEDEER
Name Relationship with the applicant
3FE Fr
Address
AT HHr R
Telephone No. Cellular Phone No.

UEORBABIIEELIEEDY T A, |hereby declare that the statement aiven above s true and correct.

HEEAGEEREAN) 0)%@ / B E/ERMEH B Signature of the applicant (legal re %ﬁg&%b \7:_: UE m

H H

* Month > Day

CE L INO P, NE KPP 20 % *.F

Year

LSy n
T B HEEERE gﬁjﬁ§< EENECT-HE, A GEREAN) PEEEHRETEL, B4T252L,
FEEEEREA HIRBAGERBNBBETIIEL,
Attention  In cases where descriptions have changed after fillina in this aoblication form up until submission of this aoolication. the aoplicant
(legal representative) must correct the p ZE 513*11\[,:% CDD?S‘%\D_ LI50) [EdL) )
(Z

£d v —
The date of preparation of the applicatio ﬁﬂ% 7& c‘:‘_ @HR> f&ﬁj 51&%@'; = é &"3’

LAEL) £\

X OBkRE Agent or other authorized pe: é’%—GEEE%j%T%@';%éQEE/U

DK 4 @t T
Name Address

Q)PTBRIRE % CBURZIZ OV T, AANEDORRR) A
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

Np
i §



[Fr/E R S YR A 1 UEDN (B e Rl B A 5T )

For organization, part 1 P ("Student”) For extension or change of status

1

TR U A TEDINE A =4 M O — R 5

Name and residence card number of the foreigner u..  * ~chool or planning to enter the school

WE % \YUKAN TARO QERA—FES  AB41034567 8CD

Name ~~idence card number
WSS Place of Study LE 2L ENAESSBINES
(D24, % % EPIESE l;ﬁ__ ?&Eﬁ%fﬂﬁﬁj &
Name of School é%—% D{g < u% = -t\:g-
(2)FTAEH!

across KRR R KT Kk R CERTEFEA

BEES o ook—ok KOk =k K K Ok
elephone No.

(3= .
Corporation name ?*)&/ﬁk * ?
(D1ENFE 7 (1347)
Corporatloﬁo com;natlon of 13 numbers and letters) >k |1k Xk [k X | k| >k [k X %k >k

(B)FFZEFZHE Type of class
jﬁ\ﬁﬁﬂﬁ' O B [T O A& T

Day classes Day-Evening classes Evening classes
O B 7 ANl 5 i81E 2 L DmMRE A= T 555 12 AN)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O @ EH (BALO—FEE T4 XIIA 2 =Ry MEILILDAB ICLVRG TE5 825 T, )
Correspondence course (including cases receiving credits for education via video or internet)
O)AEHEHEEYE Y (RPN FEPL, FRPR, PE U NER DG EIZREN) SEFE YRBR
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school, DA% <
miscellaneous school,junior high school or elementary school)

(1) FLEASHAETH I DA 1 K OV 3% nJrEO)%EHE{ZIS -
(BRI EFEFR, PR U/ NFEROLGEIZFHEAN) Yes / No

Is the applicant participating in a student exchange program? WhICh organization is in charge of that program?
(when the place of study is senior high school,junior high school or elementary school)

O (B ST H G A AR DR RS O SEATEE N O ENERFEN O AN
National or local government Incorporated administrative agency ~ National university corporation Educational foundation
O AESHEFE AU AR M E A O oA ( )
Public interest incorporated association or public interest incorporated foundation Others
AFEH H F H H
Date of entrance 20 * ok Year * Month * Day
R (P EE B, ) . G
Lesson hours per week(including scheduled lessons’ hours
{EEEX 4y Registration
O K= () O K=z (1)
Doctor Master
O KR=Be (WFFed/ SoRGRIC IOy O K¥Ee (BF7ed/ SoiGERIcEs) O K% ()
Graduate school (Research student / not study Graduate school (Research student / study through Undergraduate student
through auditing courses exclusively) auditing courses exclusively)
O K5 (BEGEEAD) O K= (BB #@EEL) O K& GilRAE)
University(Auditor) University (Elective course student) University (Japanese language course student)
O R (WFged/ BEoBEGEICED2ey) O K5 (WHed/FEoGRIcEs) O ks CERAE)
University (Research student/ not study through University (Research student / study through Junior college (Regular student)
auditing courses exclusively) auditing courses exclusively))
O FIR% (RGHEAE) O iy (BR%EREL) O /EHRYE IR
Junior college (Auditor) Junior college (Elective course student) Junior college (Japanese language course student)
MR “ﬁﬂ%?ﬁa (FEP9aRER) O SEFE (R R EE)
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
O SEk (—ixarEe) O &l
Advanced vocational school (General course) Miscellaneous school
O AAGEHEHRE (FHEER PR O AAGEEERE (FHEAR—fRERER)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course)
O AAGEZEHEE (EiEEERER) O AAGEEERE (BFHZR)
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)
O AAGEZEHRE (Zoff)
Japanese language institution (Others)
O &5 O et O /N2t O Zofh ( )
Senior high school Junior high school Elementary school Others
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FEREErkm 2 P (BE)) R R B A R

For organization, part 2 P ("Student") For extension or change of status

6 FEf-FRFE Faculty/ Course
(BTRFRE, K5, BT (WF LG - B H FREL R O EDS G2 T) 28R LIS AR AN)
(Check the following item(s) if you selected Doctor, Master, Graduate school (Research student), Undergraduate student, University (Auditor elective
course student), University (Research student), Junior college (Regular student) or Junior college (Auditor elective course student) as your answer to

question 5)
O % O R O Bia5 O 5 O # e 0O 3%
Law Econom . Politics Commercial science Business administration  Literature
O &% O gk O O L O #ers mESL
Linguistics Sociology History Psychology Education Science of art
O ZDft A3t F4 ( ) OB O k2 0O T%
Others(cultural science/ social science) Science Chemistry Engineer
O 0 ks 0 3 0 O %
Agriculture Fisheries Pharmacy Medicine Dentistry
O Z ol B8 F ( ) DOKER O Zofth ( )
Others(natural science) Sports science Others

7 BT EOMIIEE (5 TR AIER LTS EITHA)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)
(DWFFEES
Name of research room
@QfFEHE KA
Name of mentoring professor
8 HMFREAPF GTmHFEMAR~BERAATRLIZS A ITREAN)

Name of specialized course (Check the following item(s) if you selected "Technical school" through to "Miscellaneous school" as your answer to question 5)

ES O =2 O PR -t O #F -t tmik O &8
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O P35 7 AR - 528 O k- 2% O Zofth ( )
Practical commercial business Dress design / Home economics Culture / Education Others
9 ZRFEMHH () Monthand year of (scheduled) graduation 20 % * s * H
(R FED YA, 101X AR 5252 A T4 A Z27E ) Year(s) Month(s)
(If you are an exchange student, fill in the expiration date of the exchange student acceptance period in (10))
10 ZRHBF52 i 141 R OTIRT s JE!
Month and f expiration of th h tudent t iod g Month
onth and year of expiration of the exchange student acceptance perio ] .%_2 D D{§< | onth(s)

- C i
iﬁ%’é@%)\b‘%ﬁjﬁ
UL EORBMANAIIERLREDVEEA, ety B = 3T o
e o e ETE—
Name of the educational institution and representative of the educational institution .~"Date of filling in this for ;j‘ 5 é -
O T
=¥ o % *?*ﬁ SE?% KEB 20* >|<Year * Month * Day

rE Attention

FEEFREPHEECICRERABCEERELESE, FTBBEERNEREFREFTETHIL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the
changed part .

NS
P
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AEEE=+5H GE _+5KE%R) DRLIENEN
HEE A AL 1 I AR [ SRRRREE | A

For applicant, part E%ﬁtgﬁéﬁ)&z b\&ﬁ(:M %_“Ebrb\(\:%
T & & )i oA Mo & |

52
SP\ APPLICATION FOR CHANGEJOF STATUS OF RESIDEN” ™~ (Etflkl
e LA L& PNEF< a I= g B
ronen A\ PHEBEC RTYOEROICBINT, aoren

NME5 LAt =¥ ‘ Photo

HIA L N FERRDEFTISNDEDTIEHBDEE e w2+,

Reasonforchangeofstatusofre&dence(fﬁ]) gﬁi(‘: ‘F%L%b'd’f'&) EKTEE/E?%T_&) CE.
15 JUIRAFER T HUNEZ T2 OA M (1@52AFN

A) (RS
Yes (Detail b (B Z@EER SIE30B8. A—/N\—AF175&E ) I No

AP SR I A2 ok 7 =
16 1 B % (5« Bk BUABE - -« S o0 ik - ¥ A RE - (D A - D REZR L) I OVFF [ '%L%%D‘m§%ém

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabit-

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, =0 ANmm % |Q%"l,‘\m
| hereby apply for a change of status of residence. 1 6 ﬁ ': Ao M@ \1%1%'
"—ETEIJE ) ?I"t"/u B
1 [E - 2 EHEHH H
Nat|0na||ty/Reg|on EF'IE Date of birth 19 % Year K Month X Day
IR A AE BF NYUKAN HANAKO 7?5’57 K ke
Family name Given name
4 %8 5 - 5 HiAH 6 FlfHE A - HE
Sex Male/Fentate Place of birth I:FI (:l\rllargafl:tnf o ed/quIe
T Wk ¥ = 8 AEITBITDEEH ya he
Occupation %*IE Home town/city CPIE J:'E& ﬂ‘iﬂ L/::’j\nli :jﬁ‘] ‘L%
\ 71\
VMM kB sk kokiB kK1 —1  kkP/S— 1 Ot I “"
EIEF R ;]?%'Fﬁwaﬁﬁéﬁ %Dtb\ﬁljnlj\ Ebt§<
%ephoneNo. X 5k k-3 %k k- %k Xk % Cellular phone No. >k >k K —>k %k k-3 Xk %k %k
10 fierr  (DF = A 2D HIER & H H
Passport Number G123456789 Dat)a; of expiration 20% * Year * Month X Day
11 BUCHTHERER - 1E R T
Status of residenceEEI &ﬁh} ‘ ASZ%DE& 2 . ’T%}% Peri;-ii of stay *E'E
TERE BRI OME T B AE H S} S 0E DS »
Datif expEilration 20* * Year * Month * Day gﬁ@%@ i%g E§<
12 1A —RER p-&  #E32 Py
Residence card nu:?ber AB123456 7 8CD N—EDELE1 247
13 LT HIEREERE N
Desired status O:Erlesidence %ﬁ'ﬁ,%ff
2 T * 5 (FEDFRERIC L THROHIMLALRVEARBYET, )
Period of stay _ D‘%Slit% n/u§°5,én§

Criminal record (in Japan / overseas)3¢Including dic=civo SIS/ E @Exl/ \:50)1:5@“‘3: rﬁ_l LO EDU'_CE <

(TH DG, LUF ORNSAE BB & QRSB 2R AL TIZSNY, ) —ﬁl_{Ith\%AD‘b\nlé’f

es (If yes, please f|II in your family members in Japan and co-residents in the following columns) / EFhl\A
& K 4 HEERH AR e 4 BE A e Emﬁ IR G 55 ’
Relationship Name Date of birth | Nationaiity/Region a’;{eswg:?ov:l;zt Place of employment/ school Specialsjzﬁ:;ﬁiﬁg:;ignumber
JHE
% |[NYUKAN TARO [toxx/x/x| o éfﬁo * ok Bt l&m 122334400
7 INYUKAN IcHIRO [2ox++/4 wm | (@ loyod *FR Bxmi@ars
T CLw3tEA I
A [YAMADA JRO _[rexwsx| Bx | QN | wowapm —ERCRELT
Ak 2
AR [NYUKAN MASAO |[19%x/%/x| thE | vl 5L bl_\t,},;,fs\&f
b\ol/a: (Eﬂﬁ%;ﬁg)

|
FEJ L_ODD‘% |

¥ 3UIOWT, BARIRBEETTF T 5 81E, REOH HHHR—VDLBIZTER [d&L)
Regarding item 3, |f you possess your valid passport, please fill in your name as shown in the pa F‘-‘%D‘g < -tx b ll ‘i%,&‘;
1612 2UNTIE, FRilA R 2 T 28 S 13RI LA L TRIF22.8, 7eds, THFE ), = BLTEEny,
Regarding item 16 if there is not enough space in the given columns to write in all of your family
In addition, take note that you are only required to fill in your family members in Japan for applicati. EIJ-I 0)%& "— <

() EirB RO L, BEFICn B BEEER L TREW,

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

() HEEEICHERIINTDEEE L2 eI 561213, SRR RN EZ T HIENHYET,

élgte In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



REASERA 2(R_ (Rt | Ha.as) (o st S R%), (EPARIE), (AIAZERIE) 1]

For applicant, part 2 R ("Dependent" / "Dependent who lives with their supporter [fﬁﬁﬁ\ﬂﬁuﬁﬁ;ﬁ -EE s

whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a v« 2]97:.14 _

17 R BFT o TR, 12\ T I HE S RHL00 8 HE 5 R OV H *%7 L<mLIiEERRrCCI
For a spouse, the place and date of notification of marriage, and for a child, the place and date of notifica. & =10 \Tﬁ%ﬁo)’é@ o)

(1) A AE 5 3L BNSS Lo Foch EEFT BLs U
Japanese authorities m{%% fﬁiya LCla H:', L/r' % EF)E B g]'ﬁ ;
&
il - ] ?ﬁ EFNTHSRE Ui e B
ate of registration Year Month
(2)AE 5 Jm e s
Foreign authorities
JatAEHA H iE H H
Date of registration 19% % Year * Month Day
18 VRS S ik N €LH20
Method of support ‘ED‘E/E%E 'Cl:'l LTTL\BH
B AHE O A EHD % O &ocfRiE N B
Relatives Remittances from abroad Guarantor
O oAl ( H3EE )
Others PIVINA FICDUNT
19 BRAMEE) O A7 1 f)
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No

AOLGAETX, (D@ ETOEMETLAN (EEHLGE TR TRATLHIE) ML EARX O JIHTAT
Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple companies)*another
paper may be attached, which does not have to use a prescribed format.

% LY« R—ILRD v T

ype of work

()4 F . I A,
Name X X l/z I\j ~ Name of branch * ok J_‘D:
Bahd % %k k= %k k- %k % *

Telephone No.

BEBBIN oy W @m 8 .. M (@A® 0AE)

Work time per week Hour(s) Salarv an Mnnthlv Nailv
o 1o o L\ cEb LA

20 RELA GEERIIAC LB HFHO5 510 AR D P ROEEESN T e IcE<

(DK 4 QAR NED RIS
Name Relationship with the applicant
3 fr
Address
A i TR yey
Telephone No. Cellular Phone No.

QL J: DHEBHNBIERELEEIVER A, | hereby declare that the statem”“ U Sdisiaiaasad “"Mt
FANGEERBAN)DOEL HEEESRSEH A Signature of the applicant (legal r E%ﬁj&%b Y= E

L//ugb\ =W\ e W 45|5 A H
EEE g—éAODU—’r x 'E 4[, 5‘ 20 * * Year * Month * Day
L/lb\/'ll
VA=Y Attention %<

HER BRI F R i’CL‘E%iV‘JA EEPECIES, BHRAGEREBN) PEREFREZIEL, BATHIL,
HREEERAEA RIXHEA GREREAN) ZPE%#‘Z)\_}:

In cases where descriptions have changed after filling in this annlication form 1in 1intil stihmissinn nf this annlication _the annlicant (leaal
ENDEL

representative) must correct the part concerned and ¢ z—ﬁ \:LEJ?(—’ e @Hy /R% “_ aﬁg- %%A“_éggg
=

The date of preparation of the application form must be CSA L /ut"b

¥ IR Agentor other authorized person B s 3%1@ B (323 FEA

(DK 4 @ Ar
Name Address

(Q)PTE R % (B IZOWTIE, ANEDBIR) R
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

29



FEZZFERA 1 R (Rikni) | e as) (ot s mik), (EPARE), (AFARERIE) 1)
For supporter, part! R ("Dependent" / "Ly« *~nt who lives with his or her supporter T B4 ] BT - (e R R A B
whose status is Designated Activities (Researcher or IT engineer / iv.. "%~ Careworker unde’ SED Lo EDHETLEBNELD hor change of status

| B CU BRI (115 ) DECR K KR —1 ,Eﬁ%ﬁ%ﬂ'ﬁ%ﬁﬂf
Name and residence card number of the foreigner to be supported (applicant] ]2&%% D‘E < EEE%%Z-@—
D% % \VUKAN HANAKO BN TE CERTEFEA

@R —RES AB1234567 8CD

Residence card number

DHEE Swoter | PEEEI-S\T | sssle G0, oA, sg—r e
mim% NYUKAN TARO HEFIDEHOREZZTR—FLTINDA

<2)$£ﬁﬂ H 1 9 * * EE k H k H (3) %‘ﬂﬂ iﬁ Eplil

Date of birth Year Month Day Nationality/Region i
(DIERE I —RNEF |
Residence card number AB11223344CD !
GERGEHE e sy (OTERHIH |
Status of residence Py « ASCKIa8: « EIRESS Period of stay * 5 E
(DAER I oW T A & H H 5
Date of expiration 20 * >k Year * Month * Day !
S)HFEANEDRMR (i) Relationship with the applicant :
(v £ 0% 04 O |
Husband Wite Father Mother

O %A O %~ O = ( ) i
Foster father Foster mother Others |
(9)%}%5‘6% f/ﬁi (%%ﬁz?’gl&%< ) (10){£}\§% ( 131‘??) Corporation no. (combination of 13 numbers and letters)

Place of employment(excluding international students)

k| K|k XK k5K kK KKK K|k K

* k=gt
(113 - FHEFT 4
Name of branch k k S'Z E
(12)EBJATE % ADICoWTIE, B2 BBHFOFTEMR R OB E S 2Ll 5k,
Address For sub-items (12), give the address and telephone number of your principal place of employment.

* kI kkk kk 1 —2

7.

[tiEiass

Telephone Xk >k k=3 3k k-3 %k % %
ot W * % * i

Annual income Yen

U EOERERNRITIERLHEEDHVEH A, |hereby declare that the statement given above is true and correct.
KBEDEL / HEEERSEA B

Signature of supporter or guarantor .~ Date of filling in this form LLdY D
%’E’é%b\f' 5
KD Lo Eb\fu\ o i H A
RKBEEOY1Y NE XPF 20% ko ok o Kk o

g Attention }fg% 7“)‘2 <

B EER L B E Clomm e (R ENEUTIB S, R ENEEGFHETET 2L,

In cases where descriptions have changed after filling in this application form up until submission of this application, the supporter or guarantor
must correct the changed part .
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AMEE=+EHA CGE - +5:E%) CBALA RS
AAD

PR ASERL 1 CH5LA NATS AR 3] 92 ) m\<’5b\bé:5J
For applicant, part = = = |- _ L
LB EMEABNESE - (KEEOLEES )

T & Tk 7 W eEs ABBURENEE

E2]
SP\ APPLICATION FORCHANGEJOF STATUS OF RESIDENCE
{£ av,;z b/ui:!b\b& D‘b\f:Sb( _ pa ;
Tothe M FEEH RTvIERDICBINT, 373\%%(;
A L) ?EDT' ED Photo

HIA 3 N FEPB/DEFASNDEDTIRBDEIE Ao wiaiLz, |

ANmm X lQnmm

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, =0 B0\
| hereby apply for a change of status of residence. 1 6 ﬁ 'z_ Ao M@ \1%1%'
EEIJE ) a"’d/u B
1 [E - 2 EHEHH H
Nat|0na||ty/Reg|on EF'IE Date of birth 19 % Year K Month X Day
IR A AE BF NYUKAN HANAKO 7?5’57 K ke
Family name Given name
4 %8 5 - 5 HiAH 6 FlfHE A - HE
Sex Male/Fertidie Place of birth I:FI (:l\rllargafl:tnf o ed/quIe
T Wk ¥ = 8 AEITBITDEEH ya he
Occupation %*IE Home town/city CPIE J:'E& ﬂ‘iﬂ L/::’j\nli :jﬁ‘] ‘L%
\ 71\
SIS T e ks k k1 %4 TIT— 1 OB T
FERE jﬁﬂ?«ﬁéﬁ %DTLV&D‘NZI\ &bc‘:§<
%ephoneNo. X 5k k-3 %k k- %k Xk % Cellular phone No. >k >k K —>k %k k-3 Xk %k %k
10 fierr  (DF = A 2D HIER & H H
Passport Number G123456789 Dat)a; of expiration 20% * Year * Month X Day
11 BUCHTHERER - 1E R T
Status of residenceEEI Bthl ‘ ASZ%DE& 2 . ’T%}% Peri;-ii of stay *E'E
TERE BRI OME T B AE H S} S 0E DS »
Datif expEilration 20* * Year * Month * Day gﬁ@%@ i%g E§<
12 fEE D —KE&E p-&  #E32 Py
Residence carﬁuﬁer AB123456 7 8CD N—BEnHELET12
13 FETDIEE G 5
Desired status O:Erlesidence IEEE%
2 T * 5 (FEDFRERIC L THEOHIM LA VEARDYET, )
Period of stay BB %I%‘% 633 11‘3& 3?3& 5@&

Reasonforchangeofstatusofre&dence(fﬁ]) gﬁi(‘: ‘F%L%b'd’f'&) EIZK'CE/E‘Q'%)T'&J 7_&

15 JLFRABB LTINS EZITT-IEORE ((goshbn
Criminal record (in Japan / overseas)3¢Including diecivo SUSE T/ c‘:‘d)?‘b\EOD'CEb'ﬁnla" rﬁ_l LOEDU'_CE<
A) (RS

Yes (Detail (B Z@EER SIE30B8. A—/N\—AF175&E ) I No
16 75 HBUE (52 Bl BARFE - - SLBR Ak - #H A RE - BN A - U REZR L) ROV € _ Ags S
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabit- f'g%%ib‘b\%i%é“b
@ (T 1D A1E, BT OMIHE BB R ORBE 2R AL TES, ) —ﬁ(_mutma)mwm(g
(If yes, please fill in your family members in Japan and co-residents in the following columns) / EFhl\A
& K 4 AHEAR (B o RO E BEs A Emﬁ IR G 55 )
Relationship Name Date of birth | Nationality/Region aEeSiii:?oV:i;Zt Place of employment/ school Specialsjzﬁ:;ﬁiﬁg:;ignumber
% [NYUKAN TARO [1oxx/%/x| om %ﬁﬁo * x RAL l&m 122334400
7 INYUKAN IcHIRO [2ox++/4 wm | (@ loyod *FR Bxmi@ars
T CLw3tEA I
A [YAMADA JRO _[rexwsx| Bx | QN | wowapm —ERCRELT
AQ * % /% /x| PE AL yAY IEL/<E<
AR [NYUKAN MASAO [1e Lt Y AIADES
o l/; (Eﬂﬁ%;ﬁg)
Fﬁ i L_ODD‘% |

¥ 3UIOWT, BARIRBEETTF T 5 81E, REOH HHHR—VDLBIZTER

Regarding item 3, |f you possess your valid passport, please fill in your name as shown in the pa F‘-‘%D‘g < -tx b b‘%g‘;
1612 2UNTIE, FRilA R 2 T 28 S 13RI LA L TRIF22.8, 7eds, THFE ), = BLTEEny,
Regarding item 16 if there is not enough space in the given columns to write in all of your family

In addition, take note that you are only required to fill in your family members in Japan for applicati. EIJ-I 0)%& "— <

() EirB RO L, BEFICn B BEEER L TREW,

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

() HEEEICHERIINTDEEE L2 eI 561213, SRR RN EZ T HIENHYET,

élﬁle In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




BEAEERA2 (1T (BANOEBEZ KEaEkBa S etra)

For applicant, part 2 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident")

17 B4y 3L

Personal relationship or status

BrE5 Z\0w3SLH<
U< E UL\ ERERDCTIC
) on

M A o O iEE | BLTHIBDERED H %2t o O EEE
| Japanese National's Spouse | Second Generation Japanese Immigrant's Spouse !
| O %1 (A %24 ; O RAUETRISDE T |
' Biological child (second generation Japanese immigrant) | Biological child who is a minor and unmarried |
! O keple&+ DN S e mmemmemm e e e e e emmemme—m e emeeeeeme—meeme——e————— <’
! Specially adopted child 0o SN
: 0 EFO%EF (AR ‘.f H %3t » Wams ~.
} Biological child's biological child (third generation Japanese immigrant) : Third Generation Japanese Immigrant's Spouse 1
! O RAAETRIEDEF : O R CTRIEDOEL !
! Biological child who is a minor and unmarried ! Biological chd who is a minor and unmaried !
. WIS ESTIOE =2 O ekilO#T ;
N Adopted child under the age of 6 N Adopted chiid under the age of6 "
KRR BRI IER o O EEE A R 2 MR (8% O O REFECHRIEOFET
| Permanent Resident's/ Spouse ! Second Generation Japanese Immigrant's Spouse's Biological child who is a minor and unmarried !
i Special Permanent Resident's 0 %+ . O 6Am D 1 i
' Biological child B Adopted child under the age of 6 ;
: O RETARIEDET N
: Biological child who is a minor and unmarried e \\
O 6iAmDFE 1 | A %3t BURHE @D O R CTRIEOFET |
i Adopted child under the age of 6 . Third Generation Japanese Immigrant's Spouse's Biological chid who is a minor and unmarried H
" O 6pRilDE 1 ;
N S e m e m—mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm—mmm—m—m—m—m—m—m—mmmmmmmeZ Y= Adapted_child under the age of 6 _\1’
CAANDELEE D O REECTRIEOFET
[ Japanese National's Spouse's Biological child who is a minor and unmarried /"I RSN EEE o O BMEE !
77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 v H Other Permanent Resident's (other than those above) Spouse .
,ﬂdt%fﬁﬁﬂ%%‘ O O RS CRIEOFET O RAETRIEDEL
f Permanent Resident's Spouse’s Biological child who is a minor and unmarried :: Biological chlIL? whoisa 1mimrand unmarried "
g 01 BREAIOE /
e e e N _______________ Adoptedchidundertheageof6 -’
= gcmgs{ ( BNSSLe HoTh
o Oes — BEE- ﬁﬁbtﬁwur%mcaﬁ fffffffffffffffff .
18 BABH DU TIEARIH, T2 DV CIE A USR5 B OV HHAE A H ces
For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of birth orad L=+ EE&H_CZ)\ bEH:’, ()= EF)"{C EI ﬁ
(D B AE s % 5L Je HiEE A A S A H
Japanese authorities Date of registration Year Month Day
(QARFE S N Ja AR H A F A A
Foreign authorities J:’E Date of registration 19 % % Year * Month * Day
19 HIEE AN DOE)BIEEE  Place of employment or organization to which the applicant is to belong
KHARICB 28BS P Al 228,
Fill in the name of the intended place of work in Japan.
¥ (2) 1TV, EDEESITOFTE R OB E S AT 2L,
For sub-items (2) , give the address and telephone number of your principal place of employment.
(D4 F * ke S A
Name E*I Name of branch * X ﬁE
(2)FTTEHL = _ A - -
Address * kIR ***FE * % 1 2 Telephone No. ok ok ok ok ok =k ok ok ok
B I * % k RADA LBSEDS  AENLEIBNLE BABABESLO50LS & =
Annual income Yen 1 FEEDIRA RREIBAEORRBINENSEICRDET
20 WHET AR HE Method of support to pay for expenses while in Japan
(XS FHERONH S Method of support and an amount of support per month (average 4 7:)\}% ﬁf’ n @ﬂz,ﬁg
s . M O R f
Self Yen Supporter living abroad Yen
& rgr:_ —_ =
O 15 A% KT £ BOTNBANBTTICES & el * % & &
Supporter in Japan Yen Guarantor Yen
O Zofh ! HEIE ; B Jo)
Others Yen %’ RalE A \ SEFEEES5->TNDIESEL
(2)354 - HATE DR Remittances from abroad or carrying cash
O SENHOHEAT M O AENHDZER M
Carrying from abroad Yen Remittances from abroad Yen
HATE AT ) O o |
Name of the individual Date and time of Others Yen
carrying cash carrying cash
OB I (57021 L B2 D856 (270 N) Supporter (Fill in the following in cases where different person other than that iven in 21 below )
[SEN=10Z. AV A ‘|ULHD 7ap
/| L =
®ﬁ% PAN H%%u%ﬁbiﬁﬁéfmwﬁﬁéﬁbotmr &<
ame
HBESLe  ELHD F=& (o)1
O 7 BaE EEgarooREEIn- LT<NBA
Address Telephone No.
OiE (W D4 ) A

Place of employment

Telephone No.

OF I H

Annual income

33



REAZERAS (I _(BAANDEBE S KB DB =1 Ehal) (e fam ek el

For applicant, part 3 T ("Spouse or Child of Japanese National" / "Spouse or Ch||d of Permanent Resident" /' Lonq Term Resident") For extension or change of status
21 H:3EFE (B ADNEEZITLHAITEHAN) E%%@;té§< + applicant is being supported) \‘.
(DI 4 NYUKAN TARO |
(@)E4EA H 4 A Ho QE - 5% |
Date of birth 19 % Year * Month * Day Nationality/Region PE
(DER A —RE S/ Rl K REAEER !
Re;liEclience card number / Special Permanent Resident Certificate number AB 1 1 2 2 335:354 45'CD |

(ITERIHEH (O)7ER M S

Sta;?s of residence ﬁiI% PeriodEif sta;El * 'Eﬁ H,E\EER EASAEN \t% ,g
(DAERR AR O T H 4 A H ESItEA ‘
Date of expiration 20% % Year * Month X Day i
RV ZEANLDOBE (ifH)  Relationship with the applicant :
O & O« O i
Husband Wife Father Mother !
O &K O &8 O =it ( ) i
Foster father Foster mother Others !
(9) &5 Se 4 Fr o Sk - FHEFTA :
Place of employment kxR Name of branch k kS5 !
(10) )5 S i/ 4 _ R _ _ l
Addrejsjs **L'_ ***Fﬁ * x 1 2 Telephone No. ok Kok Xk ****i
(1) I o |
Annual income )k K Yen /

22 1F A & IoREE A ITEKSSE  Guarantor or contact in Japan

DK 4 (@) -
Name NYUKAN TARO Occupation ﬁ*IE
fE Fr o See
Adcress KR Kk ¥ k*k1—1 **P/)I—=F1018
i % % k- % % K-k K * k *ﬁg?ﬁ’%“%’? ok kb ok ok ok
elephone No. HEVRA CTEBE LA
23 RIEA GEEREC LD HBDEHEICTA) FREDFROGEERN T IHERECEL
DK 4 QAR NEDBR
Name Relationship with the appllicant
fF pr
Address
EaEE 15 5 A
Telephone No. Cellular Phone No.
UEDRBNFIIEEZLHEDDVERT A, | hereby declare #-- "“"'*‘rueandcorrect
HEEANGEERBEAN) DEL HEBFEERER A Signature of the zﬁé\ézb \f2 E e of fillng in this forn
i) P 2k oS H H
EE gék@ﬂﬂ’ J >\ ’?: AL 5‘ 20 * % Year k Month * Day
CiSiA Ja)

R Attentiol Eﬁ “§<
HEEFREEEECTCRBEARCEENELEES, BREAGERBEN) DEFEEHEFTEL, B4 952L,

FEREERER RIXRBA GBERBAN) RBETHZE,
In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal representative)
must correct the part concerned and sign thr

gLIL&L AT

The date of preparation of the applicatic~ Tj'l-fﬂﬁj:r &@HRR%L{Z@E?%EAL éa“@‘

% HuwRE Agent or other authorized pers 5@iA LA B0 D

(DK 4 BOTHFEIDIEEIIEZTIEA
Name Address

B)PFTEBERE S CRIESF IOV TIE, ANLDBISR) AL T
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
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AEE=+FHR G +5RBR)
BEEAFERA 1
For applicant, part

HEUVRA =

C5LA ARCTS Szﬁ %ﬁb‘%lﬁﬁ@?&ﬁ@
E%ﬁCEEEFEﬂJ&Z BONEKSIC — vty i

2 = % Zjé E nq; j‘ EF' —ja % EEE%E?%EEE%E&
6 APPLICATION FORICHANGEJOF STATUS OF RESIDENCE
{£ ?k LAEN L& D‘b\f:Sb( . _ pa ;
roveni S\ BEBEAC ETvIEBOICENT, 373\%%:;
A L) ?ﬁ SIEED Photo

HUA B N FEPB/DEFASNDEDTIRBDEIE Ao wiaiLz, |

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, =0 ANmm % |Q%"l,‘\m
| hereby apply for a change of status of residence. 1 6 ﬁ ': Ao M@ \1%1%'
EEIJE ) a"’ef/u B
1 H FE-H gk 2 AHEHH H
Nat|ona||ty/Reg|on EF'IE Date of birth 19 % Year K Month X Day
IR A A% —B8 NYUKAN ICHIRO 7?5’57 Ky ke
Family name Given name ‘
4 P 5l - 5 M 6 FfBEoOFE f - (
Sex e/Female Place of birth PE (g/larit_a/lustnh'" Mar;ibe% | ST Ql% -
T Wk % 8 AEICHT DR ¥ HE —
Occupation E L/ Home town/city CPE‘ J:'ﬁ ﬂ‘*ﬂ b;:’;nli F%J L%
l’ \ 71\
FERE ;@Fﬁ»«aﬁﬁ %:Tb\?‘&b‘hl&'\ Ebc‘:§<
Telephone No. >k K=k >k k- 5k >k % Cellular phone No. >k >k K —>k >k k-3 >k Xk Xk
10 ierx  (DF = A 2D HIER & A H
Passport Number G123456789 Date of expiration 20 % % Year * Month * Day
11 BUZHETHHEREER oS4 FER R * fﬁ
Status of residence 83 Period of stay
EREHIR O T B ZESs A H LB WE RDeSLHL D
Dat:E:)fexpiration 20* * Year * Month * Day gﬁ@%@ i%g E§<
12 18 —R%E5 p—&  HE>Z by
Re;jence card nu:;er AB1 23456 7 8CD 73_ l\o)EJ: 1 ZHI
13 FETDIEE G 5
Desired status O:Erlesidence IEEE%
2 T * 5 (FEDFRERIC L THEOHIM LA VEARDYET, )
Period of stay BB %I%‘% 633 11‘3& 3?3& 5@&

Reasonforchangeofstatusofre&dence(fﬁ]) gﬁi(‘: ‘F%L%b'd’f'&) EIZK'CE/E‘Q'%)T'&J 7_&

15 JLIRAFH LT DN EZITI2ZEOR T ([go2aHy

Criminal record (in Japan / overseas)3¢Including diecivo SUSE T/ c‘:‘d)i"b\EOD'CEb'ﬁn(a" rﬁJ LOEDU_C§<
A) (BIRRINE

Yes (Detail b (B Z@EER SIE30B8. A—/N\—AF175&E ) I No

AP SR I A2 ok 7 =
16 1 B % (5« Bk BUABE - -« S o0 ik - ¥ A RE - (D A - D REZR L) I OVFF [ I%L_%%D‘m§%ém

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabit-

(TH DG, LUF ORNSAE BB & QRSB 2R AL TIZSNY, ) —ﬁl_{Ith\%AD‘b\hlé’f

es (If yes, please f|II in your family members in Japan and co-residents in the following columns) / EFhl\A
& K 4 EEAH et FBOF i BEs A Emﬁ IR G 55 )
Relationship Name Date of birth | Nationality/Region a’;{esgl:?ov:';zt Place of employment/ school Specialsjzﬁ:;ﬁ;iﬁg:;ignumber
JHE
2 [NYUKAN TARO  [toxx/x/x| o %/’N‘O * ok Bt l&m 122334400
NYUKAN HANAKQ x| wm | (R oo ¥ TR Sz
T CLw3tEA I
A [YAMADA JRO _poxwsix| Bx | QRN | wowapm —ERCRELT
Ak 2
52 [NYUKAN MASAO |1 9%x/%/x| | e 5L I“E,},;,f,s\&f
b\ol/a: (Eﬂﬁ%;ﬁg)
FEJ L_ODD‘% |

¥ 3UIOWT, BARIRBEETTF T 5 81E, REOH HHHR—VDLBIZTER =5

\
Regarding item 3, |f you possess your valid passport, please fill in your name as shown in the pa r‘ﬂ% X ,&.
1612 2UNTIE, FRilA R 2 T 28 S 13RI LA L TRIF22.8, 7eds, THFE ), 7:) §< txb b‘i%:' ‘; LTS,
Regarding item 16 if there is not enough space in the given columns to write in all of your family _] %E'
In addition, take note that you are only required to fill in your family members in Japan for applicati. ’D:J 0) = <

() EirB RO L, BEFICn B BEEER L TREW,

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

() HEEEICHERIINTDEEE L2 eI 561213, SRR RN EZ T HIENHYET,

éléle In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




BEAEERA2 (1T (BANOEBEZ KEaEkBa S etra)

For applicant, part 2 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident")

17 B4y XITHI{SL  Personal relationship or status

EEIN (e BENWTHDIENDERED
Japanese National's Spouse
O %+ (B R2t)
Biological child (second generation Japanese immigrant)
O %R+
Specially adopted child
O E70FET (A%R3H)
Biological child's biological child (third generation Japanese immigrant)
O RAAETRIEDEF
Biological child who is a minor and unmarried
O 6rEAN O T
N Adopted child under the age of 6 P

KA - BRI
1 Permanent Resident's/
i Special Permanent Resident's

I
'
i
1
|
1
1
'
1
1
'
'
'
|
1
1
1
1
1
1
1
'

\

O BlfmzE
Spouse
! O 3+
H Biological child
; O REAFECRIEDE T
: Biological child who is a minor and unmarried
3 O 6RO 1
! Adopted child under the age of 6

EI AN DB ARBAFECARIED FE -

[ Japanese National's Spouse's Biological child who is a minor and unmarried

,ﬂdt%amﬂ%%

Pel’manem Resident's SpOUSe'S Biological child who is a minor and unmarried

BB S OWTIIAEIE, IS OW TR A UM O 8 H e X OV HAEH H

For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of bi

(1) A A= s H5E

.oy =1=) 205 LH<
% U< E ULV EREBATTIC

R CTRIEDIEF :

EEPALN

Second Generation Japanese Immigrant's

|
§ O KW CRIEOET
\

O B N

Spouse ';

Biological child who is a minor and unmarried |
,

{ A3 O wfs# !
' Third Generation Japanese Immigrant's pouse |
: R CARIFED F - !
' Biological child who is a minor and unmarried !
! GIEAT D+ !

AN Adopted child under the age of 6 .

A &2ttt OB BE KRB CARIED FE1- )

\/

i i "

! Second Generation Japanese Immigrant's Spouse's Biological child who is a minor and unmarried
g

: O 6meAnm D1

'

n Adopted child under the age of 6

ARBAE CARIFD I |
Biological child who is a minor and unmarried
B AT DFE '

A Adapted.child under the age of 6 -7

Third Generation Japanese Immigrant's Spouse's

! H %3t OR B

i ERUSADEREYE » O
1 Other Permanent Resident's (other than those above) Spouse

N O RAETRIEDEL

,‘ Biological child who is a minor and unmarried

N O 6reRlEOET /

: . dopted child under the age of 6 _____ -

[URREE

FNSSLe JoCh 1

[ = L/‘CEH:'. L/T’ T%Pﬁe: El{j ,,,,,,,,,,,,,,,,, ¥

horad PEL-EFNTH BB Ui & Bt
JEHAH H

s i A H
Japanese authorities *x ngP ﬁ Date of registration 2 O * % Year * Month * Day
(QARFE S N Ja AR H A F A A
Foreign authorities J:’E Date of registration 20 % % Year * Month * Day
19 HIEE AN DOE)BIEEE  Place of employment or organization to which the applicant is to belong
KHARICB 28BS P Al 228,
Fill in the name of the intended place of work in Japan.
¥ (2) 1TV, EDEESITOFTE R OB E S AT 2L,
For sub-items (2) , give the address and telephone number of your principal place of employment.
(DA K - HHEFTA
Name 7;: L/ Name of branch
(2)FTTEHL A
Address Telephone No.
B I RABA UBSEDS  DENLESHINLE BAEABESLOSDLS & c5
Annual income Yen 1 FEEDIRA ERBIASORREIRENSECRDET
20 WHET AR HE Method of support to pay for expenses while in Japan
(XS FHERONH S Method of support and an amount of support per month (average 4 7:)\}% ﬁf‘ 5] o)gz,ﬁg
O AABHE M O fEsMRE S E A |
Self Yen Supporter living abroad Yen
Bres5
O 1 RRBLAHEAN BHTNBNRTTICEL O HoeRiEA % % % M
Supporter in Japan Yen Guarantor Yen
O =oft M HEF ; BLDD o)
Others Yen %’ REEA \ SEFEEES5->TNDIESEL
(2)354 - HATE DR Remittances from abroad or carrying cash
O SENHOHEAT M O AENHDZER H
Carrying from abroad Yen Remittances from abroad Yen
HATE AT ) O o M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
OB I (57021 L B2 D856 (270 N) Supporter (Fill in the following in cases where different person other than that iven in 21 below )
[SEN=10Z. AV A ‘|ULHD 7ap
®EEN 4 zU H%%u%b‘bi,ﬁ?éf&b@a‘a‘ﬁéﬁb 2TCLVEBEL
ame
HBESLe  ELHD F=& (o)1
O 7 BaE EEgarooREEIn- LT<NBA
Address Telephone No.
OWE (BB D) A

Place of employment

Telephone No.

OF I H

Annual income
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REAZERAS (I _(BAANDEBE S KB DB =1 Ehal) (e fam ek el

For applicant, part 3 T ("Spouse or Child of Japanese National" / "Spouse or Ch||d of Permanent Resident" /" Lonq Term Resident") For extension or change of status
21 H:3EFE (B ADNEEZITLHAITEHAN) H%%@L_ t§§< + applicant is being supported) \‘.
(DI 4 NYUKAN TARO |
(@4 A A = A ECE S |
Date of birth 19 % Year * Month * Day Nationality/Region PE
(DIERE I —RE T/ FeBlKEERE EE 5 !
Re;liEclience card number / Special Permanent Resident Certificate number AB 1 1 2 2 33&::354 45'CD |

(ITERIHEH (O)7E 7 A FEES

Stais of residence ﬁiI% PeriodEEf sta;El * 'Eﬁ H,S\EER FCnsl \i% ,g
(DAER AR O T B i A H EEZFTEA ‘
Datzaof expiration 20% % Year * Month X Day i
(8)HEE AL DBEAf% (KiH)  Relationship with the applicant !
O % O % vk O |
Husband Wife Father Mother !
O &K O &8 O =ofth ( ) i
Foster father Foster mother Others !
(9N 40 R o Sk - FHEFTA !
P|aC)Z of employment kR RAL Name of branch * * 3215 i
(10) )5 S i/ 4 _ C-GiEicazy _ _ :
Addrez’s * kB kkxth kkxq1—2 TEjephoneNo. %k %k k-3 %k Xk >|<>I<>I<>|<

Annual income

22 1F A & IoREE A ITEKSSE  Guarantor or contact in Japan

DK 4 (@) -
Name NYUKAN TARO Occupation %*IE
F Fr o =1
iy KRR KKK xk1—1 k*xP/S—F1018
i ok sk =3k ok K-k ok kok *ﬁgﬁ’%’“ﬁ%ﬁ ok kb ok ok ok
phone No. BlWRA CTEBE LA
23 RELA G IR R A i) KD T HOBRERN T SHEBCICES
(DK 4 QARNEDBR
Name NYUKAN HANAKO Relationshipa\fvith the appllicant =
(3){‘£ F)f © |:|1—‘—|
Address k kIR k ok ki kx {1 —1 x*x P/ \—K10158
A 7 P B B
Eephoneﬁo. aloRuOROROREORORORO Celﬂlif%honeN? Kok ok —k kok—F kX%
UEDRBNFIIEEZLHEDDVERT A, | hereby declare #-- "“"'*‘rueandcorrect
HEEANGEERBEAN) DEL HEBFEERER A Signature of the : zﬁé\é—:zl{ \f2 E e of filling in this forn
1) o> oS H H
EE gék@ﬂﬂ’ J >\ ’E’ 'TE‘ 5‘ 20 * % Year k Month * Day
CiSiA H

EE Atenio B T=<
FEEEERRFAECICRERNEFCEENLELEE S, FFEANGERBEN) NEEBHFEZITEL, B4 7528,
FEREERER RIXRBA GBERBAN) RBETHZE,
In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal representative)
must correct the part concerned and sign thr

gLIL&L AT

The date of preparation of the applicatic~ ‘fj'l-fﬂﬁj:r &@HRR%LK‘Z?E@“%EAL éa“@‘

% HuwRE Agent or other authorized pers 5@iA LA B0 D

(DK 4 BOTHFEIDIEEIIEZTIEA
Name Address

B)PFTEBERE S CRIESF IOV TIE, ANLDBISR) AL T
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

38




&<T noES

bbbbbb

(3KHEEED)
""'\ﬂ\u\

£43}

39



AEEE =TS8R (5~ REHR)
REEAFERA 1

For applicant, part

ESTNDDES LibSULELKHDES

C5Lh AATS o r%@?ﬁ@] (MELEED 1 N\
E%ﬁtgﬁféﬁé:&z SFNKDIC — E%L}Fb\c‘:é

o Fg A HOJRF oAl H oG =

22|
SA APPLICATION FORICHANGEJOF STATUS OF RESIDEN? "~ lﬁtjl*_l
AT 7 LA L& PNEF< ol I= g B
onen A\ PHEBETC RTYOEROICBNT, aoren

NME5 LAt =¥ ‘ Photo

HIA L N FERRDEFTISNDEDTIEHBDEE e w2+,

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, =0 ANmm % |Q%"l,‘\m
| hereby apply for a change of status of residence. 1 6 ﬁ ': Ao M@ \1%1%'
"—ETEIJE ) ?I"t"/u B
1 [E - 2 EHEHH H
Nat|0na||ty/Reg|on EF'IE Date of birth 19 % Year K Month X Day
IR A AE A2 NYUKAN TARO 7?5’57 Ky ke
. Family name Given name
4t 5 (). & 5 HiZEH 6 FofBE oA i - HE
Sex ale/Female Place of birth I:FI (_!\rnarﬁa/lu statie ed / S|nq|e
T Wk ¥ 8 AEITBITDEEH ya he
Occupation $I Home town/city CPIE J:'E& ﬂ‘iﬂ b;:’j\nli :jﬁ‘] ‘L%
b \ 71\
EEERE jﬁﬂ?mﬁéﬁ %DTL\ED‘N&'\ VAN bc‘:%<
Telephone No. X 5k k-3 %k k- %k Xk % Cellular phone No. >k >k K —>k %k k-3 Xk %k %k
10 ierx  (DF = A 2D HIER & H H
Passport Number G123456789 Date of expiration 20% * Year * Month X Day
11 BUCHTHERER 1E R T
Status of residence WJ? Period of stay * E'E
EREHIR O T B ZESs A 5 LB WE RDeSLHL D
Datifexpiration 20* * Year * Month * Day gﬁ@%@ i%g E§<
12 18 —R%E5 p—&  HE>Z by
Residence card nu:ber AB123456 7 8CD N—EDELE1 247
13 F BT DIEHERE =y ST
Desired status O:Erlesidence WIESE) (BERIEED)
2 T 68 (BEORBERIC LS THADHMEARLRNFE BB ET, )

Period of stay
14 ZHE OB )y
Reason for change of status of residence (1§J) Exﬂﬁt’%ﬁé%mljérm Extﬁxﬁﬁé}mjrm 7&(‘:
15 RIREHHRET DU EZTT-EORE (I@ozmby
Criminal record (in Japan / overseas)3¢Including diecivo SUSE T/ c‘:‘d)?‘b\EOD'CEb'ﬁnla" rﬁ_l LOEDU'_CE<
A) (BIRRINE

(It may not be as desired after examination.)

Yes (Detail (B Z@EER SIE30B8. A—/N\—AF175&E ) I No
16 75 HBUE (52 Bl BARFE - - SLBR Ak - #H A RE - BN A - U REZR L) ROV € _ Ags S
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabit- f'g%%ib‘b\%i%é“b
(TG 1OHBEE, LLT OMICTE B BUE L RJEE ZFTRAL TTZEN, ) —ﬁ(_{;/utmé)mwm(g
es (If yes, please f|II in your family members in Japan and co-residents in the following columns) / EFhl\A
& K 4 EEAH s ) e oy d BEs A Emﬁ IR G 55 )
Relationship Name Date of birth | Nationality/Region aEeSiii:?oV:i;Zt Place of employment/ school Specialsjzﬁ:;ﬁiﬁg:;ignumber
= [NYUKAN HANAKO|19%*/%/% | com %ﬁﬁo * ok Bt l&m 122334400
7 INYUKAN IcHIRO [2ox++/4 wm | (@ loyod *FR Bxmi@ars
T CLw3tEA I
A [YAMADA JRO _[rexwsx| Bx | QN | wowapm —ERCRELT
AQ * % /% /x| PE AL yAY IEL/<E<
ﬂ-‘yx NYUKAN MASAO 19 ‘ Yes No AN L/ WADABES
o l/; (Eﬂﬁ%;ﬁg)
FﬁJLODH% |

¥ 3UIOWT, BARIRBEETTF T 5 81E, REOH HHHR—VDLBIZTER =5

\
Regarding item 3, |f you possess your valid passport, please fill in your name as shown in the pa r‘ﬂ% X ,&.
1612 2UNTIE, FRilA R 2 T 28 S 13RI LA L TRIF22.8, 7eds, THFE ), D §< txb b‘i%:] ‘; LTS,
Regarding item 16 if there is not enough space in the given columns to write in all of your family _] %E'
In addition, take note that you are only required to fill in your family members in Japan for applicati. ’D:J 0) = <

() EirB RO L, BEFICn B BEEER L TREW,

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

() HEEEICHERIINTDEEE L2 eI 561213, SRR RN EZ T HIENHYET,

we In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




BHEAZERA2 (U (o) )

For applicant, part 2 U (Others)

UTE RS 01 ] ST - (E R R W )

For extension or change of status

17 JEEINZ  Type of activity
Ol O%4% OxH O st
Diplomat Official Lawyer
O ShEEFGE L O A&ttt
Registered foreign-qualified lawyer ~ Public accountant
O t PR # 1- O FE+L ]

Public consultant on social Patent attorney

O mlikE+

Judicial scrivener

O iz ERA
Land and building investigator
O S ERR=E L O Bigf
Foreign-qualified certified public accountant
wEAELY O 1TEEL ]

Maritime procedure Certified administrative procedures

and labor insurance agent legal specialist
@l O =L O s R} =Rl O FEAAm O Prbhm O BhpERm
Doctor Dentist Pharmacist Public health nurse Midwife
O FE##Hl (EPAF #RT 2 FR<, ) O HEE &R O piFHi £+

Nurse(except Nurse under EPA)

Assistant nurse

Dental hygienist

O B2 O B Al O #piRiE L O fE¥EREL O tRAE RN £
Radiology technician Physical therapist Occupational therapist Orthoptist
O BRR T84+ O WL R+ ]
Clinical engineer Prosthetist
@ O FFE[MHA O HiLFE OB ORGE ST, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—x27-%x)7— DO4ER#EL ]
Working holiday Foreign lawyer
Gl O7r=FaryAR—YEE )
Amateur sports athlete
®l OAvH—rvr ]
Internship
@ [ O EPAF#HT O EPAST AL+ O EPATE iRl &
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAST it AL i O EPARE I i fm ik e ffi )|

Certified Careworker Candidates under EPA
( O A E AR &

Foreign construction workers
OSSN EREER
Foreign workers in the field of manufacturing

O B S S (IR S 4 X))

Crop farming workers (national strategic zones)
© O BHZRMUH

Fourth-generation foreign national of Japanese descent

O O kkEEH)

__________ ntrepreurial activities _ _ _ _ _ _ _ _ _ _ .

- Ol Zofh ( SREEE)

AT TERL7ZK IS CUL T DOIEBFIZOWTEEA)
(Fillin the following items in acordance with your answer to the question 17)
O OF#RLIZGE - SR
If you selected D
O Q% ERLIGE
If you selected @
O @ZEIRLI-GH
If you selected @
O @EERLI-GH
If you selected @
O @EERLI-GH
If you selected ®
O @% RIS
If you selected ®

O DEEINLI=Y5
If you selected @

O ®@%iERLI-%
If you selected @

O O%EIRLI-H
If you selected @

O OFERLI-SGE
If you selected (0

O OFERLI-SGE
If you selected @

U> H> H>

>

Certified Careworker Candidates (student) under EPA
O AE S sk s &
Foreign shipbuilding workers

O ZHSRA (E MR X)

Domestic workers (national strategic zones)

O w8 e 3 3R ([ SR 45 X) ]

Livestock farming workers (national strategic zones)

- 18,21 RO EA M Z2FE AN
Fill in the questions 18, 27 and signature.
- 18,1927 N EA MM & FE A
Fillin the questions 18,19, 27 and signature.
- 2TROTEAAH) ZREA
Fill in the questions 27 and signature.
- 22,21 RO EAMR ) 2 7R
Fill in the questions 22, 27 and signature.
- 18,2027 KR N BA M I A FEA
Fill in the questions 18,20, 27 and signature.
- 21,21 RO AR 2R
Fill in the questions 21, 27 and signature.

.+ 18,19,22,27 KON B A M 1 2 7B A

Fill in the questions 18, 19,22,27 and signature.

- 18, 2T R OB AR
Fillin the questions 18,27 and signature.
-+ 22,21 RO EAMR ) 27N
Fillin the questions 22,27 and signature.
-+ 19,23~2TR O EAM I ZFLA
Fill in the questions 19,23~ 27 and sianature.
- 22,21 RO EAMR ) ZFE N

Fill in the questions 22, 27 and signature.

Certified tax accountant

41



BEAZEERA 3 (LU _(z0f) ) UZE 22 1 1] B - 7588 s 25 5 )

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

18 HEhFE L XX B  Place of employment or school
(D4 PR Xk - FEFTA

Name Name of branch

(2)FT7EH

Address

(DT 5
Telephone No.
19 &R Education (last school or institution)

maAF O4E

Japan foreign country

(20 K¥pe (t) O KR¥be (BL) O K% O FH R O B2

Doctor Master Bachelor Junior college College of technology

O w22 O et O Z0fh ( )
Senior high school Junior high school Others

Q)P

Name of school

(4) 5750 - R S SR PR R A4 R

Name of the department /course or specialized course of study

€5) 2R ZEFH 4 H

Date of graduatio Year Month
20 FRFE  Record

O Ve s Rty GE
The year when the applicant participated in the Olympics Games Year

O AR FE RS S S
The year when the applicant participated in the world championship Year

O 2o EERRY 7B R GE
The year when the applicant participated in other international competitions Year
it

Name of competitior
21 fEFPORES
University name and faculty
- B
course to which the applicant atter

29 BAKMIR{ERE B9 (REE SXF 7154 & e, )  Purpose of staying in detail (including method of support)

(B MBESBIDICYH. BE
HFEIE. ITEOPIVNA FTRELET,

\

’
.

23 B EEfH S E Major field of study

(19 CTRFFE (T +) ~FEHI K FDHE) (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &% O &y O BURY O e O #eE O 3%
Law Economics Politics Commercial science Business administration Literature

O 755 O #t=% O B O D EEEE O #E+ WEEES
Linguistics Sociology History Psychology Education Science of art

O 2D At FE ( ) O B O {5 O T
Others(cultural / social science) Science Chemistry Engineering

O R O kpES: O g O &% O #
Agriculture Fisheries Pharmacy Medicine Dentistry

O 2l B S8FH: ( ) O kEF% O Zofth ( )
Others(natural science) Sports science Others

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

O T3 O ¥ O R - A= O #F -tttk O vEfE
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O PR O ARf - KB O Xfb-#aE O 2o (
Practical commercial business Dress design / Home economics  Culture / Education Others
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N

BRIEBEANEERA 4 Mmu B 1 ] R (R R 28

For applicant, part 4 U (Others) For extension or change of status

24 EF¥AE BRI BE T 5RO E SUIE IOV TOAMENZ I D IR &

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 L BIE T EICEE T D EHIT OV TO EHRERFEL £
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 Ek (571~. BIFAHL D% ETr) Work experience (including those in a foreign country)
At 1Bt At pligan
Date of joining the company | Date of feaving the company NP T Date of oining the company | Date of leaving the company A Rt AN
AR H £ i H Place of employment A H s H Place of employment
Year | Month | Year i Month Year 1 Month [ Year ! Month

27 REA EERFEAICES FRIOBAZEANL  topmmain g sl gaeniainl

(D 4 RKEEFEOFHODFEZRN T DIHREBREICEL

Name Relationshlp with the apllicant

fE Fr
Address

IR P R

Cellular Phone No.

Telephone No.

u J:O) T‘Eﬁ W@‘i%%}: *ﬁ 5) D i‘ﬂ‘ }V | hereby declare that the statement given above is 'bm "; l::'m"’ Y
Signature of the applicant (represen & )
HEEAN GEEREN) OBA HEEERFEAR e S RE R\ 1= B

~

£ !
FEIBADTTY - NE KB 20k .5 ko x D

& Attention sy

HEREERER BIZRFEA GGERBN) BNEBT5ZL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal
representative) must correct the part concerned and sign their name.

EE T A ¥ e %ﬁ?§< BEUHIBE, BHEAEEREA) BEEEFLITEL, BATHL,

The date of preparation of the application form must bf§ g‘égb\tgl'/"“ o g@—'jgp{ﬁ\gm -5 S N
X kE Agent or other authorize«, ..o THELTRE @HRW% Ic_fi‘iiﬁ'g"%% SICESET
K UiSiA L//utt A
(DX 4 B THs 3'51% lgigiﬁ/u
Name Aaaress
(3)FTIEAEESZE  Organization to which the agent belongs FEAG# 77 Telephone No.
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