DOELWLVEAREER

[Fy TOIE

EOMROFEHENIS72477

HIFE Z WU

~TILRAOXEF O DA DA A~

INEERR

E<E

20215 I}_E 15RE
ZEBHAREREEE

(20 ) LzA EAES

EE®EBS



BEU

LABWLEL E<EL 50O\ Th

1 FUDIC (BESEFEBOFER) -

- P5

[Eval TDOJ&E

2 ZEDHOF
SN LHK LiweS s LAEN
O EBERBISFT R
HH >
(IFBwADMEFNZES)
LAB L& ) c

PIBEOEXTS ... P6

0D&> L&B)
INEISE LB -+ +P8

ZN L&D LAEN

O KT Iepsh

LABWNL& n nrz

HEEOEES .+ P10
UD&LD L&d

IWEgac £ e P12

LHK AN D\Dé:“_5 =&H LABL
O BisINTENFOIeREE .
(PIUNA FIREELIZNEE)

LwD3DULAK L&DHNL&

O MBHEBILES -+ P15

P14

SNCwDTE LN LA

O BAESTUER5 .

P16

TIDIN&D DIHL&K

O FHRINITE N



D SH-& HAlFu TDOJ&E

3 TEEN— FEROFR

O EMEBOEH .. .P18
O k< URES P19
O BNTUEEES .. P20
O ZRNED-EES P21
O HPEH T LR & = .. .p22
O EZOEAMEANENES P23
enve mese e
i%%gﬁﬁ§7WQEDE§MT,

NFERFDFHFISINDIEDTIEIHDE B A,






I O8I

EEracesiiagace A

?

ﬁ\b&

VAN::!

LB
*

EHEB\RYTEEF LS,
ZAUD
ifa)

IF
v

HH?

503 L INATHET CENTEBRVIEBHBRNTL ZE0)

BIERVOBIET — F3EhRN T EE0),
JASENEETEEZ La >,
Fadd

CoShA

AEHPTCHHESZ

==
E5h3—-E

F 00— BRTEXT




AEEZ=ZFASHAX *”*Jrl?_f] BHR)

F5 e D EENEESRE

VD V;thJg T T )ar o

APPLICATION FOR PERMISSION O ACQUIRE STATUS OF RESIDENCE

LAtL\L& NESo< b’@%}uﬁ\&i
T°‘ RFHEEAAC I~7u9<235‘@h.§b\f | 5 H

AR BES  LABL  2an wie, ) DBEIC

& %j M@ﬂﬁ%ﬁ¢fﬁﬁméﬁdﬂmﬁ503tﬁm,%5§¥%ﬁ$intp

Control and Refugee Recognition Act, | hereby apply for permission to acquire status of residence. 3 O ij "_i P L/g L/ J: D
1 FE- M Jok 2 AN s A |

Nationality/Region EPE' Date of birth 2 O * Year * Month * Day ‘
SE & & —8 NYUKAN ICHIRO ST oy S

Family name Given name

stk m (B & 5 WA B4 6 BB O F 1 - (m

Sex Male / Female Place of birth Marital status Married / Single
7 Wk 8 AREIZHITDIEEH

Occupation 7;: U Home town / city 7; %
9 {E/EH 0 Ses

AddressinJpan K KR ¥k kT k k1 —1 *x*P/N—-h101SE gummme

BEER 5 15 AT AZY Sk

Takronoti, K K KK oK Kk ok ok cesonnete 7 ge i L) el
10 ek (DF 5 Q)H 2R o b Eh

Passport Number G1 2345678 Da;(e of expiration 20 * K Year X Month Day
1l ERERREOEE  GPaE O Rk 0 2D )

Cause of application Birth Loss of Japanese nationality Others

12 EHORE  (B) RiKE—RICESTIEH. BATESLTNLED, BE

Purpose of stay

13 HWETHERERK O KEEFEORMES O BAAOBRUBE % O EfEE TR HIH] *

Desired status of residence Spouse or Child of Permanent Resident ~ Spouse or Child of Japanese National Long Term Resident  Period of stay
W%fﬁﬁ?ﬁ O Z o ( ) =E5 A5 B
Dependent Others ﬁ 7— D‘?E gg—%ﬂiﬁé E<

14 ARIREE L DI R LA (R AN ESIe » nBE \E n BN TS (‘_oggqﬁ—cz<
) (LA

Ves (Detail ) Z@ER EiI&308M. Z—/I\N—-AF118& ,-(3,,, _nes

1 - " " SRS AL ®

5 15 FBLE (50 - 15 BB - 7+ S otk 415 7 - XU R - R 72 2) B O “’%‘(‘ i Am\nlféa

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister,Grandparents, Uncle, Aunt or others) ur co-/

‘f}L Liz] X 4 AR (E B k| FOE ?ﬂéz% CileayH %ﬂ'];%jé‘?ﬂ}_\fgﬁ%
Relationship Name Date of birth | Nationality / Region a;zﬁngo‘fi:;‘ Place of employment/school SpecialP'::i:;?:i:::tgﬂz;number
AN 19% % /*/* BV ez N
42 | NYUKAN TARO PE i x x5t hB11223344C
NYUKAN HANAKO | 19%*/x/% | d@ e SRtk K 22t hERea 0t o0
RA [YAMADA JRO —— A UL Exffezros Eﬁtﬁ LT
“Uedprans T Fucie WRAD
MR |NYUKAN MASAO - W
6 7 05 TlaE A S5 oG Guaranorin | (iU )] E&op3 nes B 0
WE A YUKAN . Tam (4 BBEOZ< TRSEL) 2 itk <
Name Relationship with the applicant 5&
DE 7 . -
e kR kA kW k*k1—1 **P/—h1018%
B koK kKR KoK *ﬁff?aﬁﬁg gl 4k K K
17 (1?@Aé{£%1ﬁ@k(:iéﬁj§§®ia/\ \_DE‘A) Legai representaun D?iﬂjj on,f(—t’é <
DI 2ARNEDRILR S
Name NYUKAN HANAKO Relationship%with the applicant
DE . -
i KB K x kT k* 1 —1 KAk P/S—-1018%
e =] Y e =)
R ok ok Kk kK S o, =k K =k % %

EL i) %E: ﬁ W ';.ﬁ_‘: X $ % L *H ﬁ 35) ] =AY ° | hereby declare that the statement given above is true and correct.

H

HEANBEERBAN)OEL HEE/EREHH  Signature of the applicant (legal representative) / é\éi(l \I2 B

fEsboBoTry ~F L3 20%x5 ko ok D

CiSA, n
HE AEEEREE OO TR WEESEULHA, BEARERBA) SEEEFLTEL, BATAZL,
RIEEIEREA HiZEmA EEREN) BAETHZ L,
Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (Iegal representative)
must correct the part concerned and sign their name. SxS5ENLEL [ AL=11]

The date of preparation of the application form must be wr* ﬁﬁiiﬁ c‘:‘d)ERR%LK‘Z?E@“%T% gig __________

% HYYRF  Agentor other authorized person LiSA  LAEN

(DK 4 O[T gﬁTEﬁuEg’%iﬁ?m(gig@ft"h

Name Address

(FTEM RIS GBI DV TIE, RALDBIR) PERGA

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

K BIOWT, ARRIREETTR T 258 1L, REOY S FHN—DOLBYICGEML TTEary,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
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/‘ilJnE""_-I-lﬁ’F%‘t(””#Jr %, % T TZRBERR)

Z01 IIEI HAEBFEEE
Part1  (Permanent R Ministry of Justice,Government of Japan
7K if Al
APPLICATION FOR(PERMANENT RESIDENCE
FD\\VE —
LAEL U m\i:@x _n 373\}% L/U%_”a_ g B
T°” BEEEENA RFIT YO ERBDICEBINT,
AL HES  LAEL =sh *ﬁ [k S1/)) Photo

e D UFBENFTSNZEOTRBO I B Aerin b1, |

Pursuant to the provisions of Paragraph 1 of Article 22 (including the cases where the same shall apply mutatis mutandis v = = = 2250\
of Article 22-2 and including the cases where the same shall apply mutatis mutandis under Article 22-3) of the Immigration 1 6 E—';‘ﬂ‘_ > ‘Cj' l’ \I}EZé
Refugee Recognition Act, | hereby apply for Permanent Resident.

EEI&EV)&EA -

1 [E B 2 EFHA A

Natlonal|ty/Reg|on EPIEI Date of birth 1 9 Year Month Day
3 K 4 B35

o AE ABB NYUKAN TARO B Aoy <

Family name Given name

4 Mo () & 5 A thE 6 EmEORE (f) -

Sex Male/Female Place of birth Mantal statue Marned / Smgle
7 Bk 3 = 8 AREICKITDIEFEH

MR BH8 il b L RELTONE (8] IE0
9 (LEH LTLVEINIE T8 Lﬁ

Address in Japan X kB kkkm kk1—1 * % 77)%— k18 < Aa=1V]

BERD  soxx-xxxoxxnx  OEEEES O Ex e
O VE e G12345678  ORAMR. 20xx B ox L o+ 0
R ACIS N =01 - A o, *

TR 20xx b L ox o %5‘% TN T O P
12 EEL-MES  AB1234567 8CD A=—RoEL1 2%

o N FozAD 5
AR SRS 0T Bl OB SOTEBNE (8 IE0EOTES

Y&s (Detail: Bl) Z@ER EBie30HH, A—=—/\—AF15& )/ No
14 KAEFFA & GG B
Reason for applying for Permanent Resident
(Bl TNHASETF>EBARTEBUTCNSED, BE
15 bRLEFRDEES - #ill, K4, FFEA BIZEDHAEOA S fo- (e

Past entry into/departure from Japan with nationality/region, name and date of birth different from above-mentioned  Yes / No

(EEE A NZBIRU7Z34)  (Fillin the followings when your answer is "Yes")

Z DRFO[EFE - H1hk
The then Nationality/Region
K 4 AFEH A ¥ A E]
The then name The then date of birth Year Month Day
ETO A EEH H & H H
The latest date of entry Year Month Day
ELTOHESEH H & A H
The latest date of departure Year Month Day Fuvn=E &) O H o)
16 8 15 (5 100 A Sl 0T, FMICHA Ty vt A DIA S/ \ A R D = 8 <
Personal history (when the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the~ . ..cauon.)
F 1A e i3 F 1A ok iE3
Year | Month Personal history Year i Month Personal history
2064 * | kKRR A%
IC[EA é -----
20%4 % * k2t BES HRCHEEA TS
N P27 S 3
= A BN E#% O EFS £
20%n * K E*I A*I Period of residence after new arrival For k% Year(s)
— WEIRAEH H B A E]
iﬁﬁ';?é Date of marriage 20 % >bear * Month * Day

(1) B2 D21ZHFL AL TIZEL Y, Note: Please fill in Form Part 2.
X BTN, BRRIRB LI T 0561, IEOL 3 FHN—UOLBYICEEHL TTZS0,
10 Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.




Zn2 [CkiFE) AAEBFESE

Part2  (Permanent Residence) 55 M DE vE Ministry of Justice,Government of Japan
17 EF-AAEZHEEFE Mainhouseholder— ElCRE BN TLIDA
() E AL OB VA O% 0 % 0K 0 mlEd
Relationship with the applicant Self Husband Wife Father Mother Child
O Z DAt ( )
Others
(2)8) 755 Place of employment
EAx ) NG - T4
Name * % ‘%*I Name of Branch * % ir“:':
TER kB Aok ok k1 — 1 A T/T— 11 QABIEET S s itttk
D I o o HAIC S B
Annual income Yen ‘f%ui/utb \6)\73% \nla"ﬁai<

18 1£ HBR (52 Bl - BUABAE - 7+ SLoflifilek - tH A2 RE - BUUR) A - U R &) M DRl

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister,Grandparents, Uncle, Aunt or others) or co-residents

WA —F BT

G 5 . _ o
e W K 4 AAEH A FE-H [ & SO - @ T S A B e
: f . N ) Residing with Residence card number
Relationship Name Date of birth | Nationality / Region applicantor ot Place of employment /school s Pormanent Resdent Corcte nuber
=A T ANVAY-4
= NYUKAN HANAKQ19x**/*/x | PE e | X x 51t AB1 1223344CI
(9 VA2 . K
F  NYUKAN ICHIRO Roxx/*/x| hE e INo *:'%#5'* % supiR8765432101

FH5H

"A [YAMADA TARO foeswwx| Ba |90 B=flEsiz o Bl oL T
M2 [NYUKAN MASAO gl ms :“‘“%L/<%< (ﬁ"%"ﬁ’f@)

o L& Yes/ o

—%Lﬁhﬁ%ab IR

Yes/No D“?<

19 (?j)EEEI iﬁﬁégﬁk Guarantor in Japan JEN “'Ojlj.%( | . ﬁﬁ?ﬁ)‘§< _C)\b (,\I,,z [ar
: DIF - %
Name NYUKAN HANAKO Natlofahty/Regli?nJ@%E' <"|"El
O ok *xB xk kM k*x1—1 *x*P/S—h1018%

PEAr RN

Cellular Phone No.

e =
i %k >k %k -3k >k k-3 >k %k %k X kK k-3 kK k-3 %k Xk X

Telephone No.

(D% :
Occupation IN—F
(5)HEEANELDRfE  Relationship with the applicant
EES d% 04 O O+
Husband Wife Father Mother Child
O f42 O Rk O 3% O #%f~:
Grandfather Grandmother Grandchild Foster father Foster mother
0 %+ OEEEOT  ORAE guies cod Uaen 567" asn )

Adopted child Child of spouse Employer \) E'A
20 REA QEEMRBANCLDREEOSAIZFEA ) Legal reﬁggvgige‘cﬁgg?gge%%ﬁe?-é Sl al‘_ <

DK 4 AR NED R
Name Relationship with the applicant
GME Fr
Address
i 15 5 A
Telephone No. Cellular Phone No.
UEoFRE ﬁ N /"Jét XTEEL *H Y EH A, |herebydeclare that the statement given ===~ i= t=:= == ===
HEANGEERBAN)DEL HEEVEREH B Signature of the applicant (legal represer Eiﬁ’é L \7_ B
L/h;E'l:_*EE\ vE l/\/'u\ ﬂi A B
HETBADT A Y NE  XEBF 20% ko K o K o

BB PR TR WACEENECES, RiA GUEREA) MEEBFLITEL, BATHIL,

HEEEEXRTA B IR EAGEEREN) BB %Té_éz

Attention 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 ° ‘a”& SENL& U EODDELD LB

The date of preparation of the application ! S\Eﬂiir t‘ @ER:R%L.HR%E?’%% (=] L_%é?ié'
¢ Bk Agent or other authorized person gﬁj‘c‘Eﬁ g%jﬁé(gig FtA

DK 4 @F pr
Name Address
Q)PTEH RIS (BUEEIZ DWW TIE, AANEDRR) AT

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

11
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1 3. tFEEDEREEEDODIE—
U FFAULpBACS =TS <3 n H o _ .

*XEREBESEGSEEBE<LEO>TRABII LT EE0)

L BELLD DA UDas>

14, BrFlicEy a8k

EEFLED L&

* Sl
BE FELLDICA paNar Uo&>
* B NICh T 280

LE<SELDLEDDL) L&D SNLES LEIBNLE
= BIEZIHITDEN (EREIHERE)

5408 A LiEL L&D Lo dHAEN DENLESHLLE N
> B FOMBELET 60 (ERRODIHEERS)
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AlEE = +N\EHE (FE ISR pEans HAREBURFE B 1
7) /\ |‘0)EE 7;8- Ministry of Justice, Government of Japan

(& % I -
APPLICATION PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMI TE ER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED

LA L& ANESFo<

o S o BREEA KTy IEBDICBNT,
i PN ) %’EE BETES 19555 2 8 DES LA Zad
edfant to the provisions of Paragraph 2 of Article 19-; Mg'EE Z)‘ﬁ__[én% :60)"("3& 9] i'@_‘/u
engage in activities other than those permitted under the c.ccae <. covciice pivricacs, grrions
1 E fE-H s 2 EFHH £ H H
Natlonallty/ Region EPIEI Date of birth 2 O * K Year X Month X Day
P AB AB NYUKAN TARO FiUpAy FEE<
4 w0 B & 5 flfFofnm f - (kE 6 Mk = S
Sex Male/Female Marital status Married / Sifigle Occupation ¥
T EfEH

Address in Japan kKR KRk Rkt —1 kk D /f_l\?%D'Cb\EUﬂli Ebc‘.’.%<
CEGTEEasy k k sk =3k 5k k—3k 5k % % BB sk 5k sk =3k 5k sk -k 5k k %

Telephone No. Cellular Phone No.

8 7 (V& 5 (2)A R HARR i H H
Passport Numi;Zr G 1 2 3 4 5 6 7 8 Dat); of expiration 20 * % Year * Month * Day
9 BUTH T OIEHER ohas {E8 1 H]
Status of residence B3 Period of stay * ﬂi
TER AR OWE T H £ A H 10 fEBV—FES
Dat:zf expEi'ration 20 *k >|<Year X Month X Day ReEsEildence card N? AB1 234567 SCD
11 BUIEOTERIEEN DO N (CEAITH > T4 I ONR [H 12 3£ RF )
Present activity (for student: name of school, lesson hours per wsek) - : — .
it BRI OB 8% [ ke
12 ({%ggﬁ%&{i5k‘§”6ﬁ%ﬁ®§§ . Other activity to engage i%(gfﬁ d i :
DRGSO O Bk i@k O 755 Z0 S e Th—
T;;)e of activity Translation / Ijﬁerpretation Languag%e teaching Others L/ ~ -I_\ )l'/
(2) KM (3) 1 [ R {a8h R ]
Term of employment (?ontract * 'Eﬁ w JV;VOrT'(ing%hours peﬁ; week >k % EI%FE?
(4) R M ( A% O %A O A% °
Salary k >k % Yen Monthly v]Ieekly Daly 1 @Tﬁ%& Lﬁ%’ﬁﬁﬁ
13 (%%%%{E Place of employment );ng DT(/\ BENE 7)1// \{ ~CEZxY
1 7N —_
Name Xk UARSY rﬂEIEJ CE<
(2)FT{EHH AT 7
Address ¥ kR kokxml kk 1 —2 F?Iephone.ﬁo.>|<*>|<_>|<>l<>|<_>|<>|<>|<>I<
(3)%: 7k O i O % O ## ol
Type of business Manufacturing Commerce Education Others
14 (%‘éﬂ?ﬁ)\ (EERBANICLIRGEOSL & _un/\ﬂimfﬁw?ﬂﬁ@ﬁg E%ED‘?’%I%A a'_ <
1 \&/) AN N C VIR PN
Name Relationship with the applicant
M Ay
Address
A B
Telephone No. Cellular Phone No.

LEORBHNBITERLAEDY 1 A, |hereby declare that the statement given above is true and correct
HFEANEEREAN)DEL HIEZVEREH B Signature of the applicant (legal repre. k3L 2,

ll

%iﬁ’é%b\f’ El
LAt VE S - i H H
EEEE?%A@'U"( >\‘E_’ :l'\?B 20 * Vear * Month X Day

BB RWEERER (TR BEMECEE, HHA GREREA) NEEBFEITEL, B4 50,
A EERAEA B3 e L) B B AT,

Attention In cases where descriptions have changed after filling in this appl|cat|on form up until submission of this appllcat|on the applicant (legal
representative) must correct the part concer’ =& ()] (AL=1A

WLa L =3
The date of preparation of the application for ﬂ'ﬁ :tf; c‘id)ﬂ)b %Mﬁ?ﬁ@'é ma c—ég ij

Uisth L//vtt ........................

X HIkE Agent or other authorized person Epaud::H g%:tﬁlzl 'giégﬁh}
DX 4 OF Br
Name Address
(3)FT B FEE %% Organization to which the agent belongs G5 Telephone No.

14



AEFEZTAEOEER G HILGROMBILR) H A B R A

Ministry of Justice, Government of Japan

1

~

]

o

©

AgoTEINE
10 k553 2R N H . v rﬂEEH_I c&EL -
Period of work H H&ET
from 20 * Year * Month * Day to 20 * Year * Month x Day

11 A B
12 EEREA GEERBLUCIS F OB A R D PR DB E E T B am S cE<

(&% & J& & B El (a5 &
AP UTHORIZED EMPLOYMEN

ll:H 1 FEA/C IS T B E L
LABL L& HEF-><

BREEEN1 I\7\JD€3’3‘V)L%L\T

FENCERCQPW HBEE  TID
%Zed emloym'er}t_ NFRZNHSINDEDTIEDHDFEE A
[ F&-H ik EF'EI 2 AFHH 19**4;'5 * A H

Natlonallty / Region Date of birth Year Month Day

wne. AB ABB NYUKAN TARO B TRy hsE<

PRl B & 5 {1/EHn
Sex l\ﬁle/Female Address in Japan X IR ok ok kT ok ok A %;T(,\ pralr® 731th<

%gjlﬁz%% %k sk sk =k k sk -3k k k k #’Fﬁ’%ujﬁl“%ﬁ k %k k—3k 3k k- %k k k

Telephone No. Cellular Phone No.

HE OF 5 QEIIR oy 5 B 4 A H

Passport  Number G12345678 Date of expiration Year Month * Day
oA . Bl AT - By EEOD * £F
TRl 20%x Bk B B

TEE I —RE S /[ FeElAEE R ER 5 AB1234567 8CD

Residence card number / Special Permanent Resident Certificate number

AL A A BT AIREN DN Desired activity to be certified
B *x*x YT HADOTOTSIVTO* x x kIFEDBIFICDOINT, BE

Purpose of use Hﬁi’ﬂj‘l—}ﬂitﬂgér &D iﬁﬂa?ﬁ@tt%t)\gﬁ rmgﬁlbaﬁégéb\ﬁuﬂjér &) &

DK 4 (L)IRNEDEERR
Name Relationship with the applicant
C)IE
Address
A PRy
Telephone No. Cellular phone No.

jQL Eo nﬂ ﬁ W =X $ % L *ﬁ J\g HVEHE A/ | hereby declare that the statemef 5“ : o S -
EF'g%A(YffEftﬁA) @%Z./EF! %if/ﬁﬁﬁﬁiﬂ El Signature of the applicant (legal ref zﬁgézb\r— E n

EE g%A@ﬂ‘r/ >\‘a, téﬁ 20 % * F * M?nth * H

Year Day

o)
E B HEEERE gﬁ_—}'@%< WCEERECIZES, FRAEERBN) PEREFREZITEL, B4 T52L,
REEEIEREH HIZRRAGEREN) BEE T

Attention 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 fo Z&2EVL&L ELo 150
mmmmen. , BZE:IIEC‘:'U)EYR%LE‘ZE?%%::L%é&"@' ------------
% HUYkFE Agentor other authorized person 5 g1) 01 %
O 4 ARG LB iEt ooty
Name Address
Q)T EEEI & TR
Organization to which the agent belongs Telephone No.

15



AEEEE+SHER (55 LSRR HOARE A S

Ministry of Justice, Govemment of Japan

= =5y
| =
APPLICATION FO RE-ENTRY PERMIT
e = HOAEALERE LA L& FNEFo<
To the Direcor Gen | m N L5 Regional Imm|grat|on BEEE A R TV OERD L_ L\,
: £33 P OGS 1 TEOHEIC A HBEE LAt &b
bioMs of Article 26, Paragraph 1 of the Immigratior Mg—EE D‘E#TIESH% E@T'gﬁ D ?i’e“/u
1 £ 2 EFEAR &£ H A
Nat|ona||ty/Reg|on I:FI Date of birth 1 9% % Year X Month * Day
H) .
' N’ AE ABB NYUKAN TARO._ 27 (9 %
SN n
5 HARICRITHEIEH PV PR N I~=B§<
Address in Japan kIR kokokT Kk ok 1 —1 T n
s Mot PR RE A %DT(;\ &D“nla" cE8<
%ephone No. >k k- >k >k k-3 >k % Xk CeIIEErphoneNo XK K= X K- *
6 ftrE (DF & (2 RhHR & H H
Pa)sjsport Number G12345678 Dat); of expiratior 20% * Year * Month * Day
7T BUTH T OHIERE B a3 TERE 391 ]
Status of residenczEl XEEE% Penz: nf Q::\I * /'E:E
ERBHOW TR ooy g F oy Ay 0 1 Eu%\l (_%533_53%(_¥5h°l3
Date of expiration Year Month Day SWCw>Sc< ‘
8 TEBIH—NTE 5 / H5RIK LA AL F 75 AB12345 2 B BNED @310,
Residence card number / Special Permanent Resident Certificate pumber L._@EE_E FUELTELW \(j
9 JEMLE Y O® ¢ O M BIEIR O® % U <o (
Purpose of visit Tourism Business Visit relatives Study Others
10 TEHEMEE %
Expected destinations I:FI y %%‘@b W \@f%<
11 HEFEFAH - & ] H ot HARD (%2) ¥
Expected date and port of departure 20 * Year * Month * Day qng.B;g;’% (Air) Port in Japan
12 HAETEFEA A - 4 H A : A AR (%) ¥
Expected date and port of re-entry 20% * Year * Month * Day 33 Bz '_H (Air) Port in Japan
13 LT HEAET R TUDTIN, Fi . ﬁm@ﬁ)\g;ﬁ
Which type of re-entry permit do you apply? Single e ~ Multiple N
14 JPEREZBRRET DU E L 7‘71_&@% I ( El ztiﬂc:isb‘é%gg@o@o ) Criminal record (in Ji%ﬁ%%o - FS
A (BRRE S BO I3 p) (I
Yes (Detail: =uﬁiﬂ &8’6‘5351’“&" A1 ICO&EDITTEELS /N eHB5E
15 feER O FERHOAE (B AREIMIISIT L DA ETe, )  Criminal action before confirming (in Japan /o =0
A (RIRRNE )y {4 E@E‘Iéa&5
Yes (Detail: / Nc Féﬁlg@ &
16 EZRETAIZENTERWESIL, FOHA In case that you cannot obtain a passport, fill in the reason.
. . e TEE  LAR Isréﬁg
17 EEREA GEERBELACL B EOSHA REDFROGEEENT ZBABEICEL
DK 4 CIANEDEIR
Name Relationship with the applicant
GOfFE Pr
Address
ERh A b itd ey
Telephone No. Cellular Phone No.
I EORBARIIERLEEDVETEA I hereby declare that the statement given abc L&3L\ 7
BHEE AN (EEREN)OEL / Eﬁﬁ%%ﬁiﬁﬁﬁiﬂ B  Signature of the applicant (legal represt Eiﬁé =, \r' E
\
P i A H
EE g—éAo)ﬁ‘r >\ '?: téﬁ 20 * *Year x Month X Day

USA h
B HFEEER%H = CEBRPELEE, BFEABEREN) PEREITEZIEL, B4T528
EF' A= ﬂ':‘ﬁjzﬁiﬂ E¢@n§%—m<cl vﬁ}\) Z)§ E %Té:&o

Attention |n cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal representatlve) must correct the

part concerned and sign their name. Zr580L& U EDDOZLe LS FH0)
The date of preparation of the application form must be writte HEEIE a @HYIR% (;f{(ﬁﬁ@'éiﬁ =] lg_ é ?;" §'
Uy LA ( aﬁﬁb .............................
X BurE Agent or other authorized person B CTHREITdIBES |g%ggt;/u
DK 4 ()FHr
Name Address
()FTEMERISE (BURSIZ SV TIE, AANEDBIR) A
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

16




AEEE/N\ TSR G+ —KER)

# 5
No.
HAEBFEBE
Ministry of Justice, Government of Japan
£ H H
Year Month Day
F &K OB W F
CERTIFICATE FOR PAYMENT OF FEE Fl
L

BB R B OK

To the Minister of Justice

Revenue Stamp

0
[

AR D

z8<

>
JAH

& Mot (¥ )

Yen

NV B R UM RGRRE TR B 6 TR, 672 D2 T B8R DMEIZLY,

-

U7

i B & &k o & @ 5F Al
OB WM oo E O #F A
b {E #F o

4000F

|
i S8000H

FEAE (—BIFRY - 50k %h) OFF Al |f‘ P4 @30008 - #6000
|
!
|

gt &\ M EE OB OE o A2 ft 12008
W — F o @f A 1600
#OR R AT RE B E o &2 AT 5000H

In accordance with Article 67,67-2 or 68 of the Immigration Control and Refugee Recognition Act,

I hereby pay the amount shown as fee for permission for

~

1

Change of status of residence
Extension of period of stay
Permanent residence

Single / Multiple Re-entry into Japan
Certificate of Qualification to Work

Re-issuance(optional renewal) of Residence card
RER EHb DE5 BalCA LUD S UDLD
Refugee Travel Docume KA@I% M?ZFA@@%D“( JD‘MET?

HELRA (Jb'b\

RREDES. WO A VEBNTL EE0)

LN E=RANEY
= 4
Signature
(HiA84)

17



LE2E — + A B Q k=t (55 H LG+ BIR) HAEBURIL B

(B HARRIE ) Ministry of Justice, Government of Japan
A £ 8 7 —Ff 2 8K EH B E
AV
. j(% ¢ L APPLlCATlON FOR EXTENSION OF THE VALID PERIOD
= jh' F%ﬁq‘—‘“j ON THE RESIDENCE CARD

DU\ —
oh 2TEDHIEICHADE, IR 373‘}% 59'.._ F E
SICED Photo

0 he Imm|grat|0[l wuliuvI arniv

73 F(D Eﬁ%ﬁb‘ )ratlon Service gen
C N AR ELFOKD
1 6HPHE TS O L 27
Pursuant to the provisions of Paragraph 1 of Article 19-11 or Par.
Refugee Recognition Act, | hereby apply for an extension of the valid p
T OHEEICT oy 7 LTLTES N, s,
© TEE A — R DA N D T 0@ 1R u— F‘ODH YR AT

(CEHT RN O I EE D FTHIF AT O EE)
Extension of the valid period of the residence card Extension of the valid period of the residence card
( During the application period ) ( Prior to the application period allowed for extension due to unavoidable circumstances )
1 FEedh 2 AFAHA iF H H
Nationality / Region EPIEI Date of birth 1 9 * % Year * Month Day
Family name Given name &-) BB BNoE
3 K 4 PILIT PRy |\=6$< 4 M 5l ) - &
Name 7\':: KEB NYUKAN TAR(—/ Sex Male / Female
5 EEit KB ok kT kx1—1 *x*xP){—k1018=

Address in Japan

6 (EEN—FES AB1234567 8CD

Residence card number

7 EHHIMPICH T S LS CHDIR M (ER@OBAIZA)

Reason for difficulty in applying during the application period ( in the case of the abovementioned @) )

\ C
8 AN Repesenaive 1 BRARBOFROGIBERNT DHERLICEL
(LK 4 (2) KN EDEIF%
Name Relationship with the applicant
()E Fr
Address
U EOEENRITEELEEDVETEA, | hereby declare that the statement given abc s z1y 7
PN Caw::! }\) DEL /BHFEEVEMREH B Signature of the applicant (representative) E%ﬁ Eib \V/= E
/'u'l:_"(/\ =\A s QE H A
EE j%kd).’j‘r >\ 'E, RBB 20 * % Year * Month * Day

T B HEEERR Lo o) ACEENECIEE, BEARBAN)PEEEHTZITEL, 43528

In cases where descriptions have che E 5 i g < on form up until submission of this apphcahon the applicant (representative) must correct the part concerned and sign their name.

ZTES5E LKL EDDELD LB I T

PS (Eiﬁ%%Agent or other authorized person / fg&lggt&cfd)ﬂﬂzkﬁk.ﬁkﬁgéiﬁélg ggg_
Name EﬁTEE géi%mla*%éiti/u

(3) ATJE Bk B CBUREIC W TS, AALDBIR) (4) FERLE = (HEHT B AL )

Organization to which the agent belongs (in the case of a relative, relationship with the applicant) Telephone number (Cellular phone number)

T/ubla”/uC5 n

© ARASUIMHEEADHAEIE (RFENEOMERRDIZ0, HIESETW7ZEGARHVET) ContacT _ﬁ%ﬁrgﬁﬁwam(representative)
BAEES g ok k=K %k k=% kK % k DA s 3k k=K > k- % % k

Telephone no. Cellular phone no.
(R E A] 1650 EDORIEDOHE R AR 16ERTEOEE, FRHZOMOFERITLY B SR TERNES IR ADKFIZEDEE)

A relative aged 16 years or above living together with the applicant (in cases where the applicant is under the age of 16 years, suffers from an illness or is unable to
apply for the residence card owing to other grounds, or in cases pursuant to the request of the applicant)

Z ANTEBAZ R B T M AEFEREEFRENE Y ERODILD (K ADKEIC LS5, il 3fTEELE T/ HA
[k ] BEEREHEBREICRTHIZLO RAOKEICESHE), RADIEERIAN, BUEXIIFRE AL LTI ICHET 25 THUG
AEEREHRHEN ‘m‘iékutbbé%@uﬁmqmmax IR OO FERRHDYE)

A member of the staff of the accepting institution, etc. whom the director general of the regional immigration services bureau deems to be appropriate (in cases
pursuant to a request from the applicant); an attorney or administrative scrivener who has given notification to the director general of the regional immigration
services bureau (in cases pursuant to a request from the applicant); a legal representative; a relative of the applicant, a person living together with the applicant or
an equivalent person, whom the director general of the regional immigration services bureau deems respectively to be appropriate (in cases where the applicant is
under the age of 16 years, suffers from an illness or owing to other grounds)

Representative

Agent or other
authorized person

18



SLE= D+—#= G+ IR+ —F£R)
(MEBRAM) F0psH-& & D A AR EBAFEEE
Reissuance ( lost ) ) E%D - F 7&?9& < L/ETU_ Ministry of Justice, Government of Japan

Tt ¥ 7 — F B &£ f B §H F ‘
APPLICATION FOR RE-ISSUANCE OF A RESIDENCE CARD
(DU VEL) —
AFHER ST RE B Al 5 =
To the Commissioner of the Immigration Seriges ASnc
Bl 1 Q4% Pz _D 280 Photo
HUNEE B OV RGGRETE S 1950 T2 5 T RO EBVIEREIT— 0w |

BRATERELET,
Pursuant to the provisions of Paragraph 1 of Article 19-12 of the Immigration&ontrol agll Refug 1 Gﬁlt_ O C ‘;[,\I%A
: re;:ipfjlﬂy foirr lir;issuance of a residence card. ) g% ' 3§D g - /U —El
Nationality / Region EF'@ Date of birth O * x Year * Month * Day
Family name Given name BB H N> E I\:6$<
3 K 4 . PILI PRy 4 P Bl %) &
Name A 5 KEB NYUKAN TAR( Sex Male / Female
5 {FfEHh o =
deressinJapan * kR kk kP okk{1—1 *x*xP/)\—-K~1015F B
6 1EFEI—RES 7 EREAMEENRE A O Ao
Res‘i?ence card number AB1234567 8CD Permitted o 25 3 [ 1) &
8 1ERAI— I\‘@ﬁﬂ#%ﬁiot@ﬁﬂ&()\‘%@%%%%ﬂot Pe"“'“ed w2 )yINA Igd)ufFj’é':EbD'Cb\f' 5

Reason for loss of the residence card / Date of realizir % < UECES i ﬁl/ Yo B ['%D ] '_ % DT3B .

(Bl) * *BRTHERS UL, * *2‘/\‘(50\”7.]'43(;%( LIRRE 20% % year *  Month K Day

9 R R tati TEBs LAt
WL I s REROT HOPRERNT B EEALICE<
(DK 4 JIN N VI TR
Name Relationship with the applicant
(3)fF Ar
Address
L EDFEEANRIIEFEELAEDVEEA, I hereby declare that the statement given above " =\ "

HEAREBEAN)DEL BFEEVEMREH B Signature of the applicant (representative) .~ SXEEZ(\Z E
% @“%XCDD‘ NE KPP 20% % % Mfrjﬂh * DElay

Year
TR FRFEEER m/u NABRZEENELERES, A RBAN)REEBHEZITEL, B4 T52L,
Attention  In cases wher Jed after filling in this application form up until submission of this application,
the applicant (representatlve) must correct the part concer FaoENLEL ENOZLw NS
¢ HUYRF Agent or other authorized person mH%:tE&G)HRR%L{Z‘Z?E@'%I% L_%éa"@“
D 4 . BATHES shSRBEE A
Name Address
(3) AT BRI SE GRS 2 DWW TS, AANEDRIR) (4) FBRE#E 7 (B a2 7)
Organization to which the agent belongs (in the case of a relative, relationship with the applicant) Telephone number (Cellular phone number)
TANIBATS, D
e szas=< =
© ARAXIIREADIEREI (FFFENBOMERDT-8, HESE TN ZTEEEEMHYET) Contact telephone number— . icant (representative)
BEEE ok sk—ok sk k—k ok k ok wriss k ok ok -k k k- % % %

Telephone no. Cellular phone no.

[ 2R A] 16U LOREOBE KA 16RO E, FERZOMOTEHICEY B LR E TERNVEE UTAADKIEICLDHE)

A relative aged 16 years or above living together with the applicant (in cases where the applicant is under the age of 16 years, suffers from an illness or is unable to
apply for the residence card owing to other grounds, or in cases pursuant to the request of the applicant)

Z ANTVBERASE R B T 7 A ETE R ﬁ@}%’ﬁﬁ NE Y EFRODLHD (K ADIKIICED5E), L T E LTI HA
[k %] EEREHEREICETHIZLO (RAOKEICESHEE), AAOIEERIEA, BUEXIIRE AL LTI IUCHETHE TS H
N EFE R B H R R 3 i 24 &7 wé%)@ow\fmwaﬁﬁl TERZOMOBEHRHDEE)

A member of the staff of the accepting institution, etc. whom the director general of the regional immigration services bureau deems to be appropriate (in cases
pursuant to a request from the applicant); an attorney or administrative scrivener who has given notification to the director general of the regional immigration
services bureau (in cases pursuant to a request from the applicant); a legal representative; a relative of the applicant, a person living together with the applicant or
an equivalent person, whom the director general of the regional immigration services bureau deems respectively to be appropriate (in cases where the applicant is
under the age of 16 years, suffers from an iliness or owing to other grounds)

Representative

Agent or other
authorized person

19



:*%—t (B L+ &L — RE/ZN

(FREBEM 8- ROV TS EN H A
( Relssuance ( defaced) %ZE < 7_ ) < L/?I'_ 5 7_ 7%7_ (‘: Ministry of Justice, Government of Japan
Tt ¥ »» — F F £ f B F F ‘
APPLICATION FOR RE-ISSUANCE OF A RESIDENCE CA%Pouv;m
HETE RS R INAMAIC 5

To the Commissioner of the Immlgratlon Serviges
Hj]\.k@if%))—llo\%ﬁawu EEF 195
TERBA—RDOBFZZHFELET,

Pursuant to the provisions of the first sentence of Paragraph 1 of Article 19

o oD
DOHEICISE, TROEEBD | Photo
g ration and Re

Recognition Act, | hereby apply for reissuance of a residence card. L 16 ﬁ'c_ ANe N E &ll \I%A
B
HMTHHFEICT =7 LT Z &L, Checkon of the following a ons. %IJE’O&*E/U
O 187 — RO LB FE A O @ 1ER7— RO WA 3 A1 LD e
Application for reissuance of a residence card due to Application for reissuance of a residence card upon
being defaced or soiled a reissuance order
1 [FH FE-d 5, 2 HEFHA HE A H
Nationality / Region EPEI Date of birth 1 9 * % Year X Month * Day
Family name Given name B35 3N >
3 K 4 s )wijyhB§<'ﬁﬁJ B &
Name 7\ XEB NYUKAN TARO Sex Niale / Female
5 {EfEH

* kB x k[ k*x1—1 **xP/)’—F1018=

Address in Japan

6 (LR — & AB1234567 8CD

Residence card number

7 RPN Representative 16 %’%) ty o)‘%& GDLJE?BI%%\E% g 51%.&. 5e “_% <

(DK 4 \&) ANINCVIRIPR
Name Relationship with the applicant
(3)fFE Fr
Address
U EDOTEBEANBFIIFELHEDYERA, | hereby declare that the statement givenak |~ o 3

HEA(RBEAN)DEL " BHFEEERLEH B Signature of the applicant (representative) E%E &2\ E
HEIBADFAY > xf N T

Year * Month Day
TR naaﬂfr"ébgg“ %““”‘”ﬂa CEENELTRE, BFRARBEAN)PIEEEHLITIEL, BAT5ZL,
T

Attention  In cases whe < 3ed after filling in this application form up untll subm|33|on of this apphcatlon
the applicant (representauve) must correct the part conc’ @& 3LV L& U DEL® 151

X RRE ﬁﬂ%ifﬁwmk%Lﬁﬁﬁéﬁ L%éig ------
gent or other authorized person LA Lk
() 4 Ejj'CEE 3’51%:1!3%3?‘&"1?/\1
Name Address
(3) ATJE Bk B CBUREIC W TS, AALDBIR) (4) BaGHE = (P ERh & )
Organization to which the agent belongs (in the case of a relative, relationship with the applicant) Telephone number (Cellular phone number)

ThADEACS B

EEHFSZE< —
© ARASUIMEEA DS (HFENEOMR O, BIESETWZ<GAMRHYET) Contact telephone NUMBEEE ,,...Uant(repreimauve)

CEGLTiRs W B E S
Telephonjno. ok k-3 >k k- koK koK CeIETarphoner?z X >k k-3 > k-3 % X% X

(L A] 1658l EOFEOBIRE KA 16RRMOE A, HHFZOMOFRICLY A S H i TERVGE IR ADKIFICED5E)
A relative aged 16 years or above living together with the applicant (in cases where the applicant is under the age of 16 years, suffers from an illness or is unable to
apply for the residence card owing to other grounds, or in cases pursuant to the request of the applicant)

Z ANTEBIZ O B T M AEFEREEFRENE Y EROILD (K ADKIEIC LS5, it 3fTEEL T/ EA
[k ] BEEREHEBREICRTHIZLO RAOKEICESHE), RADIEERIAN, BUEIIFREASE LTI ICHET 25 THUG
AEEREHRHEN ‘m‘iékutbbé%@uﬁmxwﬁmﬁx IR OO R RHDYE)

A member of the staff of the accepting institution, etc. whom the director general of the regional immigration services bureau deems to be appropriate (in cases
pursuant to a request from the applicant); an attorney or administrative scrivener who has given notification to the director general of the regional immigration
services bureau (in cases pursuant to a request from the applicant); a legal representative; a relative of the applicant, a person living together with the applicant or
an equivalent person, whom the director general of the regional immigration services bureau deems respectively to be appropriate (in cases where the applicant is
under the age of 16 years, suffers from an illness or owing to other grounds)

Representative

Agent or other
authorized person

20



2D K B+ @h%ﬁ)
FoCh c__/u % nE HAEBURFESE
%%:HEI EEDE L/_Cg BY D‘ED )= Tj— Ministry of Justice, GO\Zrnment of Japan

EE P —F R FHLE B HF

FDUVELY
NOTIFICATION OF A CHANGE OF AN ITE 3na Lﬁtl = -

ON THE RESIDENCE CARD A =4
BocBD

DX, /kﬁkio%z%fﬂu%w | Photo

HMAEERERTREE B

To the Commissioner of the Immigration Serviges

HON B N OV RGBT HE25 19
ER—F O FAEL LA | HET,

I
Pursuant to the provisions of Paragraph 1 of Article 19-10 of the Immig SN Isf??j‘lg_
| hereby notify a change of an item other than the address. 1 6RMICE>TRNIES

R S o A ﬁéﬁé@&w‘, .
ANAWTODFEZ BIFA Date of birth Year Month Day

E% Family name g%ﬁ_]@gﬁ_l . ‘o B
SRE  A® F NYUKAN HANAKOZILIPARwreE< = 2 &)

5 fEEh
Address in Japan
(ER— &5
ResiE(?ence card number AB123456 7 8CD

7 ZEWA/EUTCHIH Changed item 8 AW NEUT-H  Date of change being made

VEE% O 44FAH mEl [ [ % - HinJake ea A H
Name Date of birth Sex Nationality / Region 20* * Year * Month * Day

9 EHEONEK(TIZHIRTAHM%FCaE)  Details of the change (given in the abovementioned 7)

ERA e 2 NYUKAN HANAKO
%—{ A
Er e BB TBF HOUMU HANAKO

10 fXSHE A Representative EyEh  TEE  LABL B

(1) 4 1 6 EARBOFHDERF Eﬁﬂ?%ﬁA &L <

fugee cognitiO'

Nationality / Region

k8 kxkxkxH xkx1—1 *x*xP/)f—~1018S=

— s S— o N

Name Relationship with the applicant
(1E pr
Address
U LEOEERNRITIEELEEIVETEA, | hereby declare that the statement given abo’ Ls20\  »
JEHA (f‘%ﬁ }\) DE4 / J& Hj%iﬂf}iﬁfﬁ HH Signature of the applicant (representative) .- giﬁ 75;%(, \7— E

aa LT RADT A Y it 3 20k x F ok A x B

B BEHEE G TR T T RARICEERECES, BHA(REAN) PEEEFZITEL, B4 3528,

In cases where descriptions g ﬁtz < notification form up until submission of this nnnf cation tho annhrant (mnmqpntanvp\ must rnrrprt 1hp nar1 mncerned and sian their name.
""""""""" FOBLL&L

3¢ HURFE Agent or other authorized person iﬁggi& & UJER /X %Lfﬁﬁ§'5iﬁrél‘_ e N
D B Ces §§%mﬂiéiﬁh

Name

(3) ATJE Bk B CBUREIC W TS, AALDBIR) (4) FERLE = (PEHT B AL )

Organization to which the agent belongs (in the case of a relative, relationship with the applicant) Telephone number (Cellular phone number)

ThDhRACTS n
= D=
© ARAXITAFEANDOERES: B ENEBEOMEROTD, BESE QW EESEE1HET) Contac%a_au%%;u:_mg(ﬁpﬁcam(representative)
EEGLEiRs) PR
ol ok ok -3k kok—ok ok >k ok Celﬁaﬁhoneno. X Xk k-3 Xk k- X% X%k X

Telephone no.
[R B A] 16 EORIEDOHENE RAB6EREOSA, FHEOMOFRITIY H BEH TERNEE XUIARANDKIFICL S5 E)

A relative aged 16 years or above living together with the applicant (in cases where the applicant is under the age of 16 years, suffers from an illness or is unable to
apply for the residence card owing to other grounds, or in cases pursuant to the request of the applicant)

Z AU BISE Ok B CHS A EI7E ﬁ@}%’ﬁﬁ Nl Y ERO DL D (K ADIKIEICE DS, i E XA TEE LT A
[k %] EEREHEREICETHIZLO (RAOKEICES5EE), AAOIEERIEA, BUEXIIRE AL LTI IUCHETDE TS H
N EIFERE B R R 3 i 24 &7 &)5%@(7l<)\ﬁ)16rfxﬂ%ﬁﬁl TERZOMOBEHRHDEE)

A member of the staff of the accepting institution, etc. whom the director general of the regional immigration services bureau deems to be appropriate (in cases
pursuant to a request from the applicant); an attorney or administrative scrivener who has given notification to the director general of the regional immigration
services bureau (in cases pursuant to a request from the applicant); a legal representative; a relative of the applicant, a person living together with the applicant or
an equivalent person, whom the director general of the regional immigration services bureau deems respectively to be appropriate (in cases where the applicant is
under the age of 16 years, suffers from an iliness or owing to other grounds)

Representative

Agent or other
authorized person
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?ﬁﬁ‘tﬁ) 0+ =8 E+HILEL0+ BEfR) .
O tional renewal E%@é%’é?\ﬂf’bw‘j FER

£ ® » — F #H & f W %1‘
APPLICATION FOR RE-ISSUANCE OF A RESIDENCE CARD

IV
AR ERERT RS R SNAMAC 5 =
To the Commissioner of the Immigration Servgs A ]\% 5 F. £D

HIONEEH N ORGSR BB 1950 1355 1 S IRDEBVIE-E T —R D |
AT BN D AT ERGELET,

Pursuant to the provisions of the second sentence of Paragraph 1 of Article 19-13 of thgflmmigrafon rol an A
Recognition Act, | hereby apply for optional renewal of a residence card. 16 ﬁ"" £2°C ‘;b \I%

Photo

1 FE-Hh d 2 EEAR “FE b H
Nationality / Region EP@ Date of birth 9 X % Year * Month * Day
Family name Given name Y=Yy
3 K 4 Y2 D Aw 2 4 17 F) e &
e AE_ ABE NYUKAN TARO PWIZPRYESES" o Wele | Female

5 {FEH
Address in Japan

6 (ERI—RN&ES P
Residence card number AB123456 7 ‘pat Bzz

7 BRI — RO S T B &ZoSmE e Bon

Reason for optional renewal of the residence card EFKEBRICBLHE E§ <
(B BFOZRIZEANLNZD, BERZEZIZVVZH, 7&&‘

kI8 kkxxH x*x1—1 *x*x7P/)f—~1018S=

. esentative SOBFA  CEE  LALD
SIEL T e RRR T ROBRERNT SEEBE B
Name Relationship with the applicant
(3)F pr
Address
U LEOEERNRITIEELEEIVETEA, I hereby declare that the statement given abo\ | =\
HEANREBAN)DEL BHFEEEREH B Signature of the applicant (representative) =45 75:2(, \fZ E
=N /'u
éﬂ @'510} x’% j'\?ﬁ 20% *\Zir * Mfrjﬂh X DElay

R HEEEIERR BT ven » TTEIAELLES, FEAREBN PEEEHREZITEL, B4 T52L.
Attention  In cases where descripti g ﬁj'@g < ling in this application form up until submission of this application,
the applicant (representative) must correct the part concerned and sign their name

. ZaSBNL&L Lo LBL) e N ——
¢ HUYRF Agent or other authorized person H%i&c‘id)ﬂﬂﬂ%l«.ﬁkiﬁjéi% "_géig
USA
(W5 4 SN TR T A RBIZEA
(3) AT BB RE % CBURE IZ DWW T, RALDBIR) (4) FBREFE > (B a2 7)
Organization to which the agent belongs (in the case of a relative, relationship with the applicant) Telephone number (Cellular phone number)
'G/ué’)la(hu’_;) JA)
FHEESZES —
© ARAIIREADOIEREI (FFFENBOMEZRDT-8, HESE TN ZTZEGEMHYET)  Contact telephone number of..ant (representative)
A W A
Eephoneno. ***_***_**** Cellular phone no. ***_***_****

(R A] 16/ EORIEDOHE KA 6ERTEDOEHE, FRHZOMOFRIZLY SR TERNES IR ADKFIZLDIEE)

A relative aged 16 years or above living together with the applicant (in cases where the appllcant is under the age of 16 years, suffers from an iliness or is unable to
apply for the residence card owing to other grounds, or in cases pursuant to the request r*

S AU BESE DRk B THILT A EIE B A BLUR R A8 24 LR b TOLA AAWTOUARL B8  ELBAS
GR/ED! ;\jlf ﬁﬁiﬁ Il T%ﬁ%@ (ﬂmm(kf ié%@%ﬁ) ﬁﬂxw E%ﬁ’(DEEEEDEc‘:D L/Sl—r = SVJT
HN IR 8 BR) R 30 24 LB O 5% D (R A D3 16 A 132
.A.
A member of the staff of the accepting institution, etc. whom the director general of the E%é;:gaugé $b/u'déb\§;5bi\?j '3:
pursuant to a request from the applicant); an attorney or administrative scrivener who h — = 5
alﬁr?srr;;g(; Ztehrzz)n services bureau (in cases pursuant to a request from the applicant); a legal representat e ODKZ;Q%EE@ EE oR %l&wﬁgfﬁ

Representative

an equivalent person, whom the director general of the regional immigration services buic
under the age of 16 years, suffers from an illness or owing to other grounds)
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AIEEE 1 SR HBA—FRM
(EFRECHAL) HEE(EH) &

T 7 — F[EE 7T K4 £ )P H
APPLICATION FOR INDICATION OF|NAME USING KANJI CHARACTERSJON THE RESIDENCE CARD
HAEERERTES B

To the Commissioner of the Immigration Services Agdcy

N AR B R OV BGRB AE 1 A T LA & E LBV, FER N —NITR#E 0 R4 B2l

LIZRAZHFE TR T DL L ET,

Pursuant to the provisions of Article 19-7 of the Immigration Control and Refug ct Enf ent Regulations, | hereby apply as follows
for my name in kaniji characters to be included with the name indicated in Roman letters on e resm&

1 FE- 5k hE 2 EFEHH H
Nationality / Region Date of birth Year Month Day
3 K % (%i’@%ﬂﬁbf@?éb‘) NYUKAN TARO )%)ZLF\ ﬁ)é\'/o\‘é\:y I‘T%<

Name (in English )
4 (ERA—RICREHEHETHEFRAL (REL, [ZoZ0FENTLIEZEN)

Name using the kanji characters which you wish to be indicated on the residence card (Please indicate the kanji characters using large, clear writing)

AE ABB

5 % Al By - &

Sex Migie / Female e ces LA #
6 fRIRA  Representaiive 1 6BFRDFRDEEERENT BBEBEICEL
(DK 4 (2)7&)\2:@551414

Name Relationship with the applicant
)E Fr

Address

3B T“"UJ k1= E%kéhé&—?—@ﬁﬂlfFﬁlilzt,ﬁ‘%jtﬁb\ ERELOTEDHLDITHYET DT, REFXITH

Notice Plb ~nta that the range and usaqe of the kaniji characters which may be used on the residence card will be stipulated by the Minister of Justice

> i,ﬁ E = /U—C 9: I ‘J D g, 5 ity that such kanji characters will differ from the kaniji characters indicated on your passport,
ViEnEc oW TERL, AELES (OKF=y7LTFEN, ),

I hereby declare that | understand and agree to the abovementioned notice. (Please check the box.) 0

EF' H:'[ ]\(f‘%ﬁ}\) 0)%@ / EF' ijli H B  Signature of the applicant (representative) .~ Date of fillir %iﬁ’ézb\f" E
BEITBADTAY  NF  ABF 20kxF  x J x [

Day

T B HHEERER LS 7 REPECTEE, FHAREBAN) PEEEFZITEL, EA4 2L,

In cases where descriptions have change E 5 i E 5 < arm up until submission of this apphcahon the applicant (representative) must correct the part concerned and sign their nam:

< HBRE Agent or other authorized person SxIOEN LKL DLy L5

(1)K 4 ﬁH%ZtEc‘:‘G)HRR%LfK?E@'%I% By
USA

Name Qﬁj—C‘Eﬁ §§%Al3$3§ﬂh’
(3) AT B Ak B2 (BURZE TS\ T, RAAEDBIR) (4) FERLE = (HEHT A& )

Organization to which the agent belongs (in the case of a relative, relationship with the applicant) Telephone number (cellular phone number)

TADIFACTS D

“‘E§’575:2<

@ 7'5)\1 i{ﬁﬁ)\m@fg% ( EFI l’i‘l Wﬁ@ﬁ%; 0)7”;&) $f‘%*“‘i“(b \f;f;<%{:}ﬁ‘&)y)iﬁ—) Contact telephone NuUinwe: . puvatit \lcplcacluquve

Eﬁ_huﬁ%‘é %l EE/H%%
TeIephon?no. X >k >k -3k >k >k —>k > > Xk Celﬁarphoner:z X %k k-3 >k k-3 % %k Xk

[£% B2 A) 165800 F ORI (4 A 231 655 A DA . Fafs 7O o3Iz L0 [ 5B G ERE A A Dl

50\ .
Reproser  \aome Co3DA  BOLHASLLITS EIRFAE - oeto

=3 S, MNEHP MESRRY 25 A1 T

" . SR %7\
o DENSHOEHTCNTESTEA %EL%%%%&@ S

e B CaphES
e > » BEEOUBCLNTEEOE

Agent or @Tﬁ?)ﬁ?’éﬁ"%@_%;t';fégﬂh[ 'h‘; Z%vé”-/u @%0) ﬁ@?}f i ?;il?:antor

authorized w5 & DAL
@_EOD'@:E/E$E %@“L_CE'C%&"‘GIAI s PE « SF « §§[F wicantis
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JANER CodNnh  ZDEAFELSH B5oE

ZoRAEEMEO FRAT

Z5h 7D Eh
McE=d8 A~ 830~12:00
13:00~16.:00

KO TAD

FTHEFE . 052—559—2111

CRERAT =AY )

(BABOHDXAMICRDET)

JANER CodNnh

2aEAEBFacebook




