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Ministry of Justice, Government of Japan
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APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT

~ PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED

el e AEE#HREERE B
To the Director General of Regional Immigration Bureau
HAEEHER VHRBEESIOFF2EOREICESE, KOLBVEBRINEBOFFAEHELET,
Pursuant to the provisions of Article 19, Paragraph 2 of the Immigration-Cantrol and Refugee-Recognition Act, | hereby apply for permission to engage
in activities ather than those permitted under the status of residence previously granted.

1 [E 2 £FEAH F - H H

Nationality Japan Date of birth il R L
Family name Given name

3 K 4 (8P (#F) -

Name in Chinese character HiF KRR Name in English Yamada laro

4 £ B - & 5 imaonE A - (B 6 Bk % s
Sex ale/Female Marital status Married / Siigle Occupation i

7T BARIZBITHEAEH IH L o o= o
Address in Japan BRRTEDT] TH21E245
SEr = =N T = =
L 099-123-4567 REER S 090-1234-5678
Telephone No. Cellular Phone No.

8 fkF ()FE & o, (2)8 Zh R G2 A H
Passport ~ Number 1234567830 Date of expiratior 2015 Year 12 Month 24 Day
Status of residence £ Period of stay i
TERE HAR i H A 10 8V — &5 .

Date of expiration i Yeal d Month 28 Day Residence card No. 123456789

11 BEOTEFIFEEBONE (FAEICH - TIER A B OGE B M)

Present activity (for student: name of school, lesson hours per week)
FERE RS 30K

12 ICTERELISET DGO Other activity to engage in

(DB DONE O #aR - @aR W EEFEER O Z o ( )
Type of activity Translation / Interpretation Language teaching Others

(2)E AL 14 (3) 8 i 5l < i QMY

Term of employment contract Working hours per week :

(4 - M mA%Em O@m O A%E)
Salary : Yen Monthly Weekly Daily

13 Ehi%Ek Place of employment

BT xRRRKKKKKKKKX
SEES [=]
@EFER g5 gyt 652 X T H —XX—XX %ﬁﬁ i 099-285-XXXX
(3) Ak [J &iE O s B #HFH O Zoih
Type of business Manufacturing Commerce Education Others
14 REANGEERBEINCEIDHFEDSE AIZFEA)  Proxy (in case of legal representative)
DK 4 (@)ARNEDRFR
Name Relationship with the applicant
fE BT
Add{ess
Eh s o HmERE s
Telephone No. Cellular Phone No.

VI EOREARITIEEZLHEHEDNEE A, I hereby declare that the statement given above is true and correct.
HEE AN GEEREAN) 0FE4 /PaEEREH B
Signature of the applicant (legal representative) -~ Date of filling in this form

. . & A H
oy 2 ),5'. ﬁ/:\' Year Month Day

HEE  Afttention

FHEEREPHRECTICERNBFICEERELLBE, PFAAEERBEN) PEEEFEITEL, B4 7528,
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:.

15 RERA - HEEBURE S (RS - L - THE L HICIRFEOEEICRA)

Proxy, agent or other (in case of an agent, lawyer, administrative scrivener or other)

D % O M gppmEE—T H21%E24%
(3) T s B Organization to which the: agent belongs HEahity o Telephone No.

BV B R A S E B E e 2R 099-285-7325




