REEE=+5 D=8 (5 +—FKEHR)

BREEANFERA 1 A A EBUEEE
For applicant, part1 Ministry of Justice, Government of Japan
£ B OB M O B O oW B F
APPLICATION FOR EXTENSION OF PERIOD OF STAY
woB oK mOR = B
To the Minister of Justice
H A FE J O R E I 21 S 2B O HLE IC I 5%, RO ERVIER IO H A kL £, Photo
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.
1 B M I 2 AR F H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M B B - & 5 BlfEORE
Sex Male/Female Marital status Married / Single
6 Mk & T RENCHITDJEH
Occupation Home town/city
8 )=k
Address in Japan
9 EEEE T i iid iR
Telephone No. Cellular phone No.
10 ficze (D3 (2 Zh IR & H H
Passport Number Date of expiration Year Month Day
11 BUZHTHIER &R 1554 1T
Status of residence Period of stay
TER WM O T H &+ H H
Date of expiration Year Month Day
12 TERI—RES
Residence card number
13 L IR HIH (BEORERI LS TRHEOHIMERSRVFASHYET, )
Desired length of extension (It may not be as desired after examination.)
14 SO
Reason for extension
15 JSEEBHETHNSEZIT -2 EOFHE (ARESMCBITSEDE S e, ) Criminal record (in Japan / overseas)
A (BRI ) -
Yes ( Detail: ) /| No
16 1£ FUBUZE (52« Rl BUBA « - b lik72 ) K ONFE#E
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (M 10%6E1%, LL OIS/ A BLUE K QREEZTALTIIZS, ) -
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /' No
T ¥ - Kr & F
=3 R b°e
foe A K 4 AIEAH el | i et BT BERAT | s e o
Relationship Name Date of birth | Nationalty/Region alss;‘(l:c::tgov:“::)t Place of employment/ school Speciaiii(:nee:f:eziﬁ Crl:irfzgee:umber
- 4HE
Yes /No
f-E
Yes /No
f-E
Yes /No
fE
Yes / No
feE
Yes /No
- 4
Yes /No
BT OWTIL, REHMAAR R T2 AR AL TR 228, 22385, THHE ], THREFEE | ITRDREEOSL &I HERE T,

Regarding item 16, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.

In addition, take note that you are not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.

(F) BEEZRO L, WEHICHLEREFREERLTTSV,

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




(COY—MEIRH T EDBEIEHYFER A, There is no need to submit this sheet.)
BEANSERA2ALA, FBRESERAZ1/55/E, ZREMNICHST, ROBAEHEAL TS,
Select type of form which corresponds to the purpose of residence in Japan.

A& _ Typeofform
HEBHBB  Purpose of residence 5l Example ;ofap fcants P For orgarization
1] 2] 3[4l 12134
1 Jiasid Tenporoy Visior [T SR E Vsing elves Tonpoenbsness [ O T H [ — [ — [ — [ — T — T —
AFZCHNTRENEMMBRENEET IAMELTHRE, HROIEE RELE
RIFBE BT DL Professor
Actiities of highly skilled professionals who engage in research,research guidance or education
at colleges  (3%) o) 1 1 - 1 - - -
REEIZ m%mamﬂmmﬁ%
o JActities for research, education at colleges
PER, BEFREICEIIRFLES PEROBLRE
ciiies o nosge i lanquage insuconat njrhgh schods and ih ok, et Junior high school language teacher
| D;EED  Activities for the arts that provide an income {EEBZR, EME  Composer, Photographer
TLOFBRIGERFEOXIL - HEOHR- 515 i, REEE/LEISET D oluglul-=uol-=-1-]|-
[Acadenic or artistc acivties that provide no income, or activites for the purpose of pursting learning ~ |Study tea ceremony, judo
and acquiring Japanese culture or arts
s [PEOREERb SiEEN CITomEiEE SIE, B ol k|l -1 =Ix|=1=]<
| IReligious acvities conducted by foreign religious workers dispatched by foreign religious organizations _|Bishop Missionary
SEDHERE D RII-ESHE L DET) HERE, WMENAZT
Journalistc aciviies conducted on the basis of a contract with a foreign press organization Journalist,
BRI=HIBERHMEED TEHL THEEHHETEL NAREEOHRE
Activities of research wh ffice in Japan for a time_|Researcher dto a foreign firm
BRICHIBEFIHMEED TENL THEOEPINLENEET DAH SNAREEOHER
5 |ELTERMERBAXHEOSEOEMIMKM X EAHELRLT SRHBEIC  [Employee assigned o a foreign fim o T L L — | =
TEHFHILOK)  Acivities of highly siilled professionals who have been transferred to
a business office in Japan for a imited period of ime and who are to engage in services which
reqire knowledge pertinent o the field of natural science or human science (%)
BAZHHE R ﬂr'lZ’E&)TEQ}L'(!#Fﬁ&ﬁ&tﬁ#&b?t?%ziﬁ(‘
BEEFTHIE  Actiities of spex
Jin Japanfor aimied perod of ime
BEQEMMLENZRTIAMELTEEOBREREERIRETHILON) |LEOHE WHER MK
6 Activities of highly jho operate or manage business (3%) President, director division head of a company o) M - - M M — -
BEOBREXIIERE
| {operation or Management of business
BEDNEMNLRENERT HAMELTHR, HROBEREHH [EREwES. EEOmRE
(ZRFTHIE ISR T HBEER) (%)
Acuvmes of highly skilled professionals who engage in research,research guidance or education Researcher of a government body or company
at colleges (Except in cases falling under 2 ) (%)
%#ﬁl»é’ﬁéu/\iﬁomﬁinoém
Actiities to engage in research that provide income
rEnr‘FwiF‘m&iE?JE—ETé)\ﬁ):L‘CE#ﬂimt)\xﬂiwﬁﬁmﬁﬁmﬁ =
WRABEDEET SRBI-EHT DL (S BLT SHEER RRTFEORME, <=7 71 TRBEEN
ctities o ighly *"Le'd ?’°’e?s'°"ab Sage n semvees uhich i 5) (50 10 |Engineer of mechanical enginesring, Marketing specialst
7 |ERBEEEAXHEOSBOEMENE L(LONELELS HEH ol N|-|-IN|N|N|N
RENEOXILILBEET2RESEDRET DEBIRFTHIL
[Actiities to engage in services which require knowledge pertinent to natural science fields or human
science fields or to engage in services which require specific ways of thinking or senstvity acquired
ihrouah experience with foreian culture
NERINEOERETIEBIMFTOIE rEE
Activities to engage in nursing care or teaching nursing care (Certified care worker
B BEEET ORBIHFTHIL S EHEO R, RE—VEFE
Activities to engage in servioes which require skills belonging to special fields [Foreign cuisine chef, Sports instructor
EW, B i [FEsnrmmonss- manzmmE
Designated activities to engage in research, business related o research or o o Researcher or Inf hnology engineer of a
iy ¢ 30 1A) FEREDELT HEREERTHREIC R EA
Engaging in work requiring skills which need considerable knovik donan
8 emilogymgsm wmv::lar s{g;ecmed siilled workers - Specifid sklled worker OfVvi Vv]-|Vv|Vv]Vv]V
57 HAEE A SLA B SV TR EEEE?%%W HEFHIE
Olololol -—T-T-T1-—
ol v |  -T -1~V I—T—1T-—
Q Pl —-—TpPlPT—T—
EBEREETOROHEE, 2MFHHEE
oML olal-|-lae|la|a]|-
Trainees not including in the on-the-job training, trainees
BRA-RBERNET 5E, MLEWREBRZOEBRARER T HEDHREE
(1% & Dependent who lives together with their supporter
BEOHAEXEHEETIHOHIEERITHIE
13 Dependent living together with their supporter under the status of residence of "Designated o) R - — R — - —
Actiifies" in order to engage in research, business related to research or information-processing-
EPABHET R IINBIBUTEL TOEHZITIBEOERER(THIL
[Dependent who lives together wih their supporter whose status is Designated Activities
(Nurse and Certiied Careworker under EPA)
14 |BFA AEEFLOMERR. RFERFICAIKATORE EEINGEEES ol T T | = =] = =
[Spouse or child of Japanese nafional, Permanent residen, efc. Spouse of Japanese national
LELS OB (1) L “ﬂ%:ﬁ: B REEA
Other purposes (1) }\ F. A
EPAZ HEET - M FEARAE T EPAE:]EEEM% N
LR, EPAREA IR R, AR
Diplomat, Offcial, Lawyer, Public accountant, Doctor, olulululululul -
15 Housekeeper, Working holiday, Amateur athlete, Internship, Nurse
and Certfied Careworker under EPA, Nurse and Certied
(Careworker candidates under EPA, Certfied Careworker
(Candidates (student) under EPA, Fourth-generation foreign
national of
LERLS DB (2) EREH, EXTH olululul=-|=-]-=-]-
ther purposes (2) |Medical aclivites, entrepreneurial activties

DWTIE, BHASRBICENTITHIET REBITHELT, J K OXBFUDRKBELEAL TLELXABYEE A,
For( %), itis also possible to use forms J.K,0 and U in accordance with the activities in which the applicant is to engage while residing in Japan.
CGEBIIR) Notes

1 BHBCERICRT HRBMELCEAHBALIBRINE, FHEGRVERFIIENHYET,

In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
2 FEOWISRET SN TEGNEEE, BIRISERO L, ThERFLTIZEL,

When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
3 REOKRTEIE, BATEBHA4EL TS,

Al parts of this application must be on JIS size A 4 Paper (210mmx297 mm).

4 BHOBEARGEALORYIZESHNTIERAR S OEHETIHE, 77V ATERABBEIOFHETIHE L MERMSERBEREAMSMERLTIZS,
When engaging in the actvities "Artst" not based on a contract with a public or private organization in Japan or engaging in the activities of "Journalist" as a freelancer, applicant him/herself must fil out the
application form for the organization.

5 ROBECOWTIE, FARHESERAOREERRLLET .

In cases of the following applications, there is no need to submit the application form for the organization.
(1) BRENKFEEEREITREL CHBEHETILOOBEEYI~OEBER LR HARHRUREBEROERMMEHN TR
Application for changing the status of residence to "Designated Activities" or for extension of the period of stay for a college student to confinue job hunting after graduation
(2)7—F2 7 KT —E BT DR ED ) OER MUEH A B
Application for extension of the period of stay of "Designated Actiities" for a working holiday
(3) BRRERHET TV EOIBEEMI~NOEBERERH TR ARV REREROERMMER 7 R 5
Application for changing the status of residence to "Designated Activities" or extension of the period of stay for a person who s applying for refugee recognition
6 ERREANKARDO>THIATHILNTEES,
The legal representative of the applicant may make an application in lieu of the applicant.
7 RIBFZASFANRD>THEOFM (RFEFORTRUBHBEEORE) 752 TEET,
The following persons may complete the application procedure (submit the passport,residence card and application form, etc.) inlieu of the applicant.
(DRANBEEORARIIAFEAOBAT, HAHABERTERELSBLLBH L0 (FARITEERBAOKEILHHE)
Amember of the staff of the accepting institution, etc. or of a public interest corporation whom the director of the regional immigration services bureau deems to be appropriate. (in cases pursuant to a request from
the applicant or the legal representative of the applicant)
(2)#ELTRIIMTRELTHRT 2ABLRVITRELRERBLTTOMEMEEET DS HABDERTERRICE FH-L0 (FARLEEREAOKAICLLEE)
An attorney or administrative scrivener who has given notification, via the bar association or administrative scriveners' association to which he or she belongs, to the director of the regional immigration services
bureau which has jurisdiction over the area where such bar association or administrative scriveners' association s located. (in cases pursuant to a request from the applicant or the legal representative of the
BV EERFABREELIICNICETIETHAHAREREERRNELLBHZLD (FAN16BRBERITERTOMOFHICLY BLBHOFMETI LN TELEE)
Arelative of the applicant, a person lving together with the applicant or an equivalent person, whom the director of the regional 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)

(COY—MRIBET BB EIXHYE A, There is no need to submit this sheet.)




BMEAZERA2 P (T8%) TE B9 ] BT - TE R A 2SS

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

17 @55 Place of study
4 W
Name of school
(2)PTEH! (3)FEFEE 5
Address Telephone No.
(18 X ONNIAE RS & FE28 BE 3T AT B 5 SUTHE T L VTR DG ITFEA)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18 &R UNFR A~ BT IE)

Total period of education (from elementary school to last institution of education) Years
19 FRFRE (IESEH O%2FL)  Education (last school or institution) or present school
(DFERRR DL O 43 O fErf O R O g
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O KFke (L) 0OKRFk (L) OKRF O RS O 2R
Doctor Master Bachelor Junior college College of technology
O &S5 O etk O /Nt O =it (
Senior high school Junior high school Elementary school Others
@54 ()2 FE T AR LA AE H GR H
Name of the school Date of graduation or expected graduation Year Month

20 HARGERES) (RUESBIUISFFRUCIB W CAARBEEUNOHEEZ T LHEITHEN)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O RBRICEAZEP  Proof based on a Japanese Language Test
(1)7XBR4  Name of the test (2) M SITrHL Attained level or score

O B ARGEZHB 22T 7- 2 EHES & OIS Organization and period to have received Japanese language education
F& B4

Organization
HR - i H b = H FT
Period  from Year Month  to Year Month
O Zofh
Others

21 AAGEFEME (BFEARICBWTHEELZITHHEITREAN)
Japanese education history (Fill in the following when you study in high school)
HARGEDZEE XIF A AGEIC L DHE 2T T2 2E BB K O]
Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization
I F A 75 F A ¥T
Period  from Year Month to Year Month

22 WHER OGP LS EEE, PRI OFEFEETITOWTRRAT LI, ) KELURR AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
()X FFHFELONHANEL S % Method of support and an amount of support per month (average)

O AANfaf M O eSS A |
Self Yen Supporter living abroad Yen
O 7£ B S M O &2 M
Supporter in Japan Yen Scholarship Yen
O =ofi M
Others Yen
(2)354> +HEFTE5DRI]  Remittances from abroad or carrying cash
O AAES DT M O%ENSORE M
Carrying from abroad Yen Remittances from abroad Yen
(AT HEATR ) O Zofh M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

O L FpE (BN WAESITETIZOWTRE T AL, ) MEERER O RIHE AT

Supporter(f there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DK 4
Name
OfF r GRS
Address Telephone No.
QM (504 FrR) A
Occupation (place of employment) Telephone No.
@ Ix M

Annual income Yen




MEAZSERA3 P (8%) TERR MM B8 - fER B A E A

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

(DHFENEOBIGR (R0 TEAMEE o H A UL B RE & AIREBIRUE A ITEA)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 0O% O O DOMEK OMr O%KX O #Fk

Husband  Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
O 0.2k difi ek O A (fA4) -8R (faf:) O s AZE R O &AAN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KN Ao O REIRERE - B3 E A

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

O Hes | BaERE - Bl ZE 50 B o0 B O Z=ofth ( )
Relative of business connection / personnel of local enterprise Others

(OAEF @ AREER (LRE(D TR ZEIRLIIG A ITREA) SRR T
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O SHE B O BAREBU O H5 A~3EE K
Foreign government Japanese government Local government
O AAEFEAITARMEEA ( ) O Zofth ( )
Public interest incorporated association / Others
Public interest incorporated foundation
23 EHEAIMEB DA HE A&
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes /No
AOEEE, L@ FETOEMETLA (EEHLLE TR TREATHIE) MEEREA ORI 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.
(DN &

Type of work
(28BS A
Place of employment Telephone No.
(3)30 [ A5 {8h e [T Wil (D% B M (0OA% OR%)
Work time per week Hour(s) Salary Yen Monthly Daily
24 ZEZEL% DT IE Plan after graduation
O J& O AATORHES:
Return to home country Enter a school of higher education in Japan

O AARTORE O #ofth ( )

Find work in Japan Others
25 AIICBITLHFE NOEEHE N (B3 - BOUT N FR DG EIZFEN)

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

(DK 4 @ARNLDBER
Name Relationship with the applicant
ME pr
Address
A 15 5 LA
Telephone No. Cellular Phone No.
26 KA QETERPFEAICLAFFOLGAIZEC ) Legal representative (in case of legal representative)
(DK 4 AR NLDEER
Name Relationship with the applicant
OfE AT
Address
T 15 5 LA
Telephone No. Cellular Phone No.

ULEoEBANRIZTEELHEDYV T A, |hereby declare that the statement given above is true and correct.
HHEANGGEEREN)DEBL HIEEI/ERSEH B Signature of the applicant (legal representative) / Date of filling in this form

F H 5]
Year Month Day
H B HHESEREZPREECICRENRICEENECEE, HEAGEREAN) PERGFRETEL, B4752L,
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.

< HRURE Agent or other authorized person

(DK 4 OF pr
Name Address
()P B AR RE & (BLIESEIZ DWW T, AAEDRIER) e

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




AR FER A 1 P (M'&%D T BB J1 ) B8 - A B M 22 3

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

1 AEF P SUIAETEOHNEAND KA R OTER 1 — N F 5

Name and residence card number of the foreigner being at school or planning to enter the school
(DX 44 TEB I — &
Name Residence card number
2 RS Place of Study
(D4
Name of School
(2)PT(EH!
Address
e
Telephone No.

B)ENA

Corporation name
(4)75 N3 (134f1)
Corporation no. (combination of 13 numbers and letters)
(BMZHETERE  Type of class
O BT O A TH] il O & [kl
Day classes Day-Evening classes Evening classes
O Y7 FA M 5 Ta8(E I KD R E2 2 T D5 AIZRAN)
Satellite program (fill in this box when attending remote classes that use two-way communication)
O s@EH RALO—#2E 74 XIA 27—y MEICIDBE LIV IS T 56481, )
Correspondence course (including cases receiving credits for education via video or internet)
O)EIFFRGH Y E4 (RN RHEER, B, PEESUTNER DS EITTN)
Name of the resident adviser in Japan (in case that the place of study is an advanced vocational school,
miscellaneous school,junior high school or elementary school)

(DS ARG O $E S O G BGE I ORTE R GRS
GBI EFE, ARSI NER DG EIZFREN) 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 [ S 3H G 22 L RIHR DR R O MNAATBAEAN O ENZRFIEN O FEIEAN
National or local government Incorporated administrative agency National university corporation Educational foundation
O A EIE A AT AR ETEA O ot ( )
Public interest incorporated association or public interest incorporated foundation Others
3 ANFHHHA S H H
Date of entrance Year Month Day
4 JHEEERR (TEEE T, ) R
Lesson hours per week(including scheduled lessons hours
5 {FEE[X4y  Registration
O R¥pe () O K¥pe (L)
Doctor Master
O KR¥pe (e /HORGEIZE D) O KRBt (WF2eE/ oGz kD)
Graduate school (Research student / not study Graduate school (Research student / study through
through auditing courses exclusively) auditing courses exclusively)
O K5 (FERAE) O K% (A B H SR EE) O K5 GilEA)
Undergraduate student University (Auditor elective course student) University (Japanese language course student)
O K5 (WFEA/HOREGEEIC L SO0 O K% (a4 /FolEEICED)
University (Research student/ not study through University (Research student / study through auditing
auditing courses exclusively) courses exclusively))
O FHRY (FRE) O SRy (MGHA-BESREA) O KT GIRE)
Junior college (Regular student) Junior college (Auditor elective course student) Junior college (Japanese language course student)
O &R O HEPR (MR O BEFR (55 )
Technical school Advanced vocational school (Specialized course) Advanced vocational school (Higher course)
O BEPR (—ikarf) O AHREFAE
Advanced vocational school (General course) Miscellaneous school
O HAGEAERE (R TRAL) O HAGEZEHE (FE 7R —aRE)
Japanese language institution (Advanced vocational school of specialized course) Japanese language institution (Advanced vocational school of general course)
O HAGEACERRE (M2 i) O HAGEHE R (BHF%)
Japanese language institution (Preparatory courses) Japanese language institution (Miscellaneous school)

O AAGEZEHE (Zofth)

Japanese language institution (Others)
O =57 O e O /N7 O Zofh ( )

Senior high school Junior high school Elementary school Others




BB S/ERA 2 P (T'&%D TER I B - e R R A

For organization, part 2 P ("Student")

6 “FER-FRFE  Faculty/Course
(BTRFPE, K%, HHIRE (W LREEL B H SBEA R URAEDS G L& L) 2 RINUZHEITEIAN)
(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

For extension or change of status

question 5)
O &5 O #E O Bia5: O pas O #E = 0O 3
Law Econom . Politics Commercial science Business administration ~ Literature
O % BRI O FEsk O] LFRs O 0 5ff
Linguistics Sociology History Psychology Education Science of art
O ZDft ATt F2E ( ) O B O fb= O L%
Others(cultural science social science) Science Chemistry Engineer
O f [ A g 0 3% O % 0 W
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zoft H RF ( ) DOKED 0O Zofth ( )
Others(natural science) Sports science Others

7 FUE T EDOHTEE (5TRERZEIRL -5 EITREA)
Research room (Fill in the following item(s), if you selected Doctor, Master or Graduate school (Research student) as your answer to question 5)
(DWFgEE4
Name of research room
@QfFg#H A KA
Name of mentoring professor
8 FEMEREEA PR (5T M~ B A IR L 125 B ISREAN)

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

O T3 O R O =5 - ik O #5 - tha @k O ik
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O B335 07 Hiefifi - 528 O 3l 2o 0O Zofth ( )
Practical commercial business Dress design / Home economics Culture / Education Others
9 ZEZEFTOEH (FE)  Scheduled period of education until graduation F H
(AR RO, MR EZ Nl T E£ETOFEA) Year(s) Month(s)

(If the applicant is an exchange student, fill in the scheduled period of education until the end of the exchange)

VI EORHBNBFITFEEEMHEEHVEH A, |hereby declare that the statement given above is true and correct
BEE I BEE4, RFBEKL OT4L RO/ BHiEEERER B

Name of the place of study or organization and representative, and official seal of the organization .~ Date of filling in this form

H G H H
Seal Year Month Day

PEN=Y Attention
HESEREPBECICRBNBIEERELEES, FiBBESIEEEHZETIEL, AT,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must
correct the part concerned and press its seal on the correction.




