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BHEANSFERA 1 H AR E B EES

For applicant, part 1 Ministry of Justice, Government of Japan

£ B g K £ B ¥ on B G &

=
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
B B
OB K BB 5 R

To the Minister of Justice
Photo
HOAEE LR O RFBEEH 205 H2HDOMEICHEDOE, ROLBVIEEEKOLETLZPELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for a change of status of residence.

1 B ik 2 EFEHAR F H H
Nationality/Region Date of birth Year Month Day
3R A4
Name
Family name e Given name
4 M B - & 5 HiAHL 6 BfEOFE £ - &
Sex Male/Female Place of birth Marital status Married / Single
T OW 8 ARENZBITD/EEM
Occupation Home town/city
9 fEJEH
Address in Japan
HAn A g
Telephone No. Cellular phone No.
10 fierr  (DF 5 (2B RHIR &F H H
Passport Number Date of expiration Year Month Day
11 BUTHTOER-ER 52 1]
Status of residence Period of stay
TERR M ONG T B &F H H
Date of expiration Year Month Day

12 fERI—RES
Residence card number
13 LT DIEHE

Desired status of residence
TERE I (BEORERA Lo THLOHIM LB ANBHIET, )
Period of stay (It may not be as desired after examination.)
14 ZHEOHH
Reason for change of status of residence
15 JASEAH B ETANS ZZ -2 OFE (A AREMZBITALOAEE T, ) Criminal record (in Japan / overseas)

A (BENE ) - E

Yes ( Detail:
16 1 FOBEE (52« Bk« BB - -« Sah liliikre &) M ORI =3
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

A (TEI1O5E, LN OMIC/E B BEKR OCFJEE 2R AL TTZSN, )

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No

VAN

L JE ®E - F F 5
ot B % - 10 7 N
A W\T K Zl iﬂzﬂ H (Sl 24 EE‘@%% LR v 2R N e aive 2K 7] RISk (SR 2
Relationship Name Date of birth | Nationality/Region Re§|d|ng with Place of employment/ school ) Residence (?ard nu.r.nber
apphcant or not Special Permanent Resident Certificate number

K BITOVC, AR DT BBy %, HF OB 5 TR — D DEBDI R Lol
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 OV T, FEHEAA R R T 25 B IRIRRICRRAL TR 228, 786, THME ], THRESER RO HFEOS AL, T1E B BUE O AHFHL TSy,
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 only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(%) BEZRO L, B EHEERL T RSN,

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



(COY—MIIEH T 2 EIFHYEE Ao There is no need to submit this sheet.)
REAEERA2NL4, FIBHEASERAE11L51E, EREMNITHST, ROBKIFHEAL TS,
Select type of form which corresponds to the purpose of residence in Japan.

For (3)., itis also possible to use forms J,,0 and U in accordance with the activities in which the applcant is to engage while residing in Japan
( T{é‘ifﬁ) Notes.
1 BEECRRICRT DRBELLIEAHIBALIBECE, THEGRVERTIELBYET .
In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated i the process.
FEOHISRBT DN TERNEER, JMICEHRO L, ChERFLTLSL,
When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
FRMOREEE, BARERRBAGLL TSN,
Al parts of this application must be on JIS size A 4 Paper (210mm=297 mm)
AFHOBHRIIEALOZHI RSO T CEBERIZMIOFHETIBE, TSV ATERERGE I OFHETIHE, FRBAFERBIEREASERL TSR,
When engaging in the actvities "Artist" not based on a contract with a public or private organization in Japan or engaging in the actvities of "Journalist" s a freelancer, applicant himiherself must fll out
the application form for the organization.
ROBHITONTIE, FBHEAFERRAORMETELLET .
In cases of the following applications, there is no need to submit the application form for the organization.
(1) BRENKPELEERITHEL THREBEZTI-OOTHEEFDI~NOEREHBERH T R RURERAEOHE B MBS Rl
Application for changing the status of residence to "Designated Activities" or for extension of the period of stay for a college student to continue job huning after graduation
(2)7 =% R T—EBNET BB EEFH I OEBHMEN T 8
Application for extension of the period of stay of “Designated Activiies" for a working holiday
(3) HEBERHEToTVIEDNHEEMIANOERAELEEHF AR BRUREBRBOE ZHMERY TR E
Application for changing the status of residence to "Designated Activites" or extension of the period of stay for a person whao is applying for refugee recogntion
6 ERREASKARDOTHETHIENTEET .
The legal representative of the applicant may make an application i lieu of the applicant
7 RIABFZHBENRD>THEOFHRHFFORTRURBEEFORM) TN TEET .
The following persons may complete the application procedure (submit the passpor, residence card and application form, etc.)in lieu of the applicant.
(MBANBBEFOBAREAMEAOKRET, HHAREBEERRIBELLEOHLO (RARTEEREAOKEIZLSHBE)
A member of the staf of the accepting intitution, etc. or of a public nterest corporation whom the director of the regional imigration services bureau deems to be appropriate. (in cases pursuant to a request
from the applicant o the legal representative of the applicant)
() FBEXFTRELTHRT SAELEXITHELTRERELCTOFNEREEET IS HABEBEERRICE T HLO (FARIGEEREAOKEIZSLDHE)
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 suich bar association or administrative scriveners' association is located. (in cases pursuant to a request from the applicant or the legal representative of the
(B BEXERAFEELEINIETZETHAHABLEBEERRNELLBHILO (RANT16RFRBEXIEFTOMOEHIZLY ASRBOFHRETIENTEREE)
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 ilness or owing to other grounds)

(COY—MIIEH T 2 EIFHYEE Ao There is no need to submit this sheet.)

N

w

IS

2]

T R RAE _ Typeoffom
CEIN 2353
FEZEM  Purpose of residence 5l Example F’Z r);p conts A i For crganizaon
| 1 2 3 4 1 2 3 4
| 1 [SSEAFTE  Temporary Visitor |§iﬁ§%ﬁ?pﬂ, SERARIA Visiting relatives Temporanybusiness | O | H | — | — | — [ — [ — [ —
REFCBWTHEOEMMLENEETIAMELTHR, HROES REHIR
RIFHEIRETHIECO Professor
[Actites of highly skiled professionals who engage in research research guidance or education
at colleges (%) ol 1 1l =11 ===
REFIBTOHROEERTHESF
o |ctites for research, research quidance or education at colleges
PR, BEPREFICHTIELLES PR DB
 Actvities to engage in language instruction at junior high schools and high schools etc Junior high school language teacher
URAEESENT EDIET Actiities for the arts that provide an income {FEER, SER _Composer, Photographer
3 |MAEHDLVEN- ZH LOEMREAREEOXI - REOHE- 515 R, REEBBLESIETHE ol J J . N — | = =
| Academic or artistc actvtes that provide no income, or activies for the purpose of pursuing leaming [ Study tea ceremony, judo
land Ji culture or arts
4 [PEORBERSSRESHTITSHHED FH, R o) K — — K — — —
Religious actvites conducted by foreign reigious workers dispatched by foreign religious organizations __|Bishop, Missionary
SAEOHRERBILORNIHSERE L OFH HREE MENATT
 Joumalisic acivies conducted on the basis of a contract with a foreign press organization [ Jouralist, News photographer
BRICHIBEFIHMERO TEHL THRBFBIH-FT L NEREROHRE
 Actvities of research who have been trans’erred to a business office in Japan for a imited period oftime [ Researcher assiqned to a foreign fimn
BARICHIBEFHMERO TEIDL TREOFFINTEENERT HAH NERLROHER
5 |ELTERBERFAXHEOSHOEPIMEMRISNBELBLS HRBIC Employee assigned to a foreign fim o) L _ _ L L _ _
BEEFHIEGK)  Acivites of highly skiled professionals who have been transferred to
2 business offce in Japan for alimited period of time and who re to engage in services which
require knowledge pertinent o the feld of natural science or human science (%)
BAIHLERMIHME RO TEHL TEMMETSELELT HRHBIC
HEEFHTE  Activies of specialists who have been transferred to a business office
in Japan for a lmited period of time
BEOEMMLENEETIAMELTHREORE X TERIHFTHILCK) ROUR, BEHE, BR
§ |Actvtes of hiahly siled professionals who operate or manage business (%) President, director division head of a company ol m _ _ M M _ _
FROBERGEE
| | overation or Management of business
:DF!D%F‘? Eﬁ&ﬁ‘h%ﬁ?‘%)\ﬁkaﬂ% HRDEERIHE [BRERED, cxOmRE
IZ#E T3, 1SS T HBAERG) ()
Ammes of mgmy skiled professionals who engage in research research guidance or education Researcher of a govemment body or company
in cases faling under 2) (3¢)
ééfm_&’_%ﬂlikif*ﬂﬂniﬁaﬁiﬂ
| Actites to engage in research that provide income
BEOEMMBENEET DAMELTERMEREAXRE DS FOHEMME ™ P
WRERBEBE LT SRHBEET 5L (SIH LT HBBERL ) (%) WRIEFORIE, Y= 7 TRBUETE
Actvities of highly skiled professionals who engage in services which require knowledge pertinent to natural
cenc e o human snce e (Exceplgmgcases fallng under 5 )q( %) r Engineer of mecharical engheering, Merketing specalst
BRABPELIAXBZORFOEMMEIELGNBELEET S
REHEDOXIEREETIBREEFELBELT SEBITRETHE
7 | Actvtes to engage in services which require knowledge pertinent to natural science fieds or human O[N| -] - | NI N|NIN
science fields or o engage in services which require specific ways of thinking or sensitvy acquired through
experience with foreian culture
NEXFNTEOEFETIRBITUBTIIL rigfEit
[ Actites to engage in nursing care or teaching nursing care Certied care worker
RELIBRERTHRBIUETHIE NEHEOREBE, AR—VIERE
[ Actvties to engage in services which require skils belonging to special fields Foreign cuisine chef, Sports instructor
3 3 i RSN -RBOBRE R HITE
Designated acties to engage in research, business related to research o information-processing- Researcher or Information-technology engineer of a
desianated organization
FHOKE XALRTEBLIAMHR VBB ARBRHEEALRBITHFTHE BUOBRBERNEFORBREERE
Actvities to engage in services using knowledge acquired at a universily or a master's program i Japan | Gradutate from a university or master's program in Japan who has
and advenced Japanese lanauade skils advanced Japanese lanquage skl
giggfﬁ%4%1.&’5\,"(1&ékﬁﬂ)iﬂﬁx!ﬁ%ﬁ%ﬁ?k?é&!“E??é%?%Hﬁ sSEHEEAEA
g |Enaasing in work requinng skils which need considerable knowedge orexperience based on an spoctid sled vorker olv|v]-[v|v|v]|v
employment contract or specified skiled workers
HERREAZNICE SV TRML-BREET DRBIHETIIE
Engaging in work requiring proficent skils based on an employment contract for specifed skilled workers
9 |®f7 Entertainment F)L__Singer, Model Ol o e I
HRRESEE  Technical intem training &ﬁ“%g‘er_ Technical intern trainee olyl -1 -1Tvyl-T1T=-1=
11 |M$ Study BEE  Sudent ol P PplpPl—-1—
wHE EBHELTOLEVEHEE, AMBHEE
12 [ A5BHEE olal-|-|alalal-
Trainees notincluding i the on-the-ob traning, trainees
who particpate in publc training
R REENET HE, MLEDREBFZOERAEEET2EDOKEE
S(+HT& _ Dependent who ives together with their supporter
HEOHREDFLTIEORRERTHIL
Dependent living together with their supporter under the status of residence of "Designated
Activities® in order to engage in research, business related to research o information-processing-
related services
13 |cPAB IR A A BRI L ELCORBEr B ORRERTBE Of|R R
Dependent who intends to live together with their supporter whose status is Designated Acties
(Nurse and Certied Careworker under EPA)
AHRPEXRELLTOEHEITIBEOKRERITHIL
Dependent who lives together with hisier supporter whose status is Designated Actiies
(Gradutate from a university or master's program in Japan)
14 |BRA AEEZLOWERR, RFERFCEIAATORE BAADEEE o T T _ _ _ _ _
Spouse or chid of Japanese national, Permanent resident, etc Spouss of Japanese national
LRUADER (1) ym OF, FET AR, EH, RFER
Other purposes (1) IRy KT -, TYFATAE —VRTF, 1050097
EPAE.?;EE N, EPAT ERIRIRE - TR
At HEAE, EPARE N EIBL T IRHE, ARME
Diploma, O, Lawyer, Publc accountant, Doctor, Housekeeper,| O | U | U | U [ U | U | U | —
15 Working holiday, Amateur athlete, Internship, Nurse and Certified
Careworker under EPA, Nurse and Certifed Careworker candidates
under EPA, Certied Careworker Candidates (student) under EPA,
Fourth-generation foreign national of Japanese descent
LRUNDER(2) ERED, BXEFW o) U U U — — — —
Other purposes (2 Medical actviies, entrepreneurial activiies
GRIZDNTIE, BIEANEKBICENTITHEIETHEBICIELT, J, K, ORIBUNBHABEFERALTLELIADYELE A,




BREAFERA 2 U (Z0fth) T8 S0 ) 0T - FE R G AR A
For applicant, part 2 U (Others) For extension or change of status
17 JEEINZ  Type of activity
Ol O%x OxH O Frift O mliEEL O xR+
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O A EiEFE T #E L O Aiastt O A ENREF L O BBt
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified publlc accountant Certified tax accountant
O R PRBRST %+ Ot OmsEt Of7EEE ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@0 OE O HEHER O AR O PRA&ERT O BhpERT
Doctor Dentist Pharmacist Public health nurse Midwife
O F&hN (EPAF#ERT 2R, ) O HEF AT O R A+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O 2R U R O PRkt O 1ERE L O tREFE £
Radiology technician Physical therapist Occupational therapist Orthoptist
O BfPR Tt O #AE A+ ]
Clinical engineer Prosthetist
@l O FFEMA O ZELRE OB ORI G, )
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—xo7-K)7— O S E gt ]
Working holiday Foreign lawyer
®l O7~Faraf—VEE ]
Amateur sports athlete
®©l OAars—rvyr ]
Internship
@ [ [ EPATG i O EPAST @Akt 00 EPAF Rt &
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAST it Al o O EPAREAST R AL oAl ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
[ O AEANEBG®SE O SE &Mt 57 &
Foreign construction workers Foreign shipbuilding workers
O B S5 E R B O S48 (HE W)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
[0 B fe 2 s i (IR s e 1) O &P e 3 s A (IE 28 IR 1X) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
Of GIlEL ]
Fourth-generation foreign national of Japanese descent
QB S S0 ]
Entrepreurial activities
@[ O %oft ( ) ]
Others

(T TERLZX ST F OB IZOWTHREA)
(Fillin the following items in acordance with your answer to the question 17)

O OzERLIHE

« 18,27 K DN B4 M & FE N

If you selected (D Fill in the questions 18, 27 and signziture.
O @zERLIHE - 18,19, 2T R OBl &5 A
If you selected ® Fill in the questions 18,19, 27 and signature.
O @zERLIHE - 2TRONEBAAMR ) AR A
If you selected @ Fill in the questions 27 and sigrlature.
O @aERLIHE - 22 2TR O EAM iR A
If you selected @ Fill in the questions 22, 27 and signziture.
O @zERLIHE - 18,20, 27T R OB MM &R A
If you selected ® Fill in the questions 18,20, 27 arld signature.
O @zERLIHE © 2L 2TR N EA iR A
If you selected ® Fill in the questions 21, 27 and signature.
O @&RNLIZGE - 18,19,22,2T K OB MR Z7E A
If you selected @ Fill in the questions 18, 19,22,ZZ and signature.
O ®@zERLIHE - 182TR N EAM it A
If you selected ® Fill in the questions 18,27 and signature.
O @zERLI-HE © 22 2TR O EAM iR A
If you selected @ Fill in the questions 22,27 and signature.
O OzERLIHE -+ 19,23~ 2TR OB M &2 FEA
If you selected Fill in the questions 19,23~ 274and signature.
O @zERLIHE - 222TR O EA Zie A
If you selected D Fill in the questions 22, 27 and signature.




MEAZERAS U (Z0f) 0 ST« R 25 5

For applicant, part 3 U (Others) For extension or change of status
18 EhEHE X IFIE 5L Place of employment or school
(D4R XN - T4
Name Name of branch
()P {EH
Address
(3) AR
Telephone No.
19 ok FRE Education (last school or institution)
O K%k (M) O K%k (st) O K% O EmAy O 52K
Doctor Master Bachelor Junior college College of technology
O =55 O et O A ( )
Senior high school Junior high school Others
(D)FBA

Name of school

(2)Z50 « R S 3R PR R A

Name of the department /course or specialized course of study

(BHEFEFH G2 H
Date of graduatio Year Month
20 #RFE  Record
O AV ey s K& i
The year when the applicant participated in the Olympics Games Year
O fFUEFHE RS Y F
The year when the applicant participated in the world championship Year
O Z O [EFRA 7255 Bk = 5 G2
The year when the applicant participated in other international competitions Year
(st =4 )

Name of competitior
21 TEFPORF4
University name and faculty
- R
course to which the applicant atter

22 BARBIERE By (BAEE XS 1545 e, )  Purpose of staying in detail (including method of support)

23 ELMr- B4 EP Major field of study
(19T R 2Rz (1) ~FHA K 22D LS (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O %5 O &gy O BUEY O pEg O e O 3
Law Economics Politics Commercial science Business administration Literature

O 3% Ok OFes O LEy O #Ey O =i
Linguistics Sociology History Psychology Education Science of art

O T A t=FE ( ) iiitec O k& 0O %
Others(cultural / social science) Science Chemistry Engineering

Oy Ookier O%F¥  OE¥ O #%
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofh B RFF ( ) ERUNEES O DAt ( )
Others(natural science) Sports science Others

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

O T2 O &3 O s i O 208 - th=t@tk O A
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O PEEER O A - 528 O k- #% O Zofth ( )

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




BEAZERA 4 U (Z0h) 2R T BT - (E R AR A T

For applicant, part4 U (Others) For extension or change of status
24 EZEZ BT B T 5 FEORE JUTE BIZ OV TOAMENT I T D EB R iE
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant Year
intends to start a business
25 Ho3EZ HIE 0 B ICEE T DB IOV T O FEB R &
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 T B Employment history
Ath plEgan Ath B4
Date of joining the company| Date of leaving the company %jJ %% #EZI jz}ji Date of joining the company| Date of leaving the company %jjf’%flﬁ% %}lﬁ
£ v A £ A Place of employment £ v A £ v A Place of employment
Year i Month | Year i Month Year i Month | Year i Month

27 REEAN (EERBAICLAHFHOLEAIZEC)  Legal representative (in case of legal representative)

DK 4 @ARNEDEAR
Name Relationship with the apllicant
fE pr
Address
BAE AR
Telephone No. Cellular Phone No.

U EORBARITEELHEDVEEA, | hereby declare that the statement given above is true and correct.
HEEAN(RBEAN) DEL HFEEVERKEH B Signature of the applicant (representative) / Date of filling in this form

GR A H
Year Month Day

EE  Atftention

HFESIEREBRFECTICRBRABTICEERELGE, BEANRBEAN) PERGEFRZITEL, BAT5HZL
In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

X HRE Agent or other authorized person
DK 4 fF Br

Name Address
(3)FT B K BE A% Organization to which the agent belongs EZHEEK S Telephone No.




PEHEFERA 1 U (Z01th) 58 D BT - AE R AR AL T

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

1 JEH, BA~WUFEEL TODINEAND KA K OER A — &5
Name and residence card number of the foreigner employing, inviting or living together with
(DK 4

Name
OTER I —R &=
Residence card number
(HEEANDIEBNFITIGCLL FOHE B IZOWTEEA)
(Fill'in the following items corresponding to the applicant's activities)
O AAZ, DDA o o o o o o oo e AD2Q) KN4 (B4 ) AR
Diplomat,Official Fill in the questions 2(1)~2(3) and name(signature).
O e+, ABEF T, ZOMBEHE - 2R, B, ZOMERBIRER, 7F27 28—V RTF,
A 8=ryy7°, EPATE el « Nt al 1, EPATG sfliftli# - M atm kA,
SME N R - bk 07 #, BOEESNENEER,
FE A (EZEIER X)), BESEE (BRI RX) D55
Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services,Amateur sports athlete, Internship,
Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Foreign construction workers,Foreign shipbuilding workers,Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),
Farming workers (national strategic zones) e e e e e o . 2.3 4 S5RONGFL (BL)MIEFTEA

Fill in the questions 2,3,4,5 and name(signature).
O EPARL I RAL Lt E D56 2()~(3), AR OFE4 (B4) )&

Certified Careworker Candidates (student) under EPA Fill in the questions 2(1)~(3),4 and name(signature).
O FHEMAADEE « « + « « « « « « « 3,45 6KOGE4 (BL)MIZTLA
Housekeeper Fill in the questions 3,4,5,6 and name(signature).
O HEEADPREBEZITL5E -+« -« « - - TROTEEA (EH) M ZiEA
applicant is to be supported Fill in the questions 7 and name(signature).
O HRMMHEDGZA  « « =« o o o o o o« BIIRVIEEA (BRI ZTEA
Fourth-generation foreign national of Japanese descent Fill in the questions 8 or 9 and name(signature).

2 BhFESE, FTEA%EY LIS Place of employment, organization or school to which the applicant is to belong
X (3), @M ODITHONWTIE, E22BH LT OFHEM KL OB REE St 52L,
For sub-items (3), (6) and (7) give the address and telephone number of your principal place of employment.
(D4R XJE - FEA

Name Name of branch

(2)iE N7 (1341)

Corporation no. (combination of 13 numbers and letters)

(3)PTAEH
Address
T
Telephone No.
DEAS = (5178 b (BT AR EE) =

Capital Yen Annual sales (latest year) Yen

OB 4 (DAE N E %K 4
Number of employees Number of foreign employees
3 Wk EoHufr
Position
4wk AT T E T
Period of work / Study
5 1 BEHH =
Monthly Salary Yen
6 JEMAE (FFEHFHADOEESIZZCA)  Employer (Fill in the followings in case of housekeeper.)
(DE F&-4 Ik
Nationality/Region

QK 4

Name
3l 5o & DEFAH A A H
Sex Male / Female Date of birth Year Month Day
(5)F 1t

Address in Japan

T
Telephone No.




FEHREEESA 2 U (Z0ih) FERE AT BT - AE R AR AR

For organization, part 2 U (Others) For extension or change of status
(6 bl (DIEE I —NE 5
Position Residence card number
(TERE & (971 I
Status of residence Period of stay
(LO)EA B O 7 A i H H
Date of expiration Year Month Day
(I DEHEDREZFNE (LB BB E - F725)  Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
o W [i9 4 A H A |EfE- ] FE o F ks honr ks IE W OB IS
Relationship Name Date of birth | Nationality Re§iding with Place of employment / school|  Status of residence
applicant or not
R
Yes / No
Z-RE -
Yes / No
f B
Yes / No
f B
Yes / No
f B
Yes / No
T BEE (HAEEANRELZITH5AIZ5CA)  Supporter (Fill in the followings when the applicant is to be supported)
DK 4
Name
@AEFHR i A B QE FE- 5
Date of birth Year Month Day Nationality / region
(DIERE I —RNE =
Residence card number
(BOTER & (6) 71 R4
Status of residence Period of stay
(DIERE B O T B G2 H H
Date of expiration Year Month Day
Q)i ANEDBEfR (efN) Relationship with the applicant
] e ('S ]
Husband Wife Father Mother
O #R O # Rk O o ( )
Foster father Foster mother Others
(9) N5 e 40 i g - FETA
Place of employment Name of branch
(L0){E N5 (1347)
Corporation no. (combination of 13 numbers and letters)
(L) )5 S Fr (£ 311
Address
TRE
Telephone No.
(12)FF UL (BRFEH O AE ) UL A ) OB XRE AR ) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

8 ARMZ AN R —2— (PR —Z—=MEHANDLEITFEAN)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual)

DK 4

Name

Q)&FHH i A A QE #-H ik
Date of birth Year Month Day Nationality / region
DIERE I —RE = (BOITERE B RS
Residence card number Status of residen:
O  Ar
Address
(TR

Telephone no.




FTEMEEERA 3 U (Z0M)

T8 49 ] B8 - (E R B RS 28 T
For organization, part 3 U (Others)

For extension or change of status
9 ARMEMZ ANIR—2— (AR TZ AR —Z—BHIKOEEIZFEA)

Supporter accepting fourth-generation foreign national of Japanese descent

(Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)

(D4 FR (2)FHKFT4
Name of organization Name of branch
(3P EH
Address
(4 eEFRE

Telephone No.

UL EDOREEAFIIERLEEDVEE A,
g%, FURMEIL UL A RIHZ AN R —5— (BAL), REFRA OTRA B OIRE),/ R EEREA A

Name of workplace, organization or supporter accepting the fourth-generation foreign national of Japanese descent (organization),
and its representative, and official seal of the organization.~ Date of filling in this form

BEE, FREAT B RO ANYR—F— (AN OFLRORE FEESERER B (AIBSRWREIIREIE KD
Signature and seal of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual)
./ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)

F & H H
Seal Year Month Day

TR
HEEEREFFECICRBNFCERENELS S, FTBRES UIKRRESPEEEFTZITEL, AT,
RREFCTHIN 2GS, EREFTNCEATHIL,

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

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