AEE =TSk (5 ~RBR)

AR

BHEEANFERA 1 A A EBURFERS A
For applicant, part 1 Japan
F B 5 K % EIEI'-’EEE%eHﬂ'éiﬂﬁ)\l“iEEE‘Eﬁ?é_
APPLICATION FOR CHAN 5 A BIE B A0 ¥ oL ClE o
FZ71IL DR —rb A ABERBESBIESL, (L
i AEHEHFEFEO—BREDRA—SESHEILSLY) =
To the Director General of o Regional Immig -
HIAEE B ORI 2048 ZHOBLE 52 ROLE / BF 4 D% TEWE LET, Photo
Pursuant to the provisions of Paragraph 2 o1. *~le 20 ¢ the mmig 1tic Y Cor 0 nd 2fuo’ : Re ognition ~*
| hereby apply for a change of status of residence
1 FE-H i & H H
Nationality/Region FEPAR AN E#E IELSIE. TEPA | Year Month Day s . .
Famly nar| T BB T RBE 1OV ThHER SF B4 EFamily name, Given
H32, nameD|EIZFEEH T 5.
3K A4
Name
4 MR8 . & 5 HiA: g |E Gtoig) RU BT A ZRHT 2.
Sex Male / Female Place of birth Marital status Varred T oingie
T W % 8 AENCHT DR EH "
Occupation Home town/city
9 H & E O E (i)
Address in Japan RUBTHREZEET 5.
A M EEBILERT D b e ke |
Telephone No. Cellular phone No. -
L5 = N = REDHDHBELEHT 5.
10 fierx  (DF & Q)E IR £
Passport Number of expiration Year Month Day l
11 BUTHETHERER 158 HTH] [ERA—FlIcESsh TOSERHREE
Status of residence Period of stay |
TER WM O T H = H
Date of expiration MeEEBICRBT S Day OFEMNES l
12 TER I —RE EPAREMZMEL SEPAR BN~ EBERELET
Residence card number SRERBTS.
13 MBI DIEEER ONBEUALTOBE
Desired status of residence Ep/\ﬂﬁﬁmj;ﬁ;ﬁ%;ﬁxngAﬂﬁ#gmj:/\:&Eﬁ*ﬁ
TERE I (HEOFHERI >R Y EERT DRERRT S,
Period of stay (It may not be as desired after exeTTTIOT) —
14 ZZH OB
Reason for change of status of residence
15 JESRAHRH LT DS 22T -2 OFE (A ARESNMCBN AL D% ETe, ) Criminal record (in Japan / overseas)
<l ) -
Yes (OBRHARNDBELLLL. ERZMIIFELULHLES ) 1 No
16 7EH %qsfﬁaaﬂiﬁﬂ'éo
Family QB FAR#HNIERBENDIBS or co-residents
gtz T OEARKHYMEZLEERT 5, = £ ¥ 7 — K F B
o R 5 B e K T 5
Relationship Name M Nationality/Region aESI?g:?OV;Hrt\Zt Place of employment/ school Speciaieers;(:i:!c:;ir:Cr:rjﬁ:lsszumbe[
- EUATAANAY-4
7xL [ —— | Yes/No
R aa

HIEADEE (ERELCFLE)MNBERIC
BELTVWSZAIE, EDHIZD
5. BWERRKIGELILERT S,

WTEH

Yes/No

EUACIANAY-¢
Yes/No

EUACIANAY-¢
Yes/No

K 161oV T,

FRR R 5% AT REAL TR 9228,
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.

723, THHE |, THREZEH ITIRD HFED S

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

HERAECT,

(%) HHEZMO L, B

(S EEREHAERL TRSU,

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




EREEAH 2

BREAFERA 2 U (Z0h) R SRR = ey o A
For applicant, part 2 U (Others) For extension or change of status
17 IEEHNZ  Type of activity
O 442 O 2 H O s+ O AR
Diplomat Official Lawyer Public accountant
O =fhiEffE- S5 2EE ( ) O EEAf
Other legal / accounting services Doctor

O FOfth = B4R 275 (EPATE #ERT - /M@ k1=, EPATE SERT AT & « I e tE fk oAl o
EPAGE F A gm0 2 2 BR<, ) Other medical services (except Nurse and Certified Careworker under EPA,

Nurse and Certifiec .areworker Can a 2sunder 1 , Certifiec . 2worl -~Canu ates tudent)ur :rEPA))
( )
O ZHERHA 10 —% S 5 O 7 FaT7AR—YVET
Housekeeper belding bidl Amateur aunete
O $HEe R D TFTIIET B, O A 2—ri
Vi ether with the family (including diplomat's family) Internship

W EPAF NN - Jritatkt, EPAB R BAH & - S fank Ll F, EPARR it ak el
Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Certified Careworker Candidates(student) under EPA)
O Z oA ( )
Others
AT TERRLEZESTISCU TOEBIZOWTRRALTIES, )
(Fill'in the following items in acordance with your answer to the question 17)
Oz, AH, L, ARSF L XIFOMER - SFEEBZRINL-SE
Diplomat, Official, Lawyer, Public accountant or Other legal / accounting services

- 18,23 R M B AW AR A

Fill in the questions 18, 23 and signature.

OBERI X ITZ OERRBIR KB 2RI 6 (EPAT AT - it ik 1=, EPATE iRl fBeAd & -
IRk A, EPABRAA R E AL TR E 2 R, )

Doctor, Other medical services (except Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Certified careworker candidates (student) ) e e« o« 18,1923 N EL M | ZEEA
Fill in the questions 18, 19, 23 and signature.

OFFMHNIF L FEEZERUZES -+« « o« « 2RO EAMMIZFEA
Housekeeper, Living together with the family Fill in the question 23 and signature.

OV—%27 KT = XEZOMERRLISE -+« - - - 22BROTRAMIETA

Working holiday, Others Fill in the questions 22, 23 and signature.
OF T a7 AR—VRFERRLUIGE < e e e+ 18,20,23 M ONEBAAMN AR

Amateur athlete Fill in the questions 18, 20, 23 and signature.
OAL B —2 o7 mBBR LT 56 AR AONE-Z X b N

Internship Fill in the questions 21, 23 and signature.
OEPAFE il - /174 AT - I AR AL B, EPARL et :

BINL-EES N er under EPA, Nurse and Certified Careworker Candi
Certified Careworker Cal sk A %5089 3. e oo+ 18,1922, 1 m5n 4 #5893, A
Fill in the qu hature.
18 s ot dud 7ok NI, 72 BB SO0 T (e Hl e OB AT 5 52 7l
Place of employment or school For sub-items (2) aﬁi\(ﬁ, give the address and telephone number of your principal place of employment.
(DA PR Sk - HEFT A
Name Name of branch
(2)FT{E
Address
Q)EME

Telephone No.
19 &SR Education (last school or institution)
E=ves

Name of school P—— "
N 204 (FEESBELZL
(2)52%?/ :: WER E
D raduation Year onth
205RE Record
O AV Eor k&t
The year when the applicant partieipated in the Olympics Games f=s
O R FHERES Y
The year when the applicant participated in the world chamgpt A
O ZOMIEBRA 75 2115
The year when the appli articipated in other international competitions
(Bt )

Name of mmpptitinn




BREEAR 3

REAFEHRA3 U (£0fh) 8 1 F] BT - 77 AR L B
For applicant, part3 U (Others) 211X B ELL For extension or change of status
2 1 NI=5va =| (=

University name and-faculty-+eetirsetowhiciryou attend
22 BARBIRTERE B (MEE X F 7145 Te, ) Purpose of staying in detail (including method of support)

EPAE#EIMLLZEPAN BT ELTRFZITOEZERT 5,

MEREXFAFEICOVNTIE, BRICTRFIETIMEHERTLVSEEZ
BEET S,

23 FREAGEERBACIAIBFEOLSITEAN)  Legal representative (in case of legal representative)

(DX 4 O B
Name Relationship with theaptti
ME P
( M/—\ddrzz PHEAN16BRABTEERBEA (COBHETH) M PHEER
et HEBBEEISERT S,
CERRTEEE LU EERRANRFE DT, AT RETE.
Telephone No.

U ELEOERBARFTITEEZLIEEDD B A, |hereby declare that the statement given above is true and correct.
EF' ?%3 A ({fﬁﬁﬁ A) 0)%‘% EF' %ﬁ%ﬂi ﬁj?,fli H H Signature of the applicant (legal representative) / Date of filling in this form

£ H H

N Year Month Day
AN

HEE  Attention N\

RSP FETICRENBICEENELE S, N PRAGERBANEETEST K52l
In cases where descriptions have changed after filling in this application form up Lo, FELLAMELHT D,
(legal representative) must correct the part concerned and sign their name.

% HBRE Agent or other authorized person

DK 4 @F Fr
Name Address
)T B R % CRIRZ 2OV T, AANEDREER) AT

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




PRIEHEREEA 1
e T BT - AE R AR A T

For extension or change of status

PR FERA 1

For organization, part 1 U (Others)

U (Z0fth)

1 JEH, HA~WIUEFEEL TODIMNE A DA Kk OMER T — R &5
Name and residence card number of the foreigner employing, inviting or living together with
(DX 4
Name
CHER I —R &5
Residence card number
2 EhFESE, PTEAERE @ T, Plac' . employ 1t organi s ol wiue *owl shtheap iwan velongs
(422, K O'EPASE I3, Bktefged 3 H35E 3, (0 A A, R, & AEL,
F ML SR, EA, Zow B B CEE TS a0 Ak U o AU VYT
EPAZE AN - Jrilftmakt, EPATES 7 fif -0 3 ke &l 1o 5RI130) HEFE SOFMEEA,)
(Fillin (1) and (2) in cases of Diplomat, Official, Certified Careworker Candidates (student). Fill in (1) to (6) in cases of Lawyer, Public accountant,
Other legal / Accounting services, Doctor, Other medical services, Amateur athlete, Internship, Nurse and Certified Carg
Nurse and Certified Careworker Candidates under EPA.). ) kA %FREHT Do
. e andcaes inderEPR). g \ BT B
¥ (), G)KRONZHDWTIE, F7=DEB AT OFTTEH K Y
For sub-items (2), (5) and (6) give the address and telephone nu yment ;
(D4R XK - HHEFTA
Name Name of branch
= BERELGRE
@FER 3 om e e 3.
Address )
Wi
Telephone No.
() EA = (DEERFE L (BT AEEE) H
Capital Yen Annual sales (latest year) Yen
)7 I=F (DZARESPN 1 3=F
Number of employees A Number of foreign employees A
(BBEETORMMIL, i L, NRAFHL, TOMIEHR- 2FHER, EAN, TOMERBIRIER, ZFEHA,
T T A —RTE, AV F=yyT, EPATR R - Ntk 1, BPATE AERTEAN 2 - 1ot fe Fi
N EEAL O AIFAD HFEN)
(Fillin 3 to 5 in cases of Lawyer, Public accountant, Other legal / Accounting services, Dad WU ZHOBS EHR2HLRET S,
Amateur athlete, Internship, Nurse and Certified Careworker under EPA, Nurse and Certifif F #5205 S - HEEH A TORY O 2H A%
Fill in 4 in case of Certified Careworker Candidates (student).) BE#T 5, (FIF,A L)
3 Wk LooHufr
Position
4 w5 AFEh ST E 4
Period of work / study
5 A " A ORIIEERRT 5,
Monthly Salary Yen
=L (5 B NDO e (CE ) Employer (Fill in the followings in case of housekeeper.)
e .

re.ERAEInMITTHBELL,

@ 5]

Sex

(B

Address in Japan

| Fe

Male

Date of birth Month

WA A //a{
Year

Day

e
Telephone No.

(6)H8k 5 b oD Hifr

Position

(DIER A — R &

Residence card number

(TR E 1

Status of residence

(D1E BRI

Period of stay

&2

Year

A O T H

Date of expiration

(10

H

Month Day




FRIBHEBIA 2

FTEMEAEERRA 2 U (Z0Ofh) TERE 41 ) S8 - /580 A A8 5 A
For organization, part 2 U (Others) For extension or change of status
UDERFEOREZE (A B -BMEE -+ L) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
AL K 4 AAEH R |EfE- FOE | BBk ETE| E W OE M
Relationskj Name Date of birth | Nationality/Region Regldmg with Place of employment / school|  Status of'residence
applicant or not
=UARIA\AY 4
Yes/No

EUATIANAY-S
Y 5/ Ny

""""""""""""" EUal
Y 5/No

VA
Yes/No
[7. 525 I0BMLEHRLELL, ez
— Yes/No
7Z:J5E%% (HE5 AR AESZITABEE1Z3E ) Supporter (Fill in the following$ when the applicant is being supported)
DK 4
Name
@AFAH a2 H H IE FE-
Date of birth Year Moxth Day, Nationality/Region
(DI —RF S
Residence card number
(BITERE (6)7E R 1M
Status of residence Period of stay
(DIER I O T H &S H H
Date of expiration ar Month Day
®)HFENEDRR (FiiR) Relatigrfship with the applicant
O < O O & O
Husband i Father Mother
O &R O O ZoAfth ( )
Foster father Foster mother Others
(9)Eh#5 Je 4 i KE T
Place of employment Name of branch
(10) Eh s He e ¥ QO OWTI, FEBBHATOFTE R OEREE 54wl 5L,

For sub-items (10) give the address and telephone number of your principal place of employmen

DA I BRBEEN A T A I OEAITFTAARE)

Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Ye

VU EORBHBANRITIEELIEEDVET A, | hereby declare that the statement given above is true and correct.
R XIFT R L, REREKLOLL R OEE,/ HEEERER B

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

HREE XTI H TRIEADEL R OFFH BEEEREA B (720G 13 HIE RS )

Signature and seal of the supporter or guarantor .~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)

Fl H H
Seal Year Month D

RAl TR HSFRMEDRREICLDIRADRARVZANERNT S,

EEL, BB RFORARVEARBFLEZBREOAT (EARDORBSNTVSLOICRS, ) HIBHE,

BEEEXZSTREADESE. EETERAOL, HMNT 3,
FRARIFAZFMERHEEFRRAELHE (FR) - MEOL-ANELRT S,
RHANBOTERBTERELSTLD, FTENIIERET S,

EL, LAEEZOMBLOREEZF I IHEDEE T, BXB. ARBELZUNEAOAE -ERFHRELELLTNS |




AL AEEER

ABEREHAAIRFEZRET OO, TRAADXZE., XTI, HIRFADISEE. AROHAAREERLE
BRALLESN, BEHEITHIAEETERAICEALTIE, TSRS,

EER AT %5, LB
_ IV IR . EARSS H IR . S BRI IR, T8 /MK AT
ALIRAEEER (EIVESYEE) . TP T
e AREER BRILI 3R . ST S 3R AR IR . B AR IR . S AR

HOES D, B ARAR, SRR, SUVFHIRFT, T3 HERRT.
RRAEEER K AR, FERE HaRFT. S RAT. REFHGRFT. FiBH R
fiT. BT HBRFR

SHEE NIRRT, @B TALRAT, RRHRFT, FRE L&A, EBHH

BREAREER BT B LI AR 3R HLBRAT . Uk B AR

— PR, BRI, LS. LT, RAMLE
—— TBLSE. IBUILIRFT. AT, LR BB
SMAESER FALLI R /AR BT . A A1 H 3R AT

MEBEZB . EFMHIER. B0 SHIRFT, AEEHRAT. LAMH
EEAEREER SRFT. A E HARAT . RIBHIRAT. M B HERFAT. KO HRAT. BBAH
SRFT. BElR S HHARAT. B U AR

BFAEEER. XB. HEFTOFFMICOLTIE.
AEREERHR—LR—  (http://www.immi—moj.go.jp/soshiki/index.html) ZZS BTSN,



BFEEAAL ()

(CHD—MIRBTHIHEILHYEE A This sheet is not required to submit.)

REERFEAFERA21L4, FTEHEFERA10L5(E, EEBMICHST, ROBAKEZHEAL TS,
Select type of form which corresponds to the purpose of residence in Japan.
ERTHERESE  Typeof form
B B® Purpose of residence 5l Example RIS IR FTEESFRAR S
For applicants For organization
1 2 3 4 1 2 3 4
1 |EHFTE  Temporary Visitor HhREAME, B  Visiting relatives, Temporary business | O | H - =-1-1-1-1-
REFICBTOARDIEERIHEFF REFEHER
9 Activities for research, research guidance or education at colleges Professor o) I I _ I _ _ _
PER, BEFRFICBITEFHES R DEFHER
Activities to engage in language instruction at junior high schools and high schools, etc. Junior high school language teacher
IRAZHESIEM EDEE)  Activities for the arts that provide an income YERIZR, EEZK  Composer, Photographer
5 [BAEEDLOEE 2 LOEBRLBRBEORIL HEOHE- 58 %, REEBERLISETHE ol ol -lol=]2]-
Academic or artistic activities that provide no income, or activities for the purpose of pursuing learning Study tea ceremony, judo
and acquiring Japanese culture or arts
. [PEOFEEESSiRES R TS5 AR A%, EHET olwl |-kl
Religious activities conducted by foreign religious workers dispatched by foreign religious organizations Bishop, Missionary
NEDFRERBEEDZMITEIERELDFE HEEREE MEHNATTY
Journalistic activities conducted on the basis of a contract with a foreign press organization Journalist, News photographer
ARICHAIEXEMICHMZES TEHRALTHREBICREITHL NEREXOHRE
5 JActivities of research who have been transferred to a business office in Japan for a limited period of time  JResearcher assigned to a foreign firm O L — — L — — —
BRICHLIEZEMICHRZEZES THREL TEMMERNFELELT HEHIC NEREXDEIESR
WFEFTDHE  Activities of specialists who have been transferred to a business office Employee assigned to a foreign firm
in Japan for a limited period of time
; [BELTLsERORER HER NEREEDIE, IR olml-l-Iml=-|=-]-
Investment, Operation or Management President , Director of a foreign firm
BRICEDERAZ IR REITIED BT RS, EXROMRE
Activities to engage in research that provide income Reseacher of a government body or company
BRABZOBFOEMMRNT X THBEZLELTIEHICTRETTHL ERITFEFORME
Activities to engage in services which require knowledge pertinent to natural science fields Engineer of mechanical engineering
AXBZFEDIHFOEMMBFELELTDIXRBITREIH L BER, THAF—
T |Activities to engage in services which require knowledge pertinent to human science fields Interpreter, Designer @) N - - N N - -
RRLBRRZETOEFIUHEI S L NEMEOFREM, RAR—ViEEE
Activities to engage in services which require skills belonging to special fields Foreign cuisine chef, Sports instructor
BREDHMIEEY MRAEXTEDY, FHRUETE HESN-HEDOMESE - FHRLERNE
Designated activities to engage in research, business related to research or information-processing- Researcher or Information-technology engineer of a
related services designated organization
8 |Ei4T Entertainment BFE ETIL  Singer, Model O (@] (@] o — — — —
9 |#HEXE  Technical intern training FHEEEE S Technical intern trainee O Y - - Y Y Y Y
10 |f1% Study B¥HE  Student O P P — P P - -
wHE EBRTHEETHROTHELE, NHHEE
0" Training ﬁ'?ﬁﬁﬂ%i . | B | O Q . . Q Q Q .
Trainees not including in the on-the-job training, trainees
who participate in public training
A AMBEENET 58, XLEBRIBEOEBERER T HEDKEL
ZI(+5_&  Dependent who lives together with their supporter
BREDHMEFBDFETIBEDKEBERITHL
12 |Dependent who lives together with their supporter whose status is Designated Activities(a/b) @) R - - R - - -
EPAGERM X INERULLTLLTOFEEIT>OBEDKRELRZ(ITHTL
Dependent who lives together with their supporter whose status is Designated Activities
(Nurse and Certified Careworker under EPA)
13 |BAA KBEEFCOWBRIR, HTBRSISESKATORE BAADREE N
Spouse or child of Japanese national, Permanent resident, etc. Spouse of Japanese national
LS OB N3, 2nF, AL, ARLEHL, BN REEA
Other purposes N, =300 KT =, TIFaTAR —VZEF, 109-Vy
7', EPAG AN - ritat T, EPAREEMEMEE -
R T IRME, EPARLE M ERULTIRES,
14 O U U - U U — —
Diplomat, Official, Lawyer, Public accountant, Doctor, Housekeeper,
Working holiday, Amateur athlete, Internship, Nurse and Certified
Careworker under EPA, Nurse and Certified Careworker candidates
under EPA, Certified Careworker Candidates (student) under EPA

GEEZEIE) Notes
BEICERICRTHREBHELI-CENHIBALIBZEIZE, TRBLRVERZTEHIENHYET,

In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
FTEDRICEBT D ENTELNEE(TE, BFRICRBDO L, ChERFLTIESLY,
When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
FRMOKRESE, BRIERBALEL TS,

1

2

5

AFADOEEARIIEALDOZMICE IO T ICEBERIEZMIDFEEITS

F

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

the application form for the organization.

ROBFEITONTIE, IRHBEFERAORHEETRELLEYS,
In cases of the following applications, there is no need to submit the application form for the organization.

(1) BRENKREFEZERRICHEL CHRESZTI-O0MREETY I ~NOEBER LR H

FRUVRAEBEROER YR ER A RE

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 hunting after graduation
(2)T—F 7 - RI)T—%BHET A RETINEBAMEHHTHE

Application for extension of the period of stay of "Designated Activities" for a working holiday

(3) HRBERFEIT OV SEDHEEHI~NOAEBEREENTRFBRUVREREROERAMEHRFAIRE

Application for changing the status of residence to "Designated Activities" or extension of the period of stay for a person who is applying for refugee recognition

6 EERBANERANRKOOTHFETHENTEET,

The legal representative of the applicant may make an application in lieu of the applicant.

7 RIZBIFBZADENHK O THBOFHR(RFFORTRVBFESFORLE) E1T5ENTEFT,

The following persons may complete the application procedure (submit the passport, residence card and application form, etc.) in lieu of the applicant.
(MBANBEEOBEXEAREADBET, #HAABEERRNELLEDILD (RARITEEREBEADKBICLHHEE)

A member of the staff of the accepting institution, etc. or of a public interest corporation whom the director of the regional immigration bureau deems to be appropriate. (in cases pursuant to a request from the

applicant or the legal representative of the applicant)

) FELIRIIITHEL THRIHAAELIERIIITHRELRZEHLTEOMEMZEEIIMAARETERRICBTHEZLD (RAX(TEEREADKBEIZESEE)
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 bureau
which has jurisdiction over the area where such bar association or administrative scriveners' association is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
Q)HEXFRBEELLLFICNICESTLZETHAABEERRNBELHLROLID (RAMN16BERFERITHEFETDOMDEHICLYBESBBEDFHEITIC
A relative of the applicant, a person living together with the applicant or an equivalent person, whom the director of the regional 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)

EMTERESR)

(CHD—MIRBTHIHEILHYEE A This sheet is not required to submit.)

58, 2)—SVATHEBERIREIDFREZITIHEE, AMEHBEFERARBEFEANMERL TSN,
When engaging in the activities "Artist" 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 fill out
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