AEE=+FDZHA (F 1+ —KBHR)

BHEANEERRA 1 H A E B A

For applicant, part1 Ministry of Justice, Government of Japan

£ OB M OE OB R oW W G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

OB Ok BB 5 R

To the Minister of Justice
Photo
HAEE B O RGREEE 21 5 2HOHEICHE S, IROLBVTERMIMOEHERELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.

1 [E FE-H % 2 /EfEAH & J H
Natlonallty/Reg|on Date of birth Year Month Day
3R 4
Name
Family name - Given name
4 M BB & 5 RFEoORE £ - I
Sex Male/Female Marital status Married / Single
6 Wk % mn 7 AEICBIBE
Occupation Home town/city
8 fF/EHh
Address in Japan
9 FEAEE T B R
Telephone No. Cellular phone No.
10 frrx (DF = (2)A #h IR i A H
Passport Number Date of expiration Year Month Day
11 BUTH T DIEREHE Bge T8 1
Status of residence Period of stay
TERR IR O 1T H &£ H H
Date of expiration Year Month Day
12 fEREI—RES
Residence card number
13 A9 HIERE Wi (BEDOR R LS THADHIMLRLROHENHYET, )
Desired length of extension (It may not be as desired after examination.)
14 SEHOB i G 7
Reason for extension HREAKRKET,. 2REFRET S0
15 JESRZHALTANSZZTT-2OF M (AAREMCBITDL0%% e, ) Criminal record (in Japan / overseas)
A (BRI ) - E
Yes ( Detail: ) | No
16 1 H OB (5« B BB - - Lol k72 L) R ORI e
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (THIO5EE, LTOMICAE A BER OREHEEZTZALTIESY, ) - &
Yes (If yes, please fill in your family members in Japan and co-residents in the following cqumns) /' No
T 0 e T 8 — K F 5
e K 4 BEAR (M e k) e e | BBSSEAPE B ARATE [ e s
. . . o Residing with Residence card number
Relatlonshlp Name Date of birth  [Ntonaity/Region appﬁcantornot Place 0femp|0ymenV8Ch00| Special Permanent Resident Certificate number
Yes / No
A
Yes / No
A
Yes / No
A
Yes / No
A
Yes / No
A
Yes / No

¥ 3IOWT, HARIRBEEFTFRT 25 AT, EOH 5 FEN—VOLBYISRRL TLTIES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16OV, FEHlA R R T 25 B3RS L QRT3 528, 72036, [HME ), THEEEE RO MFEOSAIE, TE A BUK ) OHFLHL TES,
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”.

(1) HEZSEO F, BFHIcs2EEE2ER L TRFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)


Y_TAKAOKA
タイプライターテキスト


BEAFERA 2 P (TBED TE R S1TH) BT - (2 R AR AS B

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

17 1@ Place of study
% B mmiga g ksl

Name of school
- s =]

@FER 21708426 HRBMBBREHG4-23-1 OEAES 03-5960-7011
Address Telephone No.

(18 K O B E RS JE 7 o] R 58 TR E LITERZZOHAITEEAN)

(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

18 (EFAREE UNFAE~ T IE) £
Total period of education (from elementary school to last institution of education) Years
19 PR (II(ESF O%FL)  Education (last school or institution) or present school
(DFEFEIRDL O 23 W 7 O RZrh O i
Registered enrollment  Graduated In school Temporary absence Withdrawal
O KFpe () 0O KXFEE (&) 0OKRF O R O =M
Doctor Master Bachelor Junior college College of technology
O 55548 O e O /e O Zofth (
Senior high school Junior high school Elementary school Others
@54 g (3)7 3 SR 3 FLAA 24 4 A
Name of the school im*m*ﬂ:j{; Date of graduation or expected graduation Year Month

20 AARGERET) (BEFERUIARPRICB O THABRE SO BEEZ T HHEITHA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O #BRIZLAFEH  Proof based on a Japanese Language Test
(1)3Br4,  Name of the test (2) X IF /R %L Attained level or score

O AAREZHE 2725 M OV Organization and period to have received Japanese language education
FER4

Organization

I - £ A n5 £ A FT

Period from Year Month to Year Month
O Zofit
Others

21 HAGEFHEE (BEFRICBWTEELX T 25 EIZEA)
Japanese education history (Fill in the following when you study in high school)
H ARGEDAE XIE A ARFEICLDHE 5% T T BB H R M O
Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization
HAM - Go H »b o H T
Period from Year Month to Year Month

22 WAEE DI ES (LIRS, FE M OCFEFERTUTOWTRRATLIE, ) KEHuRHR ]
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
X FHFEKR AL F%E Method of support and an amount of support per month (average)

O AKANAH M O s S B A M
Self Yen Supporter living abroad Yen
O £ AR E S HE Al M O #5524 M
Supporter in Japan Yen Scholarship Yen
O Zofi H
Others Yen
(2)154r - HEATEE DRI Remittances from abroad or carrying cash
O S SO 4T MO SEPDO %S B
Carrying from abroad Yen Remittances from abroad Yen
(175 BT ) O %ot "
Name of the individual Date and time of Others Yen
carrying cash carrying cash

BB HRE (BEHEANNDGE T2 TUTOW TR THIE, ) MEEHEXO B AT

Supporter(If 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
@fF Fr AL
Address Telephone No.
ONZE (B D4 ) A
Occupation (place of employment) Telephone No.
@F L H

Annual income Yen




HEASEKE3 P (Tg=)) E B 1T SEHT - 1 R A A8 BT

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

(DHFEANEDRR () TIESMRTE S # AHLUUITE BB SR H AR E SR L7255 A1)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

OXx Ox 0OXKXx O/ OMKX 0O Ak 0 &R 0O #&Ek

Husband ~ Wife Father Mother Grandfather Grandmother ~ Foster father Foster mother
O ek hfigk O A ({A48) - EE(ARE) O = AZE R O AN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN AOBE O 5| BERE - B RS E

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

O s | BEERF - Bl 3550k B OBk O Zofh ( )
Relative of business connection / personnel of local enterprise Others

G)EEE 3B (LFR(D) TR EEA TR L7358 ICRE ) B ER AT
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O S EEUF O A AEEUF O #1J7 ~SEHIA
Foreign government Japanese government Local government
O A& AEHEASUTAEHETEAN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 EREIMEBI O A M g E
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No
AOHEE, DPH@ETORMEZTLA (BEEDHLLE TR TRLAT HIL) SAEERRA D BIHE 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

(2) 5 e 4 Py R
Place of employment Telephone No.

(3)30 Fr e o e P Ref (D M (0OHd% OR% )
Work time per week Hour(s) Salary Yen Monthly Daily

24 2RZEPL DT TE Plan after graduation

O % O AATOMES

Return to home country Enter a school of higher education in Japan

O AARTORLR O Zofih ( )

Find work in Japan Others
25 AFRICRITLHFEANDORREN GRS P 2B OUI N DG EIZREN)

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

DK 4 QAR NEDBIR
Name Relationship with the applicant
M fr
Address
CGiTiasy B
Telephone No. Cellular Phone No.
26 REAN (ETERBANCLLHFEOLEAIZEA)  Legal representative (in case of legal representative)
(DK 4 QAR NEDELR
Name Relationship with the applicant
O Br
Address
[GiEicass B R
Telephone No. Cellular Phone No.

ULFLORXRBARARIIEEZLHEDD X A, | hereby declare that the statement given above is true and correct.
HiEANEEREAN) ODE4 / FHEEEVERRAE A B Signature of the applicant (legal representative) / Date of filling in this form

& H H
Year Month Day
T B WESERERHEECCEERNFICEERLELSE, A BERBEN) PEEEFTLITEL, B4 7528
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.

X HaRE Agent or other authorized person

(DX 4 @F pr
Name Address
)T BB A5 RIS I HWTIE, AANEDRIGR) EEGRERs)

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




AEEE =+ /\ S+ BT TLKER) HAREBUF LS

Ministry of Justice, Government of Japan

g o S N B O oA B §F &

APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT

PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED
B HAEEREHRRR &
To the Director General of the - Regional Immigration Services Bureau
N EE BE K O RGREIEF 1 9OR B 2HDBUEITHADE, RO LBV ERIMNET DOFF I 2 HFEL T,
Pursuant to the provisions of Paragraph 2 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for permission to
engage in activities other than those permitted under the status of residence previously granted.

1 FEoHh g 2 AFHH H H H
Nationality / Region Date of birth Year Month Day
3K 4
Name
4 M w5 - L 5 & oAE f - I 6 Tk £ Y
Sex Male/Female Marital status Married / Single Occupation
7 {FEH
Address in Japan
iR PR
Telephone No. Cellular Phone No.
8 itk (DF & 2)A 2N IR S A H
Passport Number Date of expiration Year Month Day
9 BLZATHERERK A 1 REHARM
Status of residence Period of stay
TERR I O T H i A H 10 E-I—FES
Date of expiration Year Month Day Residence card No.

11 BI{EOTERBTEBNO N (FAEIH - TUEFARA S O R 21 )

Present activity (for student: name of school, lesson hours per week)

HRBHULKRZFE-KERR ( (SR
12 it g:ﬁﬁ%bii T DIGEENDNES  Other activity to engage in
(DI DN = ENSERN O] GEFZAN W =Dt ( F LA )
Type of activity Translation / Interpretation Language teaching Others
(2)J M SR 11 (3)3t P A IR [
Term of employment contract Working hours per week
(4) 3 M O A% O] %A O B%E )
Salary Yen Monthly Weekly Daily
13 HEhFE4E  Place of employment
()4 R
Name
(2)FT e AT T
Address Telephone. No.
(3)ZERE O fi O pEHZE O #E O ZDfth
Type of business Manufacturing Commerce Education Others
14 ETERFEAN (ETERENICIAHFBFOLAIZEC ) Legal representative (in case of legal representative)
(DI 4 @A NEDER
Namg Relationship with the applicant
FE Fr
Add[ess _
b Bt
Telephone No. Cellular Phone No.

PUEOXRBEANRITIEELIHEEDD FH A, herebydeclare that the statement given above is true and correct.
=2} ﬁ}\ ({ffi’ﬁ]ﬁ}\) 0)%@ / =] ﬁ%{’ﬁﬁﬁﬁiﬂ H Signature of the applicant (legal representative) / Date of filling in this form
F H H
Year Month Day
B B FHEERRPRECIRERNRICEESELLE S, PRAGGEREN) PEREFTZITEL, B4 152
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.

¢ HuYRF  Agent or other authorized person
(DK 4 OFF Fr

Name Address
(3)FT B HEEF%E Organization to which the agent belongs TEahigs 7 Telephone No.
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