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

£ 8 & R E W F LA FE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

BB K RBOE

E B
To the Minister of Justice 5 8B
F A B, N R R VR T4 D 2D R B 1 Ba S %, YD L33 [ S T4 5 1 TH S 2 5012 Photo

B DEMFICEEL COD BEOFEAEDO R EHFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

40mm X 30mm

1 FE- M J5k 2 AFHHA i A H
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 Bl 5o - & 5 A 6 FlAEE DA 5 -
Sex Male | Female Place of birth Marital status Married /  Single
(= 8 ARENZHITDHEMAEH
Occupation Home town/city

9 AARIZIRITDHERL

Address in Japan

A B ah
Telephone No. Cellular phone No.
10 JikZs DFE = (A R R £ H H
Passport Number Date of expiration Year Month Day
11 AEHB) ROWTNDEHUTDHHDOEEEATTZENY, ) Purpose of entry: check one of the followings
O 1 T3dx] O 17#A] O J Fe%f) O J Ifbkiss) ) O K =#y O LIaE
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L MEENERE)) O L [R5 (5 5)) | O M RE B8 O N IHFgE) O N TE - A Sk - ERREER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager’ "Researcher” "Engineer / Specialist in Humanities / International Services"
O N i) O N [6E) O NURpERSS) (WFZEiEEh ) | O NURETEE) (A RFAEE) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRESHRE (175) O VIRRESERE (27%5) O O M8i4T7] O P I O Q M)
"Specified Skilled Worker (i)" "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O Y MgeFE (15) ) O Y MaeE (25) ) O Y THRETEE (375) | B R L]
"Technical Intern Training ( i )" "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R MR ETEE) (WFETEEh 5 515 | O RIURFETESE) (EPAZELE) | O RURFETESE) (ARFRR A FENE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T ITHARANOEEE ) O TIK{EE DORAEE % O THEFEH ]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &M (51) ) O T&EHME(1SE) ) O TE P (155N) ) O U I=oft
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFPEEAR &£ H H 13 EpETEd
Date of entry Year Month Day Port of entry
14 WAET E W1 15 [FfEE oA 5 - E
Intended length of stay Accompanying persons, if any Yes |/ No

16 AREHFE T EH

Intended place to apply for visa

17 #FEOHAEEE 7 - %
Past entry into / departure from Japan Yes / No
(EFECT A JZEIR U854 (Fillin the followings when the answer is "Yes")
[EiE~' ] [ELUT O H A [E]JEE A A H 76 i H H
time(s) The latest entry from Year Month Day to Year Month Day
18 i EDOTEHE TR IE L AT HFEIE g - &
Past history of applying for a certificate of eligibility Yes |/ No
(ERRCTA @R U5 A [EIE=' [l OBREA LT %) [=]
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

19 LFRAHAET DU EZITZEOF M (AAREIMNIBITOEDEE T, ) XRABIE R FEIZLDW % E T,

Criminal record (in Japan / overseas)®<Including dispositions due to traffic violations, etc.

A (BIEHNE ) -
Yes ( Detail: ) | No
20 JRERBISOTH E ML HIE O A Z I
Departure by deportation /departure order Yes / No
(EFRCIA @R L5 A [EIE> [a] EL T 0D 1 15 JRE . H H
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 £ HBUER (52« B+ BB - - LB AR - A0 RE - U AL - UMD B2 L) K DR R

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THI10%5E1E, LT ORNCAE BBE L CREHEZTALTIZS, ) - 8

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

TR —F o
foe K 4 EAEHH g | RE T EoA DT 2 B e oy ve 2R BRI I R

Relationship Name Date of birth | Nationality/Region | nereec oresde Residence card number

with applicant or not Place of employment/school Special Permanent Resident Certificate number

Yes / No

FERE
Yes / No

A - I
Yes / No

EERE
Yes / No

X BTOWT, ARt E T 05813, FEDOH N FHE—UDLEBYICEHML TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UZHOWTHE, SEHEMA R R T 258 13RI LTI 37528, 7ds, THHE ), THRETEE NITRD B0 AT, T1E BB DA it#i L TIZEy,
Regarding item 21, 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”.

() ErRBRO L, BEEIOLBEREHEAERL TRV,

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

() WEEEICF BRI T DA LI eV LS80, RRIRR B EZ T AZERHET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



BEAFERA 2 R ((REFEI-THETE (MREBDERE), (EPARIEK), (KRBXEERK) 1)
For applicant, part 2 R ("Dependent" / "Dependent who intends to live with their supporter EE BRI ETEHEH
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)") For certificate of eligibility

22 BAAREIZOWTIRESHA, I DWW TR A UM JE 5 & OVa AR A B

Authorities where marriage, birth or adoption was registered and date of registration

(1) P AS [ 15
Japanese authorities
Ja 4R R F A H
Date of registration Year Month Day

(2)A[E %5 Jm H 5
Foreign authorities
JaH4EH R F A H
Date of registration Year Month Day

23 WHEE SR ik

Method of support

O Bras O SEDDEA O & oofrit AR
Relatives Remittances from abroad Guarantor

O Zofth ( )
Others

24 HFEN, IBEMRFAN, EHTRO25 2HITHE T HREA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

DK 4 @ANEDRR
Name Relationship with the applicant
AfF pr
Address
[-GiEEas e ik
Telephone No. Cellular Phone No.

ULFEPORXREBAHARITEELEE»DVET A, | hereby declare that the statement given above is true and correct.
)DEL S

B3 A (R A HEE/EREH H Signature of the applicant (representative) / Date of filling in this form
e A H
Year Month Day

F B HESFHRPEIECEERNBFEENECRS, HEARBAN)PIEREFTEZITEL, 34752,
HEREIERAFA BRITHBEAREBN BBEETHIL

Attention  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 concemed and sign their name.
The date of preparation of the application form must be written by the applicant (representative).

% HUYkZE  Agentor other authorized person
(DK 4 @fF Fr

Name Address
(3) P B R A Organization to which the agent belongs EEEE A Telephone No.




KEEHFERA 1R (REHE-THEFHMRFHDFREK), (EPAREK), (RHREERK) 1)

For supporter, part 1 R ("Dependent" / "Dependent who intends to live with their supporter 1ER G R AR E R 2
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)") For certificate of eligibili'

1 ERBSNDFME (HFEN) DA

Name of the family member to be supported (applicant)

2 $LxE Supporter

X 4
Name
QEFAH 4 A A Q) #-H 5k
Date of birth Year Month Day Nationality/Region
DIERE I —RE =
Residence card number
BGITER & (64 I
Status of residence Period of stay
(MTEE WM OW T H 4 H H
Date of expiration Year Month Day
B)HHFE NL DR (Fef#) Relationship with the applicant
BIFS e A& O]
Husband Wife Father Mother
O &R O &Rk O Zofth ( )
Foster father Foster mother Others
(9)%% %% flﬁ% ﬁ,ﬁi (Iéé] %ﬁz% Ké%< ) (10){£}\§ 7%" ( lgﬁf) Corporation no. (combination of 13 numbers and letters)

Place of employment (excluding international students)

WSVEILEE = S5i¥d

Name of branch

(12)EGEICFTTERH % (oW, E-28 BB RO I E R OERHE B2l 528,

Address For sub-items (12), give the address and telephone number of your principal place of employment.
B
Telephone
(134 X M
Annual income Yen

U\ J:@%Eﬁ W%‘:li;%k*ﬁ @3‘7) D i"@_‘/uo | hereby declare that the statement given above is true and correct.
KEEDOEL /HFREERFEAH

Signature of the supporter or guarantor .~ Date of filling in this form

(BRBELHFADPRBRICABTEDR S, HREHOBFE, HELEXIFTEREL, RRERLDOTLAL)

In cases where the applicant is to enter Japan with a supporter or guarantor, fill in the name of the place of study, work or the organization to which
the supporter or guarantor belongs and the name of the representative of such place.

i H H
Year Month Day

rEE Attention

HEEERE FEECICEBNBICERENELGS, REEPEREIEITEL, B4 352,
(FRBELHBAVRRFICABTFTEDHE, tkBEOHBKEESNEREREZITET DI, )

In cases where descriptions have changed after filling in this application form up until submission of this application, the supporter or guarantor must
correct the part concerned on the correction.

(In cases where the applicant is to enter Japan with a supporter or guarantor, the organization to which the supporter or guarantor belongs must
correct the part concerned on the correction.)
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