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For applicant, part1

H AR E B ERE
Ministry of Justice, Government of Japan

e "
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To the Minister of Justice

HANEE BN OCHRGBEIEE 21 LFE2THORTEICHESE, ROLBVIERZHBOFHE2HRHFLET,

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.
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APPLICATION FOR EXTENSION OF PERIOD OF STAY
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Photo

40mm X 30mm

1 FE-Hn 2 AFEHH i H H
Nationality/Region Date of birth Year Month Day
3R 4
Name
Family name Given name
4 v 5. & 5 RfEFoRE £ - M
Sex Male/Female Marital status Married / Slngle
6 Mk > T KEICKITDEIH
Occupation Home town/city
8 fFJEtth
Address in Japan

9 EIEET B AL
Telephone No. Cellular phone No.

10 fikgx  (DF & A2 B A H
Passport Number Date of expiration Year Month Day
¥z vt . VRt

11 ﬁa ﬁﬁé@méﬁ% ﬁﬁ’ﬁ/%& Dependent E'E/ﬁ;ﬁﬁﬁa
Status of residence Period of stay
TERE AR NG T H o A H
Date of expiration Year Month Day

12 fER A —R3&

Residence card number

13 2T HER IR (BEORERI LS THLOHMERSRNFENDHIET, )
Desired length of extension (It may not be as desired after examination.)

14 FHrOHH
Reason for extension

15 JUIRABHE T DU %2 T 2D A (A REIMIBIT L DA G T, ) KAME EIZLDN T T,

Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
A (BARRNE )
Yes ( Detail: ) | No
16 1F H % (5 « B BB - 1« LB Al gk - AR - BLUED A - UEN 72 L) K ORI R
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
F (THI10%5EX, LT OMICLE BB R MREEZTALTIES, ) -
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns /" No
; £ ¥ »» — F F 5
Ve ES[E ] # N N -
e *P\j K % ﬁ:{ﬁiﬂ H [E FE- ik ﬁ%@ﬁ?ﬁ% B TR A R TS S R
. . . o Residing with Residence card number
R8|atlon8hlp Name Date of birth | NatonaftyRegion applicant or not Place of empioyment/ schoal Special Permanent Resident Certificate number
«
Yes / No
A
Yes / No
PRy
Yes /No
A -
Yes / No
FERE 3
Yes / No
Ak
Yes / No

¥ 3ZOWT, FRRIREETHFT 256, EOH HFHAN—VOLBIIRERKL TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DUV T, FElA TR R T 25 S 3RRICEEA L TR 228, 72038, TUHE ), THBEFEE NIARDRFEOLAIE, T1E A B O HF#L TS,
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”.

() BRSO L, FEEICHEREIREERLTTRIW,

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

() HFEEBICEERICKTHREE L eV LIS A1, ARV EZ T2 3B ET,

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



REAFERA 2 R (IREHE-TREFH(MRFDERK), EPARK), (RBREERK) 1)
For applicant, part 2 R ("Dependent" / "Dependent who lives with their supporter 7T B HT BT - TR R A% 25 T
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)")  For extension or change of status

17 BB T OW TR, 2 oUW A U TRk g HH 5E K OVm H4E A B
For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of birth or adoption.

(1) A A[E f& G

Japanese authorities
JEHFA H £ H H
Date of registration Year Month Day
(2)A [ % g Hi e
Foreign authorities
Ja A A R £ H H
Date of registration Year Month Day
18 WiEE IRk
Method of support
O BliEaH O A EHDOES O &oofrit NAHE
Relatives Remittances from abroad Guarantor
O Zofth ( )
Others
19 EAEHMER O A7 HE A E
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes /No

AOGETL, (DB@ETORMETEAN (EEHLG TR TRRATLHIE) MAEERADORHIHL 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.

OA =

Type of work
(2)% PR S - T4
Name Name of branch
AL
Telephone No.
(3) 1 [ Rl ey ] efe] (D M M (0OA% O H%)
Work time per week Hour(s) Salary Yen Monthly Daily
20 RN EERFANCIAHFFEOEESIZEEA)  Legal representative (in case of legal representative)
(DK 4 @ANED AR
Name Relationship with the applicant
fE BT
Address
R BT R A
Telephone No. Cellular Phone No.

UELEOREBEBHNBFTIIEELHEDVEY A, | hereby declare that the statement given above is true and correct.
= E- PN (&ﬁ"i'fﬁﬁj\) @%—Z. / 2] %‘%%ﬂ?ﬁﬁﬁiﬂ H Signature of the applicant (legal representative) / Date of filling in this form

&® A H

Year Month Day

EE Attention
HEREEE B ECICRERABRICERENELE S, HEA GGEREN) PEEEHRZITIEL, B4 152,
HEREEREA RIXBHBAGERBN BBEETDHIL,
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.
The date of preparation of the application form must be written by the applicant (legal representative).

X OERE Agent or other authorized person

(DK 4 @fF pr
Name Address
QAT BRI S CHIES IOV T, AANEDEIFR) AT 7

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




KEEFERA 1 R (REFE-HEEFY HREHFRE), (EPARK), (RMREEHRK) D

For supporter, part! R("Dependent" / "Dependent who lives with his or her supporter

whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA/ Graduate from a university in Japan)")

B 30 ] ST - R AR AS B

For extension or change of status

1

FRELTOWDFEIE (FFFEN) O K OMERE 1 — R &5
Name and residence card number of the foreigner to be supported (applicant)

DK 4
Name

TERH— &
Residence card number

HFEE  Supporter
K 4

Name
@4FFAH i A H
Date of birth Year Month Day
WDIERE I —RE =
Residence card number

(OIERE s (6)1£ B4 1]

Status of residence Period of stay

(MTERE RO T H F A H
Date of expiration Year Month Day
®)HFENEDREFR (fehin)
Ok O
Husband Wife
O %K O 3%
Foster father Foster mother

(DENES e P (B 2 A2 <)

Place of employment(excluding international students)

() F&- 1 ok
Nationality/Region

Relationship with the applicant
O A& O
Father Mother

O Zofh ( )
Others

(10)¥E N 7= (1341)

(1D - H2EPT4

Name of branch

(12)ENBE T (E L 3% (2icoWTi, o BB F OBk OB & B4 il 52 L,
Address For sub-items (12), give the address and telephone number of your principal place of employment.
wEE
Telephone

(13)% X =

Annual income Yen

VI EDORENRIZIEELFEEDHVER A, |hereby declare that the statement given above is true and correct.
BEEDOES /HFEEEREA B

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

4 H H
Year Month Day

HE Attention

HFEESIERS A EECICREBNBCEERAELGE, RBEREREFETETHIL,

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 changed part .

Corporation no. (combination of 13 numbers and letters)
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