AEEE=1T50ZHA B+ —5BHR)

FREEANFIERA 1 H A B
For applicant, part1 Ministry of Justice,Government of Japan

£ O B M OE B FF oW B G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

{£ 37’% j( E @ REEEZ6H HLUNTEL S / Taken within 6 months and with plain background E— E
To the Minister of Justice https://www.moj.go.jp/isa/applications/status/photo_info_00002.html

Photo
HEON A B OV RGRETE SR 2 1 SR BB 2D HUE I D E, IROLIBVIERR MM O H 2 FEELET,
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 FEeM W e o= 2 EFEHAH e A H
Nationality/Region PEARAME / CHINA Date of birth 200 oy Month Day
3 ‘EF % BHEE (E)RBIFEFT/SRAR—FIE#HSIN TLBEYIZEEA/  (Wife's) Name written in English alphabet and exactly the same as on the passport
ame
amily name Given name
4M BB @ 5 memaomrm (6) &
Sex Male/Female Marital status atried / Single
6 Hoﬁk ¥, 4 / None 7 Zfiilj?s.ﬁ'éﬁffiﬂ hE dtIRT™ / Beijing, China
ccupation Home town/city
8 EE% IREDBAEATOIEFRZEA / Fillin your current address in Japan
Address in Japan
e =} b =
9 ek 075—xXX—XXXX PR 090—XxXXX—XXXX
Telephone No. Cellular phone No.
10 fikx  (DF & ) BNIIRR F A H
Passport Number 0000 Date of expiration 2030 Year O Month O Day
11 BUTH T OIERE & . 1R 11
Status of residence RIRHTE / Dependent Period of stay O4% /Oyears
TER WM oW T H i H A
Date of expiration 20VV Year O Month O Day
12 fERD—RE S AB56789103CD
Residence card number
13 T HIEE I 0% /Cyears (FEEORE RIS THAOHIM LD E BB ET, )

Desired length of extension (It may not be as desired after examination.)

14 EH O (f5) EOAEFEHABMNIERESNT=7=8 / (ex) Extension of husband’s research period

Reason for extension

15 JIREHHRET DU LT ZeOFE (AAEIMNIBIT 20 DEE T, ) MAEERFICL DL T2 T,

Criminal record (in Japan / overseas) 3 Including dispositions due to traffic violations, etc.

A (BIRAINE ) (&=
Yes ( Detail: ) /

16 75 H B (5« R BB « -« SLoblisk - 4 A RE - SUUR) AL - U REZR L) B ORI s
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

73} (T O AT, L FOMICEE I B R O ESEAL TS, ) -
Yo (

If yes, please fill in your family members in Japan and co-residents in the following columns) /' No
z I~ — 3 3 =N
P— ot o Y [ S
o K 4 AEAR (@ # U o4 A TR B R T L SR e
. . . RS Residing with Residence card number
RelanonSh'p Name Date of birth | Nationaity/Region applicant or not Plage of employment/ school Special Permanent Resident Certificate number
) FEITS
( A

HEBHE/ REESVSSEEITEA

Fill out if you have any family menbers living in Japan /co—habitants

Yes /lNo

¥ BITOWT, ARRIRFEITH T2 A1, IRFEOH HFHR—YOLBITRBL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162 OWTE, FERlAA R R T2 83 RIS EEA L TR 3528, 708, THHE ), THGRESSE IARD O 581E, T1E BB O T7ZEW,
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”.

() RO b, BHEEICHERERHAERL TFIW,

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

() WFEHFICERIT LA LI eV HIALIGA12E, AR RN EZ T HZENnHET,

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 (REFE-REEZB(MARTBEREK), EPARK), (RBXEERK) 1)
For applicant, part 2 R ("Dependent" / "Dependent who lives with their supporter {ERE W B T - e RS S T A
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 BLBEZOWTITESE, IOV TR A SUTRA O Ja e & OV H4EH 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) B AE g H e §
Japanese authorities [17TM]IBATRERELI-GEDHEA
JBHEHR A Please fill in this section only if you registered in Japan
Date of registration Year Montn Day

QARERHE 50000000

Foreign authorities

AR A nee F / H
Date of registration Year Month Day
18 MR 3 Ik
Method of support
B BlEAaE O A EDHDESE O & ocfRiE A&
Relatives Remittances from abroad Guarantor
O ZDfth ( )
Others
19 EAEHNER O A HE ZEIR 3
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No

ADOYEE, (DB@ETOEMATLA (BEDH LY AT TREATHIE) MAEERA DRI ]
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.

(l)gpeﬁwork [19]) YT HIEEIEEEA / Fill out your information if applicable
)4 R & - HEET A
Name Name of branch
CEGiEass
Telephone No.
(3)1H [ R B s T IRFH] @ik M M (OA% O [B%)
Work time per week Hour(s) Salary Yen Monthly Daily
20 FRHR AN (BEEMRFEANCIAHFEOESIZEEA)  Legal representative (in case of legal representative)
(DI 4 QAN EDBIR
Name Relationship with the applicant
A A
Address [20] EEAAFZE / You don't have to fill in this section
CEGiEass
Telephone No. Cellular Phone No.

UELFPDoRBNBRIZIEEZLHELDVER A, | hereby declare that the statement given above is true and correct.
EF' %%A (Yi&ﬁf&}ﬁk) 0)%‘% / EF' %%1?}32@)5] H Signature of the applicant (legal representative) / Date of filling in this form
(BRBEANE)DERL-BFEEERERR /

Signature of the applicant and Date of filling in this form]) 2000 F A /] @) Da

Year Month y

BEE Attention
FREEEREPHEETICRBARTCEELELILE S, FFEA GERBEAN) PEERFZITEL, B4 T5IL,
REREEREA BIXHFANBEREAN) BEETDIIEL,

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).

% HRE Agent or other authorized person

(DK 4 ]
Name [ERXZ& / Agent or other authorized person]
()P B B

2 AAE / You don't have to fill in this section l%

Organization to wi No.




KEEFERA 1 R (REFE-THEFTH(MREFDFRK), (EPARK), (RBREERK) D)
For supporter, part! R ("Dependent" / "Dependent who lives with his or her supporter ?’:E%’,ﬂ;ﬁ F'HEJE%T . E%ﬁ%*ﬁaﬁ Eﬁﬁ
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

1 HRBLTWDEIE (HFEN) ORA K OERE I —RE S
Name and residence card number of the foreigner to be supported (applicant)

DK 4 ®BEAERLEEZ1HE 3LAEL)

Name Applicant (wife)'s Name same as item 3 on the first page

QOTERE I —RE =
Residence card number

2 L3 Supporter
(DI 4 HREHE(K)KSL / Supporter(husband)’'s name

AB56789103CD

Name
@FEFEHA i A A Q)R - ik ,
Date of birth 2000 Year " Month - Day Nationality/Region "REl/ China
ey [ SR A =
WIERA =5 AB56789103CD
Residence card number
v 5y
(O)EH /g‘% #4% / Professor ©)1E . i O% /Oyears
Status of residence Period of stay
(MR I oW T H i H H
Date of expiration 2000 Year u Month Day
®)HFENEDEMR (o) Relationship with the applicant
| SN O = O & O
Husband Wife Father Mother
3% O &+~ O =t ( )
Foster father Foster mother Others
(9)%1]7}%%% f/]: (Eéj ?ﬁz%l&%< ) ( 1 0>{£j\$ 7':'7 ( 1 Bﬁf) Corporation no. (combination of 13 numbers and letters)

Place of employment(excluding international students)

RARXFOOREH

Graduate School of OO, Kyoto University

3/1/3 0/0 05 0/0 5|5 3|2

(13N - T4

Name of branch

(2)EHFEICFT(EHL 3% U2V TiE, BB 8BS OFHEH & CERER 54T 5oL,
Address For sub-items (12), give the address and telephone number of your principal place of employment.

RETHEREX OO / Kyoto—shi, Sakyo—ku, OOO

AR 7 075—753-0O0XX
Telephone

(13 I 0,000,000 M
Annual income Yen

I EOZREANRIIERLIEDHYER A, | hereby declare that the statement given above is true and correct.
BEBEDEL / HEEERFER A

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

[(H3E (R OBL-HHEEEHERR / ve® * o A o H
Signature of the applicant and Date of filling in this form]) Year Month Day
R Attention

HEEEREPFEECICERANBTICEENELE S, RBEVPLEEMEITET 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 changed part .




