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BHEEANEERA 1 AR EEOFE B A
For applicant, part 1 Ministry of Justice, Government of Japan
£ W & % &2 B FF ] W OGEF E
APPLICATION FOR CHANGE — )
N - - ElzEVEERCHIELEE T B
/ﬁT ;%M._jt( fjﬁt' 173 - /X (F4cmx3cm e
0 fhe Hinister of Justee - B35 AMAICERRLE SENER J; Photo
FHON 4 3L OV RR iEpean & storamiil el 2 B e e L3S ) IE BB O L B AW FELE T,
Pursuant to the provisions of Pa EY:%&%?FE % Refugee Recognition Act, 40mm X 30mm
I hereby apply for a change of s _ ez haiﬁj&z&mﬂé-%mllﬁfﬁl
1 £t g 2 AHEHH i A H
Nationality/Region REARANE Date of birth 19XX Year O Month Day
~
3K A4
Name
Family name Given name
4 5 3 c k5 AN s mm 6 EimHEOAE  H - ()
Sex Male/Female Place of birth * Marital status Married / Siigle
(R HEE 8 AREIZBITDJEFH hE JLETH
Occupation Home town/city ~
9 {1 s DAL A (
Address in Japan HHEOBEFTOEREEA [1-16])
TEE 075-750- X A 13 l BEEOREOEBSHBEREEEA  Hay
Telephone No.
10 ikx  (DF & A ZhHIR S H H
Passport Number 0000 Date of expiration 2025 Year O Month A Day
11 BUZH T OIERE R 2 1R HIH
Status of residence Lk Period of stay 1435 A
TERE IO T A £ /] H
Date of expiration 2015 Year 5 Month 31 Day
I5ys) R =
12 AERD I 7 AB56789103CD
Residence card number
13 MHHETHEHER
Desired status of residence XAL &S
E R4 (FAE DRI L TR LD LRV B AN D ET, )

Period of stay 2015/06/01-2016/05/31 (It may not be as desired after examination.)

14 ZEEDIH () BRI T %, KRAFHRFIHINERIEZ60,

Reason for change of status of residence

15 AIREFMET DN EZT DR E (AARESMIBITDLDEE T, ) MABIER EILDW 25T,
Criminal record (in Japan / overseas)**Including dispositions due to traffic violations, etc.
A (BN E ) . (CH
Yes ( Detail: ) | No
16 £ R (5« B+ BUABE 7 b ik 72 L) K ONFE#H
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

A (T4 1 OHAE, LA FORICHE A BUE L OFESE 2R AL TSN, Qéﬂf

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

£ 8 — F &
RERIZKE A REH % 5

Residing with Place of employment/ school Residence card number

foc K 4 AR W e b R4 1 A R RS R

Relationship Name Date of birth | Nationality/Region

=]

B

applicant or not Special Permanent Resident Certificate number

R
Yes / No

l (16 EHLTVWBHENVNIE, SEA] J

FERE
Yes / No

A -
Yes / No

A
Yes / No

X 3UTOWT, BRRIRBFZFTE T D581, FEOH 3 FH—YDLBYITREHL TIZSW,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162DV TE, FEHMA AR R T 25 8T AL TR 228, 7236, THHE ), THRBIFEE IR HEEDOLE1E, T1E B BUE] D AFH L TTZS0,
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”.

(E) BErBRO L, BB BEREEEERL TSV,

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

() FEEZICFRICK T A LI e L5612, AR WEZ T HIENHVET,

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



BAASERA 2 J (TEA - TXER) 08 7 40 2

For applicant, part 2 J ("Artist' / "Cultural Activities") For extension or change of status

17 5 IR EN S X QRUGITOWTIE, -2 8H SULIHE BT O FHE &R 0BRSS B2l 5oL,

Place of employment or activity For sub-items (2) and (3), give the address and telephone number of your principal place of employment/activity.
Name RBARFOOHAH Name of branch, office or research room OO#=RE
REHE (INAZ DRV EOIREN AT 72OIZ SUTES) | COEREZRH LT 55 81Z5A)
Advisor (Fill in this section if you wish to reside in Japan with the status of residence of "Cultural Activities" in order to engage in
academic activities that provide no income)

OO0 0O
ORI e RS en
Address  REMEREOOAY Telohane No. 075-753-OOXX

18 IEENNZ  Type of activity
(DIZEMF TOERBRZFHYE T 54 Fillin this section if the applicant wishes to reside in Japan with the status of residence of "Artist"

O Fik 5 O Fibx (F55) O £hxE-BEX O E£irx (F5E) - SEEZ (iE)
Author Author (teaching) Artist/photographer Artist (teaching) /photographer (teaching)
O SHF-FAEEMNE O FEXEES) BRIz (EE) O zoft(
Musician/stage artist Musician (teaching)/stage artist (teaching) Others
)AL IEEY | COIEE 2722354 Fillin this section if the applicant wishes to reside in Japan with the status of residence of "Cultural Activities"
O =i EoOTEHE) ( )
Artistic activities
AT BT E) ( L5 A )
Academic activities
O e ERiA O AL T EEIT OV TO R R b5 ( )
Pursuing specific studies on Japanese culture or arts
O HMROFFEEZ T TN ERA O U T =2 ST D1EE)  ( )

Learning and acquiring Japanese culture or arts under the guidance of expert

19 #% JBEGAENZBITHE D% E T ) Personal history(including those in a foreign country)
<

hh} &3] TH S

Start Finish TR Start Finish TR
£ H £ 1 H Personal history £ H £ H Personal history
Year } Month | Year } Month Year } Month [ Year } Month
2015} 3 OOXEELHEE ©7T

f N\
(19 RRE-20HEEZAHE]
REEEDEREZGCA

0IZ SABTEE) | Oorererre—rrrer—r—rrerrerrer— /

(Fill in 20 when you desire to stay by status of residence "Cultural Activities")
20 MFE X FJ71E Method of support to pay for expenses while in Japan
(D FFHFELE DA YY) FH%E Method of support and an amount of support per month (average)

O AKANAHE M O 7esh ik 3B A M
Self Yen Supporter living abroad Yen
O £ A &8 S A i ] O a2 4
; . 150,000
Supporter in Japan Yen Scholarship Yen
O Zofih M
Others Yen
(2)3%4 - LTS DRI Remittances from abroad or carrying cash
O A ENGOHELT M OENGDESE M
Carrying from abroad Yen Remittances from abroad Yen
HEATH EEATIR ] ) O Zofh H
Name of the individual Date and time of Others Yen

carrying cash carrying cash




BREBEAFERAI  J (T=f71-T>XLiEED T B 1 ] W8T - TE R R A BT
For applicant, part 3 J ("Artist" / "Cultural Activities") For extension or change of status

21 REEAN GEERBEANCEIDHFEOLEITHN)

Legal representative (in case of legal representative)

DK % (
Name [21 ﬁﬂ)\]
E P =
oy SEARE
FEL R \ )

Telephone No.

UEDORBARBIZTEEZLHEEDY EH A, |hereby declare that the statement given above is true and correct.
HiE A (BEEREAN)OBL HEEVERSEH B Signature of the applicant (legal representative) / Date of filling in this form

[ (B ADEL/BHAERERESH] ] tF A
on Day

Year

T B HHESERRPFEECIRREBNBFCEEDELSES, HFA EREN) REEEFEZITEL, BATIL,
HEEIERGEA BIZHFH A(}%Eﬁﬁ/\)#ﬁ%@‘é\_&

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).

Attention

OBk Agent or other authorized person
(DX 4 Q)fF Fr N

Name ( v
(3T I HE 5 (B [ERE]

Organization to which
sCARE




FTEHEFERA 1 J (F=fi-TxXEEE D) R SO0 R BT - FE R RS 2 T

For organization, part 1 J ("Artist" / "Cultural Activities") For extension or change of status

1 B ULR~OLTOBIE A DA B OER I — N &

Name and residence card number of foreign national being offered a contract or an invitation

DX % HEADES (RHEE1HEA 3ERFL)
OTER D —RFS HIEADEFRH—FES (REE1HE 12LRL)

Residence card number

2 FHEIDOIEHE  Form of contract
O & O &t O A O ZoAh (
Employment Delegation Contract agreement Others {2 ;g%(]a) 'ﬁ:] IE;RZ;E
3 AT e 4% BE A5 224 4 The contracting organization such as the organization of affiliation
(D)4 BT (13H7) Corporation no. (combination of 13 numbers and letters)
N . X
ame R#BREOOHEH 313 00050055 3 2
S - T A TE 4 JE AR BRI A 6P 5 (1 LHT) IR Y T IRE A A IS
Name of branch, office or research room Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
OOWMRE 2 6 01 - 016 2 20 -0
FREHE A NAZEDIRWEN EOTEEN A1 TH 72D UIEE) ) COTER AR LT 256
\ZFEA)
Name of professor (Fill in the following if the applicant wishes to reside in Japan to engage in academic activities that provide no income under the status of residence of "Cultural Activities")
oJoxNele
(2)ZE£FE Business type
O FoZEME R ERE — " OB TESETA (12D ) 29
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MR HIVE, BT R T2 B3I TR 52 A (BECER AT

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number  (multiple answers possible)

(B)ﬁﬁﬁ Hh ¥ OITOWTIE, FE-288 IKIL BT OFIER & OERER 54 itfii 3528,  For sub-tems (3), give the address and telephone number of your principal place of employment/activity.
Address
R#BMERREOO
[SEg=s =
LREE 075—753-O0XX

Telephone No.

4 TR (1350 ) COERZ /LT DL AICRHA)
Occupation (Fill in 4 when you desire to stay by status of residence "Artist")
O F7= DMk AR 2 SRR AR — 52 1 DR TR 2 fe A (12D 7r)
Select the main type of work from the attached sheet "a list of occupation uand fill in the number (select only on [ 4 mfi] E;R*g

O MU TERFE D8 A LI BIHE T — B2 1 O IR T o A2t AN (ORI AT)
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)
(FER) Attention  BIAK THRFE—ME ] DT76~T78 BN L T 72X\, Please select from 76 to 78 on the attached "a list of occupation.”

5 IEENNZEEAN  Details of activities
HARATEZEA

6 1L 57 ST B T ]

Period of work or activity 2
O sEbil @EDHY (i i A)
Non-fixed = Fixed Period Year Month
vt SEAKRTREE
8 HREN DA M K O AR (B3| Al oD S04 - () 1y
Monthly salary (amount of payment before taxes) Yes |/ No Yen

X AT (@E) e %E%%"F) REFEOMREH THLDOEERS

Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

(T HGFE AN EMFE OFREAZ S TRBERA O UL U R BT T D702 SUES)  TOER 2 LT 555 1ICRAN)

(Fill in 9 when the applicant desires to stay learning and acquiring Japanese culture or arts under the guidance of expert by status of residence "Cultural Activities")

9 FREIHHMEH

Expert
(DHFFAR D KA -
Name of the expert [9 Eg?é%Fﬂﬁ]
(R
Telephone No. =
(3B ZFE DL Personal history of the EE l*g
[ 3] \_
Start Finish TR Start Finish FR R
A H . H Employment history A H . H Employment history
Year Month Year Month Year Month Year Month

.[QLJ:@?*EQW/’@ j:%:% E*ﬁ ﬁﬁ)@iﬁ}u | hereby declare that the statement given above is true and correct.
P)T)%% EEJ%%Q#’JSEODZ R, Fci%%‘ﬁ%ﬁ D naﬁ / EF' %éwﬁﬁfﬁﬂ EI

Year Month Day

a1 Attention
EF'%%VEEE{&EP FETCICGEEHARICERENELZGE, TRBRASPSEREETETSIE,

In cases where descriptions have changed after filling in this application form up until subm|53|on of this application, the organization must correct the changed part.
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