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For applicant, part 1 Ministry of Justice,Government of Japan
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APPLICATION FOR CHANGE p=—
(BE] 1
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To the Minister of Justice - ER35AMACESLEEE NS f
Photo
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ursuant to the provisions of Paragraph 2 of - EZIEETRA
| hereby apply for a change of status of reside iy e -
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L[ B K —_— 2 /E4EH H vy A H
Nationality/Region PEARKHE Date of birth 19 Year Month Day
3K 4
Name
Family name Given name
4 P BB @ 5 /A 6 MEHEOLE A - (T
Sex Male/Fema Place of birth Marital status Married / Stngté
Tk % . 8 AEICIIDREEM
Occupation Home town/city
9 Emil B A ATOERERA
Address in Japan
Bk 075-750- x /13 15 L 7
Telephone No. Cellular phone No.
10 k% OE & @B ZNHIR v A H
Passport Number 0000 Date of expiration 20 Year Month Day
11 BUH T HIEE GRS BT 4 1 BE HA R
. M ¥ . OE
Status of residence Period of stay
iy N
(ER IO T 0w A, H
Date of expiration Year Month Day
v S N R =
12 {ERD— RS AAAN
Residence card number
ZH JEyaR?
13 ﬁzﬁéﬁfmé*@ SORESETE
Desired status of residence
TE B 1] OHH (HEDORERAC LS TIHL OB LB BB DY ET, )
Period of stay (It may not be as desired after examination.)
VI .
1 2RO . REEHD T8
eason for change of status of residence
15 JUIRABH E T D22 T2 OFHE (A ARESMIBITObDEE T, ) KASME F I DL &5 T,
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
7 (RRRPZ ) - (@)
Yes ( Detail: )y | No
16 7F H % (5 « B BB - - LB ik 72 L) K OFE &
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (THIOGEE, LTOMICIE B BUEK OFREFEEZTLALTIIZSN, ) - Q
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /
== or e er 2, N, T'j—: Q 71 _ }\ % %
foe 1N K 4 AEAH B 5 EEogm | BBk R mE e i Rk S
. . . . i Residing with Residence card number
Relationship Name Date of birth Nationality/Region applicant or not Place of employment/ school Special Permanent Resident Certificate number
A -1
Yes / No
{ \
[16 EHULTLWSHIENIVNIE, SEA]
A -
Yes / No
Yes / No
A -
Yes / No

¥ 3IOWT, BRVRIRBFEITRIT 256 1E, IEFEOY 5 FEA—T D LRI L TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16(ZDWTE, FEHMO AR T 25 B3 IICTE AL TR 37528, 7288, THHE |, THREZER IARDHFEOSE1E, [7E R BUE] O Z3t# L T<7Zan,
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”.

(k) HESHO b, FEEICbE BB FRL TSV,

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

(1) HEEEICFERIIK T LA L EpV L5 A1, AR R NEZ T LEnHVET,

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



MEASERA 2 HEHSTE)) A 7 B A

For applicant,part2 H(Short term stay) For extension or change of status
17 WTEHMY  Purpose of Stay
O B O s 1ps 1 (RaRk, SEBERS, T &ss) O KRN - BLERA R
Tourism Short term business(business meeting,business contact,market research,etc.)  Visiting friends or relatives
O BAMbOER (Fl, fE, 22F, F08, EE%) O b (AAGE, av B a—2—5%)
Learning Japanese culture(judo,Kendo,Karate, Tea ceremony,Flower arrangement,etc.) Study(Japanese language,computer,etc.)
O 5142 O wHE O =off  ( )
Inspection tour Training
18 ZHETORM - FBAE [17-19]

Places you have visited or stayed / Activities you have been en _ _
. \ H:AE (BFE) oRikzsiiA
19 A% ORI IEBINE

Places you will visit or stay / Activities you will be engaged in in the future

20 HETEFAH

Expected date of departure 20X X A A H
Year Month Day
21 FRZEZRFTEF DA 3 TRV DL E O 000
Do you have a flight ticket? 7 No Flight number,if booked
PR A4E (Blh:, NT_RT— T oo 75
22 Fjﬂ:%i%\(ﬁi, N2V F e 75 00,000H

Amount of money you have(Cash,Traveller's check,etc.)

23 RN GEERFAICLAHEFZOLEAIZEN) representative(in case of legal representative)

(DK 4 QAN ED IR

Name Relationship with the applicant
AF Fr (23]

Add[ess EE l*g ) _

B BT R

Telephone No Cellular Phone No.
UEOREHEANFITERLAEAEDVETA, | hereby declare that the statement given above is true and correct.

HEANBEEREAN)DEL BHES/EREA B Signature of the applicant (legal representative) / Date of filling in

thic form
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Year Month Day

EE  Attention
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FFEEIEREA BITHRHBA BEERBN)BEETDIL,

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).
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Organization to which the a
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