BERNEB (TP HFATRER BARK

AEESE = /SR GF T ILERBR)

HAE BFEB A

. Ministry of Justice, Government of Japan
= - ; y = =
L DB, T oK O E OB O oW G FE
HEEOAEDE - APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
BEARAT \ PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED
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To the Director General of Regional Immigration Bureau
HN S BN OV BGRR ETE B 1 9K R 2D BUE I D%, IRD LBV EREINERDOFF Al HEEL £77,
Pursuant to the provisions of Paragraph 2 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for permission to
engage in activities other than those permitted under the status of residence previously granted.
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Telephone No. Cellular Phone No. EHTIEAEL,
assport Number Date of expiration Year Month Day | BIT1&EIT14E
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Status of residence Period of stay r243~H 13
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ate of expiration Year Month Day Residence card No. [ 44 T44E3%
11 BHEOTERIEBIONE (F4 b TR A K UG I 35 B 1OWF e
Present activity (for student: name of school, lesson hours per week) £2
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12 MICHERLID LT HIEBOMEA  Other activity to engage in .
(DA DN ZE O FHER - 18R O "B B Zofh( SURSHLDFEL )
Type of activity Translation / Interpretation Language teaching Others
(2)J 55 117 (3)3 R 1 o — 28BRLIA
Term of employment contract XB Working hours per week XXE il <]
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Salary Yen Monthly Weekly Daily
13 ¥ 4C  Place of employment
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Address AR & R XXX Telanhane. 1o, 075-XXX-XXXX
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Type of business Manufacturing Commerce Education Others
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UL BARITIEELHEDDD T A, |herebydeclare that the statement given above is true and correct.
Eﬁ %}\ (Yfﬁ;’{‘bﬂ}\) 0)%@ / EP %%ﬁﬁ?ﬁﬁﬁiﬂ H  Signature of the applicant (legal representative) / Date of filling in this form
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Attention In cases where descriptions have changed after filling in this appllcatlon form up until submission of this application, the applicant (legal
representative) must correct the part concerned and sign their name.
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