AECENE D= GBSO BIFR)

RFEANFERA 1 A A E B F
For applicant, part 1 Ministry of Justice, Government of Japan

f£E B KW REHE RN B
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

PN AEEHRRE B

To the Director General of OSAKA Regional Immigration Bureau
A E B R OB AR IR T e D2 DI I B 5%, RO &IV IRIEEE T 455 L2 51T
B D& MFICHEAE L TOD B OFEAEOR A HGELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

5 &
Photo

40mm X 30mm

1 Btk 2 AFHH £ H H
Nationality/Region CHINA Date of birth 19XX Year O Month A Day
Family name Given name
3K 4 JI JIAOLIU
Name
4 M R B - 5 HiA:Hh : 6 BlfRE Of SN
Sex Male / @ Place of birth Hena, China Marital status A ¢/ | Single
7 Hoﬁk % ex.Teacher/Housewife 8 KK}SU;‘{)E{E% BEIJING, CHINA <«Applicant’s current address
ccupation Home town/city
9 HARIZHITDHAE S : ,
Address in Japan Supporter’s Address in Japan
5 , AR
FEL R ks D% T FELR ks
Telephone No. Supporter's phone number Cellular phone No.
10 fics DE = ) A ZhHIRR i A H
Passport Number ACH634XXX Date of expiration 20XX Year Month Day
11 AEBH ROWTNDEZYTHLEDOE A TIEIN, ) Purpose of entry: check one of the followings
O 1 T#d%) EINRE- =l O J T O J TSk O K M5%%0 O LI |
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Me3ENERE)) O M T#eE &3 O L TWF5E (E5E)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
0 N [afgE ) O N TBeffr - A SCRnRS - E B2 ) O N [ERg)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NI E S (WFFEE B ) | O O #T) O P I O Q T OY MRe%EHE (175) )
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student” "Trainee" "Technical Intern Training ( i
B R IEREHE] O R MFETEE) (W FEIEEN 1K) | O RIUFFETE®) (EPAFIE) |
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T IAAANORAEE O TIKEEOREEE O TIEfER]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T EE R (151) | O & R (1 5m) | O & B PR (175N) O U T2l
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFPEFHH i H H 13 EREy e : - -
Date of entry 20XX Year O Month A Day Port of entry Kansai International Airport
14 WHET IR { vear 15 FAEEOHE R
Intended length of stay Accompanying persons, if any I No
16 i BT .
ﬁﬁﬁ&iiﬂﬁpﬁ torvisa Deling, China 17: NU&?JERF; OAI;I'EI'ImEED&A'IT'HOEI;ATEST DATE OF ENTRY/
N - o DEPA .
17 ﬁi@ﬂjj\fﬁ ﬁ on (WRITE “APPROX. X TIMES” OR “MORE THAN X TIMES” TOGETHER WITH
Past entry into / departure from Japan Yes / No HE YEAR ONLY. IF UNSURE OF SPECIFICS)
(Bl 1R L 72354)  (Fill in the followings when,the-amiswer is "Y =s"-{ :
(1% [a] [ERlR’Aas WNES)iiS i A H 72H i A H
4 time(s) The latest entry from 20XX Year 8 Month 1 Day to 20XX Year 12 Month 31 Day
18 JSEZFH LT AN EZ -2 (A AREIMCBITELDEETe, ) Criminal record (in Japan / overseas) _
A (BN ) (E
Yes (Detail: ) !
19 BRI T HIE 6 12 LD HE o 1 f '
Departure by deportation /departure order Yes /\No
(ERcTHIEBRLSE G =145 [E BT OEEEE Go A H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7E H B (5 - RE- Bl - 1« Lotk &) Kk ONRE#
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
‘ ER A —RE
foe A K 4 AR g k| FETE s i -l FERK A 05
Relationship Name Date of birth ~[Nationality/Region| i">C ™ ™" Place of employmentischool [ o o Pef;:;iﬁ?;i;gg:tnggmm her
Spouse JING, DAGUO China ;H\/(\. /\,\;/(;7” Kyoto University
EVAAVAY 4
4 )
Please fill out the information about
. applicant's supporter in Japan. s
T T T | ERASIA

K 201TOWTHE, FRHMN R R T 285 S IR AL TR 228, 7288, THHE ], TEEEFEE 1ITRD B0 ST A E T,
Regarding item 20, 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 not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

(78) HmsBo b, HiEICKLEREHAMERL T RSV,  Note : Please fill in forms required for application. (See notes on reverse side.)




BEAFEFRA 2 R (REFEI-THEZFBON) I-THEZS(EPARIK) 1)
For applicant, part 2 R ("Dependent" / "Designated Activities(c)" / "Dependent who intends to live with their supporter R B R EIEAER
whose status is Designated Activities (Nurse and Certified Careworker under EPA)") For certificate of eligibility

21 WS, HAE ST O i e e OV AR A R

Authorities where marriage, birth or adoption was registered and date of registration

(1) B A[E] i 5
Japanese authorities
Je AR H H £ H H
Date of registration Year Month Day

i
(Z)ZI:%EE ijiﬁ HAIDIAN DISTRICT, BEIJING, CHINA
Foreign authorities

H H

Ji AR A A 19XX E T ot 22 Day

Date of registration Year
22 WHEE XA ITIE
Method of support

O & oofRaE AR

LSt S =EiE O AAENSD S
Relatives Remittances from abroad Guarantor

O Z A ( )
Others

23 HIREAN, JRERELA, IEHTRO2H2HITHIE T HREA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 @A NEDERR

Name JING, DAGUO Relationship with the applicant Spouse
E Fr :

Address Address in Japan

A . LT

phone number in Japan Cellular Phone No.

Telephone No.
UELDEBAFITIEELHEEDVER A,
HIEA(REAN) DEL /HHEEIEREAR

| hereby declare that the statement given above is true and correct.
Signature of the applicant (representative) / Date of filling in this form

] i A A
Year Month Day

[ Supporter in Japan signs here.
BB WHESERERFECCERNBCEENECEHE, HEA RBA) NEEGFLITEL, B4 7520,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(representative) must correct the part concerned and sign their name.

Attention

¢ HUYRZE Agentor other authorized person
@1 pr

DK 4
Name Address
FEEEZ = Telephone No.

3)FTEHEES%:  Organization to which the agent belongs




KEEHEFFEAA 1 R (REHE-THEFEON) I-THEES (EPAKIE) 1)

For supporter, part 1 R ("Dependent" / "Designated Activities(c)" / "Dependent who intends to live with their supporter TERH B R ERE EH
whose status is Designated Activities (Nurse and Certified Careworker under EPA)") For certificate of eligibility
e =%
Name of the family member to be supported (applicant)
2 $LxE Supporter
WE 4 NG, DAGUO———

Name

@AFEHH i A B OE - b
E

Date of birth 19XX Year 1 Month 1 Day Nationality/Region i
DIERB I —RES

Residence card number

B 5y
(GHER B  Profeceol (6}ERII

Status of residence Period of stay
(DIERB I O T H - (

Date of expiration {ear [2 Su pporte |‘( 1)-( 1 1)]
SHFENEDEIR (F Relationship witrTG apph . . .
()R A LD (A7) Retatonship Wit 2pplca Please fill out the information

[ IS e 4

Husband Wife
O #R W 355 O Zofth ( )
Foster father Foster mother Others

B 4N | | . ey
(9)EhFE S 4 FR Graduate Schoollor Institution Y5 HFERL Please leave here blank.

Place of employment the supporter bejong to Name of branch
(LOVENESSETAE . 3% Q0o VT, - a iSO FHE R OB R E S il T2,

Address For sub-items (10), gike the address and telephone number of your principal place of employment.

Address of Graduate Sghool or Institution the supporter belongs to

e =]

ki 075-753-O QKX

Telephone
(E W 0005000 !

Yen

VU EORBRNRIZIERIHEEDVER A, | hereby declare that the statement given above is true and correct.

HKBEDEL R OHL BFEEIEREAR B (FIRWBEITIFEIEIET)

Signature and seal of the supporter or guarantor .~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)
(BRBRELHFBADFARCAETEDEE, tRBE DB, BB EXIIFTBEEL, RFE K4 DFE4 K UHED)

In cases where the applicant is to enter Japan with a supporter or guarantor, fill in the name of the place of study, work or the organization to which

the supporter or guarantor belongs and the name of the representative of such place, and press the official seal of the organization.
. Fll £ H H
Supporter signs here. Seal Year  Momh  Day

ER Attention

HEEERERFBECTICEBNBICEENELLSGE, REEREEEITEITEL, BAT5ZL,
FIDRWERIX, EREFTICEALTHIE,

(RBRELHFBAPFABRAETEDEH S, (RBEEOHBEESIEREHEITIEL, HEIT52L,)

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 part concerned and press its seal on the correction.

In cases of not possessing a seal, sign the corrected part.

(In cases where the applicant is to enter Japan with a supporter or guarantor, the organization to which the supporter or guarantor belongs must
correct the part concerned and press its seal on the correction.)

Annual income




