BEEASODZHR (BEAZKO _HER)
BEEASERA 1
For applicant, part 1

A new front—facing photo taken within

B OB K E B

To the Minister of Justice

the certificate showing eligibility for the conditions

HAEE E&U&?ﬁﬁ»wﬁ%%?%m%ﬁé@’
BFRMHITER L TS E O EORM L RILET 40mm X 30
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm mm

Sample the past 3 months. Including only your

L E L E Y family member, hatless and in front of a

APPLICATION FOR CERTIFICATE OF ELIGIBILITY| plain background. Write their name on
the reverse side before you stick it here.

ES%, KOLBRESETABUAE2EC Phote

provided for in 7, Paragraph 1, ltem 2 of the said Act.

Name of vour family member as shown on their passport. |
T ] |

JRNEEE 3 G A H
Nationality/Region Date of birth Year Month Day
3R 4 , ) - '
Name — Birthplace (country name and city) Please circle.
amily name [
4t 5 % oo- k5 A <| of your family member. R O 7 4 I -
Sex Male / Female Place of birth Marital status Maried /  Single
7 Wik ¥ 8 AEICBITHEEH
e
90 BAICBIEERE Home town/cty ﬁ Address in home country (country name and city). |
Address in Japan ﬁYour own address in Japan. | !
A PHEE . .
Telephone No. —Information on vour famil Celllar phone No. <, Y OUr own mobile phone number in Japan.
10 k% W 5 ! y y A IR & A A
Passport number N member s passpor't. Dae of expiati Year Month Day
11 AHHH ROV )i T oo oS Purpose of entry: check one of the followings
O 1M O I7#%) EY .J f::ﬁn O J Mfei&sh) O K &£ O LIE)
"Professor” "Instructor” "Artist" "Cultural Activities” "Religious Activities" "Joumalist"
O L M{e3ENE) O L e (E) ) O MIEE--a8) O N I#f3e) O N T ASCmak - R
"Intra-company Ti 9 (T “Business Manager” "Researcher" “Engineer / Specialist in Humanities / International Services"
O N 403 O N Mg O NI EES) (WFEiEHhSE) | O NIFFEES) (RIMKRFEAFEH) )
"Nursing Care" "Skilled Labor" “Designated Activities ( Researcher or IT engineer of a designated org)® "Designated Activities (Graduate from a university in Japan)"
O VIFrESRE15)) O VIFES#E(2S)) O O M#f7) O pPIEg#E) O Q MifE)
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer” "Student” "Trainee"
O Y MZEEE05)) O Y Mgkl (25)) O Y MEHEREY (35) ) R EHEHHE]
"Technical Intem Training (i )" . "Technical Intem Training ( i )" "Technical Intem Training ( iii )* "Dependent”
O R MFESE) (HFEE 8% 555 | O Rfﬁmlﬁéﬁ(EPA%bﬁé)J O RIFETES (A
“Designated Actiities (Dependent of Researcher or IT of a designated org)" pendent of EPA)" "Designated Activities(Depe: i o
O T rHAAOES i O TrEdE#) Check "Dependent .
"spouse or Chid of Japd Estimated date of entry that your pnr ~ “LongTem Resi
O T EE Sk (14 g . O [FEEsr
*Highly Skiled Professiof family member will enter Japan. “Highly Skiled Profed INtended port of entry to Japan that
12 AETEEARA H H 13 LRETEHE o n .
Date of entry Year Month Day Portof entry your family member will enter via.
14 HfET E 15 [RIfEE DA G

19 JLFRAFEHRLT DA EZ T -ILOFE (

Intended length of stay Accompanying persons, if any Yes /| No
16 Z53EH G T E i
Infended place o apply forvisa Intended place to apply for a visa (the city name
17 @EOHAEE N :
Past entry into / departure from Japan Yes | No where the Japanese embassy or consulate is located).
(LTI & JZBIRU-54)  (Fillin the followings when the answer is "Yes")
[EIE~S =] [ELIT O HA F A H b & A A
time(s) The latest entry from Year Month Day to Year Month Day
18 WHEOTER VAR AEM A2 HGHIE 7 - B
Past history of applying for a certificate of eligibility Yes / No
ki CTH JBIRLISH ) [CIE3 Bl ObFRERERER) El
(F|I| in the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)

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

AARESMI BT DbDEE T, ) MASBER FIZLDNNEE T,

A (BRI ) 1
Yes (Detail: ) | No
IBFESRH SUTHE A2 LB H E oA - E
Departure by deportation /departure order Yes / No
(ERTTHIERRL5HE) 1% [\ ELEOERIEE i A A
(Fill in the followings when the answer is "Yes") time(s)  The latest d by i Year Month Day
21 1E HBUHE (5 - - BB - 1« SLof Atk - LA B - U A - U B &) R OVl 4
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (THIOBAE, TOMCEABRRL OREEZLZALCKESY, ) - #
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /__No
- &S
o K 4 AEAR [EH B sk RETeosEl BB TRRELLA T B EEEREE S
Relationship Name Date of birth | Nationality/Region J:f;‘::::,‘;ﬁ?”; Place of employment/school sl Pﬁ::i:;%q:?mﬂm ber
A%
S~ Yes / No
] I
o . . Yes[No
Fill in your own information. T
Yes / No
A
Yes / No

Tix, MR R T 25815 e AL T
Regarding item 21, if there is not enough space in the given colul

¥ 3TN, ﬁl}l’lﬁ?’%&?ﬁﬁ!é%"’t ﬁ?ﬁ‘iﬂfh}%fﬁ/\-—y0))':)*113\2&u <&V,

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”.

passpor
W5k, 728, [HHE), [EREET UL HOBEIL, [TERBE OHRHRL TSN,
mnsmwmeinallofyourfanﬁyinJapan,ﬁllinand attach a separate sheet.

(i) BmB 8o L, #EERERAERLTTE,

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

(7F) HEEEICERICRTOREA LI LSS

i, FHIZERBOEZITHIEBHVET,

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




(RIBREBRER 1)

BIEAFERA 2 R ((REFE]-TSEFH(HREE S I
For applicant, part 2 R ("Dependent'/ "Dependent who intends to live with their am p e TERR &R ERE )
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certifiea Careworker under £FA / Graauate from a university in Japan)") For certificate of eligibility

22 EMRFE OV TR, FIC oW TR TBRAOJE e R Oa A B

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

(OEESE|FEES
Japanese authorities
JaeA B G A H Fill either box (1) or (2) in
Date of registration Year Month Day accordance with information
OZESEEEES . :
Fozgn adtiorites on the marriage/birth
JRHEA B 4 A H certificate.
Date of registration Year Month Day
- ﬁeﬁﬁigf& Please check “Relatives”. |
O #mas  — O 4E»rO%ES O & eiRaE A&
Relatives Remittances from abroad Guarantor
O Zoft ( )
Others | Fill in your own information. |

24 HEAN, BEREAN, EETFO2FE2HITHETHAHA
Applicant, legal representative or the authorized representative, prescribed in Pai of Article 7-2.

K 4 @A N EDBEF J‘ Ex.) Spouse
Name Relationship with the applicant

BF A
Address
A Hr R
Telephone No. Cellular Phone No.

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

HEANCEN)DEL /HEEERERB Signature of the applicant (representative) / Date of filling in this form
| Put your signature here. g iar M?nth [i
= Yy

B HEESFRAFFECICRERNBCEERELES, BEAMREN) Zﬁ%ﬁ Fill in the date of submission.
HFEEEREA BIXRFEARBAN) PEETDIL,

Attention  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.
The date of preparation of the application form must be written by the applicant (representative).

¢ HURFE  Agentor other authorized person
MK 4

Name No need to fill in.

()P IE ik EE A Organization to \ j-2- Telephone No.




BEEHMERA 1R (REHE]-THFEEE
For supporter, part 1 R ("Dependent" / "Dependent who intends 1 Sa m ple

whose status is Designated Activities (Researcher or IT engineer / Nurse alis-cormvacarvwoneranasrers | Graduate from a university in Japan)")

(EPARIE), (RIREZEERIK) 1)

TERY SRR AERE W

For certificate of eligibilit

1 HREINDFEKE (HFEN) DKA4

Name of the family member to be supported (applicant

2 $R#EFH  Supporter

) 4 Fill in the name of your family member.

(DK 4 Fill in your own information.
Name

(Q44A B F H B O - 5k
Date of birth Year Month Day Nationality/Region

(DIERH—1E 5

Residence card number

(OTEREHE (6)1E 4 11
Status of residence Period of stay
(DIERB MR O T B GE A A
Date of expiration Year Month Day
(B)FHEE NE DR (Fifl) Relationship with the applicant
O x = O xR O
Husband Wife Father Mother
O &R O & hk O Z oAt ( )
Foster father Foster mother Others
(9)%%%5%% f/’]( (%ié%[&%<) (10)“{£}\§% ( 1 B*ﬁ:) Corporation no. (combination of 13 numbers and letters)

Place of employment (excluding international students)

(D)5 - FHpT 4

Name of branch

) No need to fill in from (9) to
(I2)ENH a3 (

(13) if you are an

Address F lace of employment.
international student.
Wit 5
Telephone
(134 X -
Annual income Yen

U EOTREABFIZTERELIEEHVER A, |hereby declare that the statement given above is true and correct.
KBEDOEL /HHEEIEREAR

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

(BRRELBRFBAVPRRICAETEDRS, BREEFOBEES, BB UIFTBREESL, REE KL DTLA)
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.

Put your signature here. g H A H

Year Month Da
S Attention Fill in the date of submission.

HESEREPEICICERANBICEENAELLEE, RBRENEEETLZITEL, B4£47T52L,
(BRBHLHFADRRICAETFENEE, REE O BEESPERERELITIETSZL, )

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 on the correction.

(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 on the correction.)




