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Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for mm mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Iltem 2 of the said Act.
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Regarding item 21, 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”.
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Note : Please fill in forms required for application. (See notes on reverse side.)
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Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
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Applicant, legal representative or the authorized representative, prescribed in%«ﬂ@
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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).
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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.

I L £ A H

Year Month Da
ER Attention AEICRETHHMNEREA

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.)




