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& A
Fo?applicant, part1 Sa m p I e

A new front—facing photo taken within
the past 3 months. Including only your

2 OO E OF % oW M family member, hatless and in front of a

APPLICATION FOR EXTENSION OF PERIOD OF

plain background. Write their name on the
reverse side before you stick it here.

BB oK R OB T ~_ 1
To the Minister of Justice
Photo
HINEE B O R EE S 2 1 B 2O 1L HE D%, IROEBVTER MR O EH A HGELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.
1 E FE-Hh dk 2 AHHHA F H A
Nationality/Region Date of birth Year Month Day
3 K 4 _ :
Name 4 Name of your family member as shown on their passport. |
Family name Given name
4 MEBl B & ; 5 EE\EFOFE £ - MK
Sex Male/Female — Please circle. Marital status Married / Single
6 Mk 3 7T ARENZRITDE A \ .
Occupation Horme town/city ﬁAddress in home country (country name and city). |
8 {IJEh
Address in Japan
9 EIEFE B3 i iy
Telephone No. Cellular phone No.
10 itz (OF = (2)A 2R 4 A H
Passport Number Date of expiration Year Month Day
11 ﬁ‘:ﬁﬁéﬁ‘:%ﬁ%% o o ” (f%ﬁﬁlaﬂﬁ
Status of residence Fill in Dependent . Period of stay
TERHIM O TR i H A
Date of explratlf:fx B Year Month Day Information on your family
Residence card number INemberssiicsidenccloald:

13 LT HEF MR
;Esi,emengmofiﬂ;j Desired length of extension of r family member. Ex. 1 r

14 BEHOEH | . . . . . . . . .
Reason for extension Ex. To live with my family who is studying at Hiroshima University. |

15 JUIRZEH LT UR 22T LOFE (AARESMIBTDLDEE T, ) MRWER F LD EE T,

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

A (BAERAE ) -
Yes ( Detail: ) |/ No
16 75 H BB (5 - B - BB - 7 SLofdifilek - L ACRE - LU & - UM BER L) K OVl e raN
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
B (T OB, LFOMIHE HBER ORBEEERALTES, ) - m ~=Flease circle.
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) / No
: i tE B8 » — F & %
e 5 ] 5 524 e 7 =
R K 4 A4EA A Bt o gy g | BT BERAI T p s
. . . Residing with Residence card number
Relationship Name Date of birth | Nationaiity/Region applicant or not Place of employment/ school Sl P REaldGil Corticas T
A
Yes /No
&
Yes /No
Fill in all of vour family member in Japan.
A
Yes / No
A IE
Yes /No
I
Yes / No

¥ 3UIOWT, FRNRIKEFATTRIT AL, iFFOH 53 IR —V DL BYIZRIEL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16122 THY, FERMA TR R 325 BRI EEA L Tl 3528, 7ok, THHE ), THREEE JIRHHIEOS AL, [1E A BIE ) OZGREL TIZEn,
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”.

() BmsRoL, Rl ERFEELERL TTIV,

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

() HEEHFICEEICKTHEME LI ML E D, AR BWEZITAZENHVET,

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



BEAZERA 2 R ([RIEHEI-THEE Sambple &), (EPARIR), (RBREERIK) 1)
For applicant, part 2 R ("Dependent" / "Dependent who lives with t p TER MM R - TER AR AT
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)')  For extension or change of status

17 EEFEICOWTIIEEA, oW TIRHAE UTEHO B HE R Vs 4R H

For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of birth or adoption.

(OEESEAEES
Japanese authorities
JEHAEARH 4 A H Fill either box (1) or (2) in
Date of registration Year Month Day accordance with

(OFSEEITRES information on the
Foreign authorities marriage/ birth certificate.
JaHAEA A G2 H H
Date of registration Year Month Day

18 WIEE S ik heck “ L =
Method of support Mﬂaﬂﬁé——l | Circle “Yes” if your family
O Blkas O SMESSO®E S 0 &3 member has a work—permit, no

Relatives Remittances from abroad Gual .
matter whether he/she is

0O Zzofth ( .
Others working or not.
19 BHESMEBIO A1 fom L
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes /No

AOEEL, D@ FETOFMETA (BEHLGE TR TRATIHIE) XEERX DRI AT
Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple companies)*another
paper may be attached, which does not have to use a prescribed format.

Ol ﬁFiII in if the family member is engaging in some part—time job.

Type of work
)4 Xk EHEFTA
Name Name of branch
[ERLTiRes
Telephone No.
(3)1A PV @ ey ] R (¥R M (0OA%# OH%)
Work time per week Hour(s) Salary Yen Monthly Daily
20 {RFRA GEERFAICIABHFEOMSIZELA)  Legal representative (in case of legal representative)
DK 4 @AFRNEDBIR
Name AR
B A7 No need to fill in.
Address
CERLEiss B B
Telephone No. Cellular Phone No.

UEOZRBRNBIIEELHEEDVERTA, | hereby declare that the statement given above is true and correct.
HEAN(EEREBEAN) OEL /HBHHEE/EREA A Signature of the applicant (legal representative) / Date of filling in this form

Put your family member’ s signature here.!> ® H H
Year — Month Day

Z
g Attention Fill in the date of submission.

HEEERRFFEECICRRNBFCEERAELES, FBAGEREAN) PEEEFZITIEL, 47528,
HEEEEREA BIZHFEAGERBEN NEETITL,

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).

% WkE Agent or other authorized person
(DE: 4 Of i

Name

omEkEE @RS~ No need to fill in. =

Organization to which the agent belon: No.




BEEEZERA1 R (RiksEl-THEED Sam Ie EPARIR), (RMREZEERK) )

For supporter, part! R ("Dependent" / "Dependent who lives with his ¢ p {ERE B B - fE S B AS HH
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA/ Graduate from a university in Japan)") For extension or change of status
1 HRELTOVDFEE (BFHEN) ORE R OER I —RES

Name and residence card number of the foreigner to be supported (applicant)

(1)imj§' 4 Fill in the name of your family member.
OERE I —RES

Residence card number
H##E Supporter

DK 4 2 Fill in your own information.

Name
Q%EFAH F H A QFE #&&-i# 5%
Date of birth Year Month Day Nationality/Region

DEBI—FE=

Residence card number

(BTER & (6)TERA 1 TH
Status of residence Period of stay
(DIER M OW T A EE A H
Date of expiration Year Month Day
®)HFEANEOBELR (Feln) Relationship with the applicant
Ok O O X O
Husband Wife Father Mother
O #4 O # K O &ofth ( )
Foster father Foster mother Others
(9)%3{%5‘6% *//]; (%'\j&éﬁfff[&%< ) (lo)ﬁjL 7757_'. ( 1371:1"—']'-) Corporation no. (combination of 13 numbers and letters)

Place of employment(excluding international students) ‘7 ) ‘

(D3 JE - HHEFT 4

Name of branch
~____ No need to fill in from (9) to
(128 epfE s« a .
Address Fi (1 3) |f you are an se of employment.

international student.

R

Telephone

(13)4 1I¢

Annual income Yen

LU EOERBARIIEELHEEDHVER A, | hereby declare that the statement given above is true and correct.
BREOEL /HHEEIERFEARB

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

Put your signature here. g A A H
Year Month Da;
HEE  Attention Fill in the date of submission. |

HEEERE PR ECICERNBICERNELZR S, REFEVEREZITET 028,
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 changed part .




