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For applicant, part1 .

£ OB OB M OE OB B oA R
APPLICATION FOR EXTENSION OF PERIOD OF S

=1
OB K BB 5 R
To the Minister of Justice
Photo

HA A B R OV R EIE S 21 S 2O BUE I B D%, IRDEFBSVTER IR O H 2 HFHL £,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.

40mm X 30mm

1 FE- ik 2 EEAR & A A
Nationality/Region Date of birth Year Month Day
3K A4
Name 4 |
Family name Given name
4 MEBl B & — ! 5 MmEOTE A - M
Sex Male/Female Marital status Married / Single
6 Wk % 7 XSEH:}SHZ)E{Iiﬂﬁ |
Occupation Home town/city ( )
8 (Y=
Address in Japan
9 WHEES WA
Telephone No. Cellular phone No.
10 ik OF 5 QA ZIIIR F A A
Passport Number Date of expiration Year Month Day
11 %:7&?#51’{%%%% TE R 401 )
Status of residence Period of stay
TEREHIR D% T A & H A
Date of expiration Year Month Day
12 fERA—NE% ~
Residence card number
13 A2 HIER R N (1] A SV Ee YT oUE 5 )
Desired length of extension% ion.)

14 FHOBH
- |

Reason for extension

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 (BRHE ) - fE
Yes ( Detail: ) | No

16 75 H BB (5 - B - BB - 7 SLofdifilek - L ACRE - LU & - UM BER L) K OVl e
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants ﬁ

A (THIO5EE, LFOMICHE R B OFREEEZTRAL TS, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) / No

Relationship Name Date of birth | Nationality/Region

- v — S —— T B 7 — F & =
] K 4 AEAR et B o o 4 BB BERAT T e e

Residing with Residence card number

) Place of employment/ school
applicant or not Py Special Permanent Resident Certificate number
pegy 2

Yes //Kl‘o

f I
Yes / No

-
Yes / No

-

Yes /IKI\o
I
Yes / No

¥ BITOWT, HARIRFATFEET DA, FFEOH TR —VOLBICTERL TSV,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162UV THE, GRS R T 25 A EIRUCREA L TR 37228, 7ds, TFE |, THRETER ) ITHRD IR OSE1E, T1E BB O AL TS,
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 R &), (EPARIR), (RBREERIK) 1)
For applicant, part 2 R ("Dependent" / "Dependent who lives with t 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.
(OEESE|TRES
Japanese authorities
JEHEA | T A H
Date of registration Year Month Day
(OFSEEIARES
Foreign authorities
JEHEER R F H A
Date of registration Year Month Day
18 WHEE Ik
Method of support
O #EaE O sMED SO 4 O & cfrRit A&
Relatives Remittances from abroad Gual
Oz (
Others
3 ’ —
19 EHIMNEBIOF H-E
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No

AOBZEE, OHAETOBEMEFTA (BEERHLGEITETHRATLIIE) MMEERD B 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.
om &
Type of work

)4 X - B4
Name Name of branch
[ERLTiRes
Telephone No.

(3 P B fly by ] R (¥R M (0OA% OR%E)
Work time per week Hour(s) Salary Yen Monthly Daily

20 {RFRA GEERFAICIABHFEOMSIZELA)  Legal representative (in case of legal representative)
DK 4 (2)7;&)\&0)&3@?‘

Name

fF pr
Address
CEGigass B B Eh

Telephone No. Cellular Phone No.

UELrPoRBABITEELHEDVERA, I hereby declare that the statement given above is true and correct.
Eﬁ §§ A (EE{‘%@ }\) 0)%45 / Eﬁ %ﬁ%ﬂi ﬁﬁﬂi AH Signature of the applicant (legal representative) / Date of filling in this form

L i H A

Year ﬂ Month Day
— —

TrEE Attention
HFREERRPFRECCERNBCEENELE S, FFRAGEREN) PEEGEHTZITEL, B4 T5IL,
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).
X WkE Agent or other authorized person
DK 4 @ Fr
Name o

()FTIRFERE S GBS (2oL Fi

Organization to which the agent belon: 1e No.
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