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A frontal picture(40mm X

= ; )
E‘ig‘?g}*iﬁ:ﬁiﬁfﬁ 1 SAMPLE l\illzlir?ztj 30mm) taken within the past
pericant, p Y4 3 months. Including only the
57 - = =4 applicant, hatless and on a
1 EEIE 1 I 11 R SR T+ ST N SR plain background. Write the

APPLICATION FOR EXTENSION OF PERIOD OF STAY

Please fill in “Hiroshima” applicant's name on the

reverse side before you stick

AEEHRE B

it here.
To the Director General of HIROSHIMA Regional Immigration Bureau
A B ORI AR A TR 21 R 2RO LR IS JE 5%, IR L3RR 0 B W A L 59 Photo
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.
Birthday of your family member
iy,
1 et Nationality of your family member 2 AR LB H H
Nationality/Region — Date of birth Year Month Day
Family name Given name
3 K 4 Name of your family member -
Name | please circle Please circle
Birth place(Name of the country and the ~3 ‘
TR - o ERNTTVETIIN B oot 6 MMEmHOHIE A - M
Sex Male/Eomale Plar.e.nf.bﬁ Y y Marital status Married / Single
(R % BT G Ol R [ SEr EGC:}SU%}%’LIJH} Address (Name of the country and the city) of
Occupation = =/ Home town/city .
R your family in home country
9 {f}%ﬂﬁ 4 Address in Japan I
Address in Japan
A Eor A2 5 | Mobile phone number in Japan
Telephone No. Passport number of your | Cellular phone No. E—
10 ficzx (D& +5 | family member ) A% Date of Expiration for your family member's passport
Passport Number G Date of exprraton —=Year TVTOTTUT Day
11 BUTHTDIER &R T R ]
) Depedent .
Status of residence Period of stay
TERE I ON T H i H H
Date of expiration Year Month Day h
B — k8
12 & A H—FES Check from your family's residence card
Residence card number

F LT HIERE WM RO ARHIET, )

Desired length of extension

HHTOELH

Reason for extension

13

Desired length of extension of your family member ex.) 1 year

14

ex.) To live with my family who is studying at Hiroshima University

Please circle
Criminal record (in J
It

15 LIRAEHHET DU EZIT-ZEOFE (HARESMCBIT A LDEE T, )
f (BRI ) -
Yes ( Detail: ) 1 No
16 7EH Bl (5 - B BAABFT - 1 SLEB IR/ E) K ONFRE
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
g s Fillin_all of your famil ber in J e w| R A £ &= F&F 5
o ill in i o your/amlymem er in Japan FEeH = e @SR BRI R EES
) . . Residi ith Resi
Relationship wme Date of birth | Nationality/Region apSﬁngo\’:lr:ot Place of employment/ school Special f:ﬁf;::sesdaerjcz:iggj:umber
. AR . ) . .
S:;(u)se 0000 0000 o/0/0d 000 | Yo - | Hiroshima University | OOOOOOO00
| AR
Son O00O0 OOOO  OO/0/O0gq OO0 | Tyvad/No 0000000
EUARIAVAY-4
Yes / No
EUAAIAY S
Yes /No
EURRIAIAYS
Yes /No
EVRTAYVAS S
Yes /No
BT OW T, LI T 25 ITMRICRRAL Tl 3528, 728, [HHE ), THBEEE IURD HEE O AR AE T,

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 not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.

(F) EmEsHo E, BEEICLEREREZERL TV,  Note : Please fill in forms required for application. (See notes on reverse side.)




BEAFEARA 2 R (REHE]-THEEE (MREBDFRE) INEFEES (EPARK) 1)
For applicant, part 2 R ("Dependent" / "Dependent who lives with their supporter SAMPLE TE RS 1 R 5 - TR R AR A S
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Carework For extension or change of status

17 S, HAE SRR O i H 58 & OV HHAE H B

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

(1) A AE %
Japanese authorities Fill either box (1) or (2) in
JEHFEA R (e H H accord with information on
Date of registration Year Month Day the marriage / birth
() A E % e 1 certificate
Foreign authorities
Ja A H 1 A H
Date of registration Year Month Day
S Pt =)
18 IAERE I IT Please check "Relatives"
Method of support
B BlEai O S ESHDEA O & ofRak AE
Relatives Remittances from abroad Guarantor
O =it ( Please circle
Others
19 ERINEE) DA f-E
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes /No

HOLAEIL, (DDA ETORMETLA

Fill in (1) to (4) when your answer is "Yes".

ORI Fill in if the family member is engaging in some part-time job
Type of work
@4 7 TR S . o
Name Name of branch
B
Telephone No.
(3)3 ] Rl e ] il (D M (OA% OR%)
Work time per week Hour(s) Salary Yen Monthly Daily
20 RN TEERNEN I O A ICieN) Legal representative (in case of legal representative)
(DK 4 @ARNEDRfR
Name Relationship with the applicant
E Fr
Address
Bk 45 A A
Telephone No. Cellular Phone No.

ULDEBARNBFIIEERELHEHEDVEE A, | hereby declare that the statement given above is true and correct.
HEEANEERBEAN)OEL HBHiFEERERH B Signature of the applicant (legal representative) / Date of filing in this form

Signature of your family member and fill in the date of application o H H
T Year Month Day

o e !

EE Attention

HEEEREBFECCRERANBRCEEPELS S, FEAGGEREN) PEEEFREZTEL, B4 3528,
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.

% BkE Agent or other authorized person

(LK 4 @fF pr
Name Address
) AT B R % CHIREE IZ DWW TIE, AANEDBIR) THah A

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




EREEFERA 1 R (REHE-THEIHEIREDERK) |- [HEEH EPARIE) 1)
For supporter, part! R ("Dependent" / "Dependent who lives with his or her supporter SAMPLE TERE IR T 5 - (E R SR
whose status is Designated Activities (Researcher or IT engineer , Nurse and Certified For extension or change of status

1 HRELCODFEE (FFEN) DR M OERE I — &5

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

(DJ’:’\F 4 -{ Write the name of your family member
ame

CHER I —RNFE

Residence card number

0 FLFEE Supporter

ﬁ Write the Residence card number of your family member

Fill in your own

DK 4 information
Name
@QAFEFHH i1 A A QE F-i 5
Date of birth Year Month Day Nationality/Region
DTER I —R &
Residence card number
OTEH G (6)7ERE 1 FH
Status of residence Period of stay
(DIEE M O T H S H H
Date of expiration Year Month Day
®)HEENLEDOEMR (oetR) Relationship with the applicant
WIFS e O xR O
Husband Wife Father Mother
O %X O &R O =it ( )
Foster father Foster mother Others
(9)&;%%%%% ﬁ]‘ . . . . ig.g%@]ﬁ% Fill in the name of your
Hiroshima University school/graduate school
Place of employment Name of branch
(10)ENFRSEPTIEML 3% (0NcHWTE, B 28BS I OF e & OB & 54l 5ok,
Address For sub-items (10), give the address and telephone number of your principal place of employment.
Address of your school/graduate school
s =]
AL Telephone number of your school/graduate school (support office)
Telephone
(1D I

: ] 4 Fill in your annual income (scholarship, etc.)
Annual income Yen

U EDOZBHANRTIIERELFEEDD FH A, | hereby declare that the statement given above is true and correct.
REEDOEL R OFH/ BREEERER B (HIPR2WEEI3FEHIE )

Signature and seal of supporter or quarantor .~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)

Put your signature here and fill in the =) 4 A H

date of application A Seal Year Month Day

VY=Y Attention

HAREERERRECTICRBNRCEERELGE, REENERBEHEZITEL, HET5ZL,

FIA 2B AL, BEREEATICEA T5ZE,

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.




