AMEBE=1TSOHA(EZ+—FHK)

HEBEASERA 1

For applicant, part1

AAEBUFESE

Ministry of Justice, Government of Japan

A8 1 F] BB e ] HR

uﬁ%

APPLICATION FOR EXTENSION OF PERIOD OF STAY
T KB

To the Minister of Justice

HAEE B O RGR A 21 488 2B D BUE IS &, IRDLISVIERR B DT 4 Hi G
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.

LET.

5 H
Photo

40mm X 30mm

1 FE-Hh S 2 EFEAR &F H H
Nationality/Region Date of birth Year Month Day
3 b = o (-] ~ - =
n (SR K—FOEYISO—TFTE)
ame
Family name Given name
stk B [B - & |esemizo 5 mEEOfE | 4m | EBBMZO
Sex ale/Female Marital status Married / Single
6 ik % o T AECBILEES [ (BEOERF)
Occupation Home town/city
8 LM (BERDEA)
Address in Japan
9 EIEE T L HEHr R
Telephone No. Cellular phone No.
S M2 =] ° 7
10 cx  DF & RAR—rEBTEL (Z)ﬁffbﬁyﬁ@ . A A H
Passport Number Date of expiration Year Month Day
11 BUCH T HEREER TERA I
. s . .
atus of residence EBH—F% B TE( Period of stay
TER WM O%G T H £ A H
Date of expiration Year Month Day
12 fERBI—RES
Residence card number
13 F 29 HIERE W] _ (BEEORERICE > THLOBH L2272V FAEBDHIET, )
Desired length of extension Bl: A FRETOMM) (It may not be as desired after examination.)
14 FHOHEM . .
Reason for extension KFETOFREMITHIH
15 JSRAFH LT AUSEZIT 2O E(BREMNMIBITEED%EET,)  Criminal record (in Japan / overseas)
A (BIERRINE )
Yes ( Detail: ) !
16 7E AR (5 RE- Bl - SLeblilik7n ) R OREE g *(,%jﬁ{b%ﬂﬁ;ﬁ(ﬁ,ﬂfcuéklizﬁk
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (THIDO%EE, LLFOMIZAEH ﬁﬁ’“&@l’]%%‘%ua)\bfd_éb ) - M
0
i . . o 7 TER I — K&
e K4 EEAR N R G g | IBRAIBERATE | oy e wammanie s
; . . Residing with Residence card number
Relationship Name Date of birth  tionality/Regi applicant or not Place of employment/ school | Permanent Resident Ceriificate
I
______________________________________________________________________________________ Yes / No I e
BRICRESMEATONDANEEES T
...................................................................................... i N IR [
Yes / No
-------------------------------------------------------------------------------------- ﬁ.ﬁ}e e A
Yes / No
"""""""""""""""""""""""""""""""""""""""""""""" -
Yes / No
"""""""""""""""""""""""""""""""""""""""""""""""" -
Yes / No
%OBIIDWNT, AVAREEMFTIBER, REDFHDBER—SDESYICEBLTIE,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16[2DWTIE, REMOTET DB EFAICEAL TR THIL, HHFHE), [HEERE IITRIBEDBEE, [EERKIOARHL 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”.
(F) BEEHZRO L, HiFICnBEREEAER L TFSV,  Note : Please fill in forms required for application. (See notes on reverse side.)



BMEAZERA 2 P (TB%) B T L R R 2

For applicant, part 2 P ("Student") For extension or change of status
17 J@%725¢ Place of study
(D4 e,
BMAEERE HEFvYUIR

Name of school

(2)FTTEH —m Q) EFEE &
Address FRR T =R625-1 Telephone No.

(18 K O QI AE BT A28 BT R Al B 58 SUSE 2 LIFR DA ITFEA)

(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

047-328-6166

18 EFAEE (VNFERE~ B E) £
Total period of education (from elementary school to last institution of education) Years
19 TR (UIEFET OZFHE)  Education (last school or institution) or present school
(DTEFRRDL O #3 W L O R O i
Registered enrollment  Graduated In school Temporary absence Withdrawal
O RFke (FE) O K¥pt (gk) B R% O =R O Bz
Doctor Master Bachelor Junior college College of technology
O &R O 52 O /N O Zof ( )
Senior high school Junior high school Elementary school Others
(2584 R)FEFEIT A FLIALAEA i A
iame of the school RATHERF :;fraduati;: or expected gr:(—ium #1:2030 Year 3 Month

20 BAGERES) (EBEERREERERICBVTARBRBEUNOBREEZ(THHEITREA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (exceot Jananese lanauags
W RBRICLDREW]  Proof based on a Japanese Language Test  JLPT = J-cert = NAT-TEST = J. TESTZZE
(1) 7BR4  Name of the test (2) #% XU F 55 Attained level or score

O HAGEHE 22T =205 R K& OARE] Organization and period to have received Japanese language education

B4 .
Org:ization H *EE#&IZO L"C%(
/H;q fH ﬁi H VAR5 ﬁ; H 7T
Period from Year Month  to Year Month
O Zofth
Others

21 AARGEEEE (REHNBOTHEEZTHGAICHAN)
Japanese tion history (Fill in the following when you study in high school)
AARFEDOHE SRR DB TS T T E BB R O

Organization and period to have receive e language education / receive

y Japanese language

HERE4

Organization

HIH i A  »b A FT
Period  from Year Month  to Year h

22 WHER O L% (L&, | TIL/SAED ZOWTRRATBIE, ) MEHGRIR AT
Method of support to pay for expenses while ir WA(RE)E &/ ng expenses, tuition and rent) * multiple answers possible
(D AFEROA 5 &Aethod of support and an amount of support per month (average)

O AAAHE H O s 3 d Al M
Self Yen Supporter living abroad Yen
O 1 H ik 3 HE Al M O $Eee M
Supporter in Japan Yen Scholarship Yen
Others Yer FoTEbBE H5-oTLWBAIZEL
(2)3%4> - 4T BI]  Remittances from abroad or carW |
O SEDLOHET . —  |M OfED»LO®%E ' M
Carrying from abroad Yen emittances from abroad Yen
(AT BT ') O xoft M
Name of the individual Date and time of Nthare Van
carrying cash carrying cash *& # *SI' ‘V" ﬂi % %:E ?.L\ 2T <3haé *
ORB LR E BRADBHATETICoV TR T 5ok, [SPVWTTRTRALES
Supporter(If there is more than one, give information on all of porters )*W F mgy De atiaenea, WIC 40es NOt nave 10 Use a p!
OK 4 “—
Name
@fF A e CEiass
Addre Telephone No.
QM (D4 ) 4 A )
Occupation (place of employment) Telephone No.
@ L =~ |H

Annual income Yen




BHEAFERA3 P (IBZF) BRI ST - (LR B AR A T

For applicant, part 3 P ("Student") For extension or change of status

DHFEALOBMR (RN TENMEAZAFRENIEARBEIAE GBREBRLSAITEA)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ok O OXxXx O/ OMAK O Wk O #X O &£
Husband ~ Wife Father Mother Grandfather Grandmother ~ Foster father  Foster mother
O SLek gk O A ({As) -8R ((EkE) O 2 ABEHE PN IUN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance
O ZKA-mAofE O 5| BEfRE - Bl 3% 8 2N I
Relative of friend / acquaintance ~ Business connection / Personnel of local enterprise z,-kJ-'j- "/
O Heo|BEfRF - Bl 3620 B OBk O oA ( )
Relative of business connection / personnel of local enterprise Others

(BYEF A3 Aa R (L) TRP RIS EITFA) SRR
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers pd

O ShE T O A AEBUF O # )y o FL

Foreign government Japanese government Local government
O AfSHHTE A SUT AR M EA ) O 2ot ( )
Public interest incorporated association / Others

Public interest incorporated foundation
23 whnEBoaE FIVISAMIDWT hLLEEFT -4
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No
HOGEE, OH@ETOF/METLA EEDH LT TEATLIIE) RAEEHAD R AT

Fill in (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.

LN & B EERDXYFY
Type of work Bl FMDLER 1T

()EH s TR Han A
Place of employment| Telephone No.

(3 R B ] RFfH @ M| A% OARM)
Work time per week Hour(s) Salary ™~ Yen Monthly Daily

24 FEIEM% DT E Plan after graduation \Iﬁﬁﬂl:ﬁﬁﬁﬁﬁ]lﬁfb‘éh‘%< BinEE<

O Jm O HARTOEEY:
Return to home country Enter a school of higher education in Japan

O AARTORHR O Zofh ( )
Find work in Japan Others

25 AFRICIITLHFHNDEFEN Gl 2Ie)s AR SUT N ER DA IZFEA)

Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

( %4 @)ARNEDE%
Name Relationship with the applicant
A A

Address

EETEias)
Telephone No.
26 RHEEAN QEEMNENZEDHFHEOBEAITE | representative (in case of legal representative)
WK 4

Name

GIE BT

PR A
Cellular Phone No.
LU EORBABIIEELAEHVEEA, I hereby declare that the statement given above is true and correct.
HIEEA(EEREBAN) DB4L BFEEVERLEH F Sinature of the applicant (legal representative) / Date of filling in this f

Az E< 4 A H
Year Month Day

TR WHESEREPRECICERNAICEERELSHE, FRAGEEREBAN) PEREHZITIEL, B4

Attention  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.

(DK 4 OfF pr
Name Address
)FT BB S GBS IZ WL, RALEORRR) A

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




AEEZH/N\SHER (E+-AEER) A AEBUFERE

Ministry of Justice, Government of Japan

ARSNGB AT AT A
APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED
s HAEERERRRE B
To the Director General of the - Regional Immigration Services Bureau 7)[// \fr I~ 'ho L\tigi'g-
HHA VB R OV RGRRE A5 1 9OARFI 2D BUE 1T D E, IRD LBV EHIMEB OFF i 2 HEEL 77,

Pursuant to the provisions of Paragraph 2 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for permission to
engage in activities other than those permitted under the status of residence previously granted.

1 FE-H 5 2 EEAH & A H
Nationality / Region Date of birth Year Month Day
T KECANEES | ¥5ahico
4tk [ B - & AL O 1 e 6 M ¥ oy
Sex ale/Female Marital status Occupation -
7 {EJEM 5
Address in Japan H *QEFE
CEEiEicaes HL HEH R
Telephone No. Cellular Phone No.
8 Jikrx (DF )A %R &F A H
Passport ~ Number Date of expiration Year Month Day
9 BUTHTHIEREH s 58
Status of residence Period of stay
TERHM NG T R F H H 10 fERAV—FES
Date of expiration Year Month Day Residence card No.
11 BAEOIERISBIONE (FAIZH o TTER A & ONE s 2E R )
Present activity (for student: name of school, lesson hours per week)
BRAEFKFE / AR5 - 25.50 HEREZELS
rd
12 fICHEFLLHETHIREIONE Other activity to engage in : .
(WS D% O Bk - R O FEEH m zof (| MEEEROFIFY |,
Type of activity Translation / Interpretation Language teaching Others B F DL T
(2)7& 2K I _ (3)38 [RI BB - )
Term of employment contract B1:0%O%A Working hours per week £
(4 Mm(mAE OBEE O HHE)
Salary AN Yen Monthly Weekly Daily ﬂﬁﬂ#ﬁﬂ@] L\—Cb\éb\ii<
13 475 Place of employment VERDTILINAIR
(DA R
Name
(Q)FFTE Ht A
Address Telephone. No.
(3)FFE 0O g O P O #& O Z oA
Type of business Manufacturing Commerce Education Others }H,\( ZFIvy
14 EERFA QEERFANCIAHZFBZOLEEITEE ) Legal representative (in case of legal representative)
(D 4 (AN LDEIR p—
Name Relationship witw
fE Fr
Address /
A TR
: Cellular Phone No.
lJJ:VDEEiEV?ﬁ!i@%&#Eﬁ&JDi’&M | hereby declare that the statement given above is true and correct.
Eﬁﬁ)\ (?fﬁ:"ﬁ:ﬁ)\) @%‘Q/Eﬁﬁg'ﬂgﬁkﬁaﬁ H Signature of i i ing in this form
AnEE< i) A H
Year Month ay

T B PEEERAFFECICERNFCEERLELRS, PEAGEEREN) PEEGTETEL, E4T52L,

Attentior |n 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.

% BOKH Agemtoroheratoizedperson
D 4 @fE FF

Name Address

(3)FTJEHEBE%E  Organization to which the agent belongs FEeh® S Telephone No.




