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Ministry of Justice, Government of Japan
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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.
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Status of residence Period of stay
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Present activity (for student: name of school, lesson hours per week)
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Type of activity Translation / Interpretation Language teaching Others B F DL T
(2)7& 2K I _ (3)38 [RI BB - )
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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.
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