oo ooooo
ooooO oooooooogd
Part 1 Ministry of Justice, Government of Japan

o o o o oo o o o0 o d o
APPLICATION FOR EXTENSION OF PERIOD OF STAY

ogoogoooonoob

To the Director General of Regional Immigration Bureau
0

gooodoooooobobobbobobbbobobodddoD bbb bbbob o
Pursuant to the provisions of Article 21, Paragraph 2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for extension of period of

stay.
! O0OFamilynameD OO O OO0 OO Given names
ogogd 0o 20000
Nationality Name
3000000 O o004 00000000O0OO0 oo Oooo0O so0og o
Sex Male / Female Date of birth Year Month Day Place of birth
600000Db0OD0O0OD0 O ObO 700D00D0O0ODOO0OO0OOO0ODs8sOODOODODbOODO O
Marital status ~ Married / Single Occupation Home town / city
oioooooooog o ooooo
Address in Japan Telephone No.
omoomimooo 0200000000000 00DO0000O0OO0O0 OO
Passport Number Date of expiration Year Month Day
1Moboobobob0obo0ooboooobobobOobOooDo0 obobobooobOUobonD oo
Date of entry or permission to acquire status of residence Year Month Day
MOoo0000000O000000o0O0o00oooOO D00ooO0000ooOO000OoOoOoDoUo0DOoOoOO0 Doooooo
Status of residence Period of stay Date of expiration Year Month Day

BOOoODOoDOooooooda

Alien registration certification number
UMmoooooooo

Desired length of extension
15M0000oad

Reason for extension
000000000000 ooooobooooooooon

Family in Japar] Father, Mother, Spouse, Son, Daughter, Brother, Sister or othersChr co-residents
gooooog gooooood 0oooOo|Doooo0moooopoooOOoo0Oog oooooood

Relationship Name Date of birth Nationality Residing with | Place of employment/ Status of residence

applicant or not school
goooodpg
Yes[1/0J No

ogooooopg
YesO /0 No

oooooopg
Yes /00 No

gooooog
Yes /00 No

ogoOoooopg
YesO /(0 No

ogooooopg

YesO /OJ No
0000000200003000000000000000U03 Note: Please fill in Form Part 2 and Part 3 See Notes on Reverse Side.[T]
0000000 O O FOROFFICIAL USE ONLY

E. D. NO . ] 0 ) [} m} ] O 0
0 : R : R
|:| gpooooo oooooo 102000000 gooooooooo
ooop H ooop ooop
- Jodd. N gogoogdg. Joogodd.
|:| gooOoooooooooog gpooodoo oood
oo oo oo goooooooo ooop 00000 oooo
|:| H H H H H oooo.o
O H H H HE 0ooog.
oooooooo ooooooo goooooooad ooooo
0 Lo Lo R ooop
L L P Dooo.
|:| oooooooooo googooooooo ]
|:| oo oo oo oo oo oo ooooooo oobogo
: : : : : : ooop
0 : : : : : : poooo. :l
O

Ooob0O oobooobOonm



OO0 Notesd
000000000000000000000000000000000000000000
Select type of form which corresponds to the purpose of residence.

. gogooood
Jo000o0oooO0ooodPur f residen 0 0 O Exampl
Lrpose of residence ampe 0000 00f0 ool
1 DDDDD“ I:JlI‘:J.EIEI[I.[I[I[I[I[I[I[I. o0 oo oo
Temporary Visitor Visiting relatives, Temporary business
obo0o0o0ooOobOOoboOobooooo gooooo
Activities for research, research guidance or education at colleges Professor
2 od| OOl OO
gobooboboobooboboobooo oooooobooo
Activities to engage in language instruction at junior high schools and high schools etc. | Junior high school teacher
obooooooooboooboo gooooooo
Activities for the arts that provide an income Musician, Photographer
3 0000000000000000000000000000000000R ... ooooood o) OO OO
Academic or artistic activities that provide no income, or activities for the purpose of O Studvt i
pursuing learning and acquiring Japanese culture or arts ucy tea ceremony, judo
gobooooboooooooooooooo
. . . . " goooooo
4 |Religious activities conducted by foreign religionists dispatched by foreign religious i . od| OO| OO
o Bishop, Missionary
organizations
DDD.D‘DQD_DDDDDDDDD.DDDDDD_ A 0ooooo0oO0oo0oon
Journalistic activities conducted on the basis of a contract with a foreign press )
o Journalist, News Photographer
organization
5 0000000000000 000000000000000000000 ou| OOl OO
goooooo gooboooboooo
Activities of specialists who have been transferred to a business office in Japan for a Employee assigned to a foreign firm
limited period of time
6 obooooooooboboooo gooooboooooogoo o0 oo "
Investment, Operation or Management President, Director of a foreign firm
0000000000 DDDhDEIfEIEIEIEIEIEIbEIdDD
Activities to engage in research that provide income Reseacher of a govemment body or
company
D-D”DDDDDD.DD.DDD.[I[ID‘[IDDDDD;IDDDDDD-DDDD oooooooooo
Activities to engage in services which require knowledge pertinent to natural science . } L
fields Engineer of mechanical engineering
! gobooobooboooooooobooooooobooobo °oH oo HH
L ) ) ) . . . ooooooooo
Activities to engage in services which require knowledge pertinent to human science )
. Interpreter, Designer
fields
goboboooboobobooboboooboo DD.DD.D.DDDD
Activities to engage in services which require skills belonging to special fields Foreign cuisine chef
OO00oOoooO Sport'sinstructor
ooo ooooooo
8 Entertainment Singer, Model oU oo oo
ooo oooboooooooo
o Study College student, Pre-college student ol ool oo
ood gooooo
10 Training Technical or Professional trainee ot oo 0o
oooooobooobooooooooooooboooboooooo
11 (0000000 o[ oo oo
Dependent who intends to live with his or her supporter
oopbooo ogooooo
12 Technical intern training Technical interns ot OOl 0o
gboooooOooOoobOobooooooobobobooooobooo goooooooo
13 . ) . ) od| OO OO
Spouse or child of Japanese national, Permanent resident Spouse of Japanese national
goOOooOooOg  Lawyer, Doctord
14 nopooooy ooooooooooog o[ oo oo
Other purposes
Amateur sports athlete

000000 Noted
000000000000000000000000000000000000000000000000

Ifitis found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
0000000000000000000000000000000000000000000

If the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
0000000000000 00000000000000

All parts of this application must be on JIS size A 4 Papei] 2100 x 29700 [1



D2 H (ZEHHTE) TR B ST - A58 AR o

Part 2 H (Short term stay( [J For extension or change of status
17 #FEHM  Purpose of Stay
CI#® ot CIHInam (ReRk, BB ik, HmES)
Tourism Short term business (business meeting, follow-up servicing, market research,etc.)
LT AN - S5 O BARXAboBE (FE, fE, 22F, 58, A%
Visiting friends or relatives Japanese culture learning] Judo,Kendo,Karate, Tea ceremony, Flower arrangement,etc. (]
O s (HARFE, 2vEa—y—5%) [ R - CaF 15
Study Japanese language,Computer,etc.) Inspection tour Training
O oA ( )
Other

18 THF ToOREME - IHBINE
Previously visited countries and activities

19 SROME - HHNE

Future countries to visit and activities

20 HMETEETH 4 A H HY P 58 P 44

Expected date of departure Year Month Day Expected port of departure
21 MUZ2FIE O o & TRV DG4

Do you have a flight ticket? Yes / No Flight number, If booked

22 iREE Hl&, FIRT—AF v o)
Amount of money You havel Cash, Traveller's check,etc.[]
23 REA (EEREANIC X 2 PEOHAICEA)  Proxd in case of legal representative]

DK % Q) AN E DB
Name Relationship with the applicant O
3 Br W
Address Telephone No.
L EDRHARIZEEREMHED Y EH A, |hereby declare that the statement given above is true and correct.
RN CEEREAN) DEH ¥ A H
Signature of applicantd legal representatived] Year Month Day

24 ARBA - HEEHCRHEE (HEPCRE - frit - TBEELFIC X A OB EIZREA)

Proxy, agent or other in case of an agent, lawyer, administrative scrivener or other(]

(DI # @
Name Address

Q) FTEMBIE (BIRFITOVWTIE, AA L ORR) [ TiEiae
Organization to which the agent belongsT in case of a relative, relationship with the applicantC] Telephone No.

(BA 30%2m»2H)



zD2 I ([#%] - TH#E]) FERR T ST - AR AR

Part 2 T  ("Professor"/"Instructor") For extension or change of status
17 #%J  Place of employment
%
Name
(2) T AE R gia
Address Telephone No.
(3) HHE NI B % %
Number of foreign employees
18 EEINZ Type of work 19 B9 7 B
(e CIfgEdgE O#%sE period of work
Research Research guidance Education
20 FARERI M 21 W b ot
Monthly salary Position you hold
22 ff&4EFE Education (last school or institution)
CIRZRE () CIRFBE (B1) IR Y52 LI P2
Doctor Master Bachelor Junior college Colleges of technology
CImSF e Crpaeg 2 o ( )
Senior high school Junior high school Others
(1) k44 (2)ZFEEAH ki H H
Name of school Date of graduation Year Month Day
23 B - BMSEF Major field of study
(22 TR (Hd) ~HMKRS084) Oincase that your answer in the question 22 is from doctor to junior collegel]
(R e CIsia s CIRG%7 L e S M4 IR s
Law Economics Politics Commercial  Management  Literature Linguistics Sociology History
CLoH L#H WES TS L2 DA - HaFhE ( )
O Psychology O Education O Science of art [ Otherd] College of social sciencell
(e L (1T W)=t CIKPES WE=c ]S CTph%:
Science Chemistry Engineering Agriculture Fisheries Pharmacy Medicine Dentistry
Lz oMb ERRE ( ) S o= Oz of ( )
O Otherd] College of natural sciencel O O Physical education O Others
(22 CHMEEBOB4) O in case that your answer in the question 22 is colleges of technology
[T W)=+ 2 CIEEHE - ke LJ#CHE - et [
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law
CImsE %R C IR - Rk LIt - ##& Lz ofi ( )
Practical Commercial Business Dress design / Home Economics Culture / Education Others
24 W& J& Employment history
F£ o0 A Tk Ji& #£ 0 A W JEE
Year ' Month Employment history Year ' Month Employment history
(2522527 TIX [HH] TOERZHET LHEIRHA)
O fill in 25 to 27 in case that you desire to stay by status of residence "Instructor"C]
25 BRI RTORE H -
Teacher's certificate Yes /  No
26 HEL I & LR EITIRD EFHEER 4
O O Teaching experience of the subject that you are planning to teach YearO s
27 HERRCE2HEZ L L) & 253 AFIMERRIC & ) BF &2 213 72 HH
O O Total period of receiving foreign language education if you are planning on teaching a foreign language
28 MREA (EEMBEACX2HFEOLAIZEEA) Proxyd in case of legal representative
DK % Q)N E DORRR
Name Relationship with the applicant
3 Pr "k
Address Telephone No.
UEDERBARIIEREMHEESD V) £ A, | hereby declare that the statement given above is true and correct.
BREA (EEREAN) OES F A H
Signature of applicant  (legal representative) Year Month Day

20 FRELA - HESIURESE (HEEHURE - frdid: - ITBE LIS X 2 W05 I1EA)
Proxy, agent or other in case of an agent, lawyer, administrative scrivener or other O

DK 4 @1 A
Name Address

(3) IR EBISE CRIESICD 0 TlE, AL OBIR) A
Organization to which the agent belongs[1 in case of a relative, relationship with the applicantC) Telephone No.

(BA 30Fm21)



%%  Reference

[#dz] - - - RFRORFHE L 13 ZHITHET B BB UL S FE R AR B\ CiF%E, WFEORREIEE 2§ 5158
"Professor” [ Activities for research, direction of research of education at colleges, equivalent educational institutions or "Kotosenmongakko".

[BE] - - - BFRONFER, WER, @SSP, WEREPR, AR, B, EEAR, SEEBOUI SR L <
(A K OSBRI LT 2 ICHEST 2 BERBIC B W TR EHE T OMOEEH & 3 5158
"Instructor" O O Activities to engage in language instruction and other education at elementary schools, upper secondary schools, secondary educational
schoolg] "Chutokyoikugakko"[] special schools for the visually impaired, handicapped children's schools, advanced vocational schools
0 "Senshugakko"[] vocational schoolg] "Kakushugakko"Cor the other educational institutions equivalent to vocational schools in facilities
and curriculum.



ZD2 J ([T - [X{L:EED])
Part 2 ] O "Artist"/ "Cultural Activities"O

TER ISR - AR A
For extension or change of status

17 {58 Place of activity

(% (2) HENE
Name Type of business
(3) T A CTigiae
Address Telephone No.
18 TEEINZ Type of activity
LI L oiRs) ( ) L%l L ooifm) (
Artistic activities Academic activities
OIS EREA O AL T EZE T O W TOHEMW =058 ( )
Pursuing specific studies on Japanese culture or arts
O MR OHE 2 2 TERPERA O LI ZE 2 BET 2168 ( )
Learning and acquiring Japanese culture or arts under the guidance of experts
19 5B E MM 20 H# A
Period of activity Position you hold
21 IRM A M K O AR - K M
Monthly salary Yes / No
22 #%JE  Personal history
| #E JEE o *E JE&
Year ! Month Personal history Year | Month Personal history

(23R %241 [CALIEE) ] CTORER 2 HLE T LEIEA)
O fillin 23 and 24 in case that you desire to stay by status of residence "Cultural Activities"D
23 PRSI R OV H S 4E Method of support and an amount of support per monthl averagel

WEVN=E M A E 2 & O 2% 4 M
Self Remittance from outside Japan
CIFHE D & O34T M #EfTE AT )
Carrying from abroad 0 Who When O
[HEH SRl H IR M OZoft M
Guarantor in Japan Scholarship Others
24 RETLHEME (HEMROMEE T TIRAPERA O L IIBEE2 BRI 2 G 125 A)
Expertd if you are learning or acquiring Japanese culture or arts under the guidance of expertsC]
(1) EMRDKL (2) HFEH
Name of the expert Telephone No.
(3) HME DX Personal history of the expert
] b4 ! b JiE
Y?ar l M§1th Persorﬁ history of tr%expert Y?ar l M§1th Person% history of the expert
25 REA GEEREAICXZHHFEOYAEIZILA) Prox in case of legal representative]
DK % (2) RN & DR
Name Relationship with the applicant
M g
Address Telephone No.
L EDERBARIIEFEREMEESD V) £ A, hereby declare that the statement given above is true and correct.
REA CEEREAN) OES F H H
Signature of applicant (legal representative) Year Month Day

26 fREEA - HESIURESE (HREICRE - frdd: - ITBELHIC X 2 HFEO%EIZRKEA)
Proxy, agent or other in case of an agent, lawyer, administrative scrivener or other™
M 4 2 fE B

Name Address

(3) B KRS (BIREIC OV T, AN OBR)
Organization to which the agent belong&] in case of a relative, relationship with the applicantO

W
Telephone No.

(BA 302m27])



2%  Reference

(24 -« - IARPED T, iy, WHEFoMoEM EoiGs) (FEEER 8T OFHZ2KR<)
"Artist" Activities for the arts that provide income, including music, the fine arts, literature, etd.] excluding the activities described in the "Entertainer”

column of Tablél 211

[SCALTEEY ] - - - WA ZED RV B35 U XM EoTHE) SUIIRASEREA O SUEF L SO W THEMB e 2 TV
L BHEMROIEELZ 2T CINE BT 5058 FERER [W52], T, THE] o8z k<o)
"Cultural Activities" ~ Academic or artistic activities that provide no income, or activities for the purpose of pursuing specific studies on Japanese culture or
arts, or activities for the purpose of learning and acquiring Japanese culture or arts under the guidance of experts O excluding the
activities described in the columns from "College Student" to "Trainee" in Tablél 4(T1



Zn2 K ([=#) TERT IR ST - AR A A B
Part 2 KO "Religious Activities"[TJ For extension or change of status

17 #%J  Place of employment
W%
Name
(2) FrAe BEFE
Address Telephone No.

(3) Wk & % (4) ¥ Nk 5 5 %

Number of employees Number of foreign employees

18 IRE T M 19 745N M
Period of dispatch Monthly salary

20 WE boifr
Position you hold
21 WBENE CREGENCMBET 2100 GEFHELR L) bITHOHAEICE, YTHoNAED &T.)

Type of workd including activities which accompanying the religious activitie&] e. g. language teaching[11

22 R ICHIAR
Organization dispatching the applicant
%
Name
(2) BT AEH
Address

23 T
Employment history

£ A Tk JEE # 0 A L3 JEE
Year | Month Employment history Year | Month Employment history

24 MREA (EERIEAIC L 2HEOWAIZEEA)  Proxyd in case of legal representativel]

DK % (2) RN EDMR
Name Relationship with the applicant
1 Fr (g
Address Telephone No.
UEDTHEARISEEEMEEDH ) T A, |hereby declare that the statement given above is true and correct.
REA CEEREAN) OES F A H
Signature of applicant™ legal representative] Year Month Day

25 RERA - HESIURESE (HEEICRE - frdid: - ITBE LIS X 2 W om & I12iEA)
Proxy, agent or other( in case of an agent, lawyer, administrative scrivener or other(]

M 4 @1k P
Name Address

Q) ek (HBEEIZOVTIE, AANEOBR) CitTiaa
Organization to which the agent belong&] in case of a relative, relationship with the applicant] Telephone No.

(BA 302D 2K)



Z02 L ([##E] - [EAES]) FESB W RIS - A 50 A A2

Part 2 L ("Journalist’/ "Intra-company Transferee") For extension or change of status
17 ¥ Place of employment
(1) %k
Name
(2) HEHNZE  Type of business
w (e b I ChEfEh% CIHB)H ES [
Manufacturing Machinery Electrical Telecommunication Automobile Steel Chemistry
[ IhtkHE CI& CIZ oAt ( )]
Textile Food Others
L (s (i CIhRATSE LIz ol ( )]
Transportation Airline Shipping Travel agency Others
SRR IR (87 CIPRRR CIRES Iz oAt ( )]
Finance Banking Insurance Security Others
Mok (O 5% Clzofk ( )]
Commerce Trade Others
W E (ChEfE C I B )i/ €55 Oz of ( )]
Journalism News agency Newspaper Broadcasting Others
i Oarva—sBE—L A LI R LhR&
Construction Computer services Dispatch of personnel  Advertising
Ok 7 CTH AR WECERT A LI B Iz oft ( )
Hotel Publishing Research Real estate Others
(3) A {3t CotriEias
Address Telephone No.
(4) BASE H (5) M 7e e (ETAFEE) H
Capital Annual saled™ latest year(
(6) e BB % (7) AT B % %
Number of employees Number of foreign employees
18 kil - BEI7 T eI 19 F B M 20 BB Loy
Period of dispatch or work Monthlysalary _ Position you hold
21 BEBINZ Type of work
CIBR5E - E3 CIHER - aER Oae—94 5747 [ RS EBs
0 O O Sales Business O Translation™ Interpretation O Copy writing O Overseas business
[JR%a CUR# - B2 CIRRAEm e
Design Publicity + Advertisement Research
LAt B ZE (1AL EE 5 1) L7 (1AL BE 5B DAL
0O O O Technological development[ information processingC] O Technological developmentd excluding information processingC!
LI 5% CIEI R 4R CREEERs WESEE 7
Trading business International finance Legal business Accounting business
(e O# oAt (
0O O O Journalism OGthersD D00 DODOODOOODOOODOOO
22 JRETLEAFE L XA UL ELR % #iik L T\ % e 4% BI Dispatching company or organization/Media organization with which you have a contract
4 (2) Fir 13t
Name Address

23 IRETEM TR E BB & OBR (RETT» 5 R T)
O O Relationship between the company dispatching you and the place of work O from the side of the dispatching company

L&A et DB CIARER - AfE DI - SO L= oft ( )
Holding company Subsidiary Related company Main office Branch office Others
24 Wk Employment history
£ 0 A ik JEE 4 H T JiE
Year | Month Employment history Year , Month Employment history

25 REA GEEREACL 2HEOHAICEA) O Proxyd in case of legal representativel]

DK 4% Q)N E OBERR
Name Relationship with the applicant
G Ar Ci T s
Address Telephone No.
U EDERBARIIEEEMEED V) £ A, hereby declare that the statement given above is true and correct.
REA GFEREAN) OES F H H
Signature of applicantd legal representative] Year Month Day

26 fCELA - HIETHCRESE (HEEICRE - Rl - ATBEELAFIC X 2 B ORI A)

Proxy, agent or other in case of an agent, lawyer, administrative scrivener or otherC O

DK 4% @ Fr
Name Address

) FrERMS BREICOVWTIE, AALOBR) CHE T e
Organization to which the agent belongsT in case of a relative, relationship with the applicantC] Telephone No.

(BA 30%2m»2L)



gdddoooooooooooo
Part O O O "Investor / Business Manager" [

00000000000 O00O00
For extension or change of status

170 0 O O O Place of employment™
0 olimogo
Name

O d2o0o0o0d
Type of business

O oooood Ooooooo oood ooooOo ooood oood oooO
Manufacturing Machinery Electrical Telecommunication Automobile Steel Chemistry
O oogo oogo ooobooooboboooobbom™o
Textile Food Others
O ooood Ooood oood ooooo oo0oooooooooooooomo
Transportation Airline Shipping Travel agency Others
O ooooo Ooood oood ooDOo oo0o0o0oo0oooooooooomo
Finance Banking Insurance Security Others
g goooo dooono oooobboooobooobbom™mo
Commerce Trade Others
O ooood Oooodd oood ogooooo oooooogd Mo
Education University Senior high school  Language school Others
O oooood Ooood oood oood oobooooo Mo
Journalism News agency Newspaper Broadcasting Others
g oogo ooooboboooobooo oogooo ogoo o
[ Construction Computer services Dispatch of personnel  Advertising
O ooood ogoood oood oood oooood
O Hotel Restaurant Medical services Publishing Research
O ooooooo ooooo oooooo oo
O Agriculture / Forestry / Fishery Real estate Others
0 03mooog goooo
Address Telephone No.
O 04Mmo00 00 Os5Mmooo0o0gog ood
Capital Ratio of foreign capitalC]
O 0e@MODOOOO0OOO0O0OODOD 00 ODvOooooogo oo
Annual sales[] latest year[ Amount of corporate income tax[]
O 08moooooo oo
Number of employeesd
O gooo0o0C0OoO00o00o00ooooomoooooooooo o
O Including Japanese, Special Permanent Resident or foreign nationals who have the status of "Permanent Resident",
O oo000oooooooooOOoOOoO00oooooooooODbon ood
"Spouse or Child of Japanese National", "Spouse or Child of Permanent Resident' and "Long Term Resident'd_
O
18000000
Type of work
0 oOodoooooobboooooooooo oo0ooooooooooooogo
Executive[] ex. President, Director of foreign firm{J Manager(J Chief of foreign firm[J
O
ooooooo OO0 200000000
Monthly salary Position you hold
210000000
Office
O o01imoo yza 0 2100 0 0O O O Possession
Area oggo oooooboooono g
Ownership Leasel rent/ month[J
200000000000D0000 g
Amount of investment by the applicant
230026000180 000000000000OOODOAiINN23 to 26 in case that your answer in the question 18 is Manager[
230 0 0 0O O O Educationd last school or institution™) O
ooooooooo ooooooooo oogo oooooo oooooo
Doctor Master Bachelor Junior college Colleges of technology[]
opooooo ooogoo oooooo od
Senior high school Junior high school OthersO
O 01mooo 02000000 oo 00 O
Name of school Date of graduation Year Month Day

o00 oooooomm




N3 M ([RE-BE]) eI ST - AL R R T
Part 3 MO "Investor / Business Manager" O For extension or change of status

24 HIL - EHM5EF Major field of study
(23 TRk (t) ~EHRFEOEA)  (incase that your answer in the question 23 is from doctor to junior college)

e L LBk CTRg%: [ e 2 e LR [y [CUERS
Law Economics Politics Commercial Management Literature Linguistics Sociology History
RS C#EEHS IE TS CI2 DA - #aF ( )
Psychology Education Science of art Others (College of social science)
MEEES (ML LT LIRS LK S [ |7 LIk
Science Chemistry Engineering Agriculture Fisheries Pharmacy Medicine Dentistry
C1Z ol E &R ( ) OfFEES Oz ot ( )
Others (College of natural science) Physical education Others
(23 TH M2 DIE) O in case that your answer in the question 23 is colleges of technology]
(T3 LR (- [J#E - Ahafil R
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
CIRaE I R fi - KK [I3eft - #oE 12 o ( )
Practical commercial business Dress design / Home economics Culture / Education Others
25 FHIEORE ITEFHEIC DO W T OEBRERE 4
Number of years of operating or managing experience of the business you are planning to run Year (s)
26 k)RR
Employment history
#=o00H T JiE | T JEE
Year | Month Employment history Year | Month Employment history

27 RREAN FEENBEANCLZ2HEOLAIEEA) Proxyd in case of legal representativel]

WK %4 (2) RN E DOBR
Name Relationship with the applicant
) A CiEiae
Address Telephone No.
D EDRHEARIZIEEREMED VY EH A, |hereby declare that the statement given above is true and correct.
RN CEEREAN) DEH F A H
Signature of applicant (legal representative) Year Month Day

28 ARBEEA - HIEEIURESE (HERICRE - it - TBEE RS X A HE O EIZREA)

Proxy, agent or other[ in case of an agent, lawyer, administrative scrivener or other(]

K % @)
Name Address

() B REBESE (BIREICOWTIE, RN L OBR) Al
Organization to which the agent belongsT in case of a relative, relationship with the applicantC] Telephone No.

(WA 30ZFD3M)



oobooooboooOnooOomoooooooooOno

Part [0 O [ "Researcher" / "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor"[T]

googd o oooooooooooooono

For extension or change of status

1700 O O O Place of employment

O 01mooo
Name
0 02010000 Type of business
o0 ooogd o 0oooooo oooOo ooood oooood oooOo oog o
Manufacturing 00 O Machinery 0 Electrical [ Telecommunication [ Automobile 0 Steel (0 Chemistry
ooo ogoooo oooo oooooo oo
O O Textile O Food O Others
o0 ooood ooooo oooOo ooood oooooo Mo
Transportation 0 O Airline [0 Shipping O Travel agency [ Others
oo ogooo gooo oon ooo ooooo N
Finance 0 O Banking O Insurance [ Security O Others
oood oooog ooooo mE|
Commerce 0 O Trade 0 Others
gooo Ooooo oon ooooo ooooo 1]
Education O O University O Senior high school [0 Language school O Others
oood oooog oo0 ood ooood (N
Journalism [0 O News agency [0 Newspaper [ Broadcasting O Others
oodd 0ooooooooooooo ooogdd ood
O Construction O O Computer services O Dispatch of personnel [ Advertising
oooo Ooooo ooo ooooo ooooo
O Hotel 0 O Restaurant O Publishing 0 Research O Agriculture / Forestry / Fishery
ooodd oooooog o0
O Real estate 0 O Others
0 0300oooo oooo o
Address Telephone No.
O 04000 00 0sSM00oooooooooo od
Capital Annual saled] latest year(]
O oeodno O 00 o7ooooooo oo
Number of employees Number of foreign employees
1BO000000000 vooooooo od
Period of work Monthly salary
000000000 21000000000 oo
Position Job experiences Yedrl s
2200 0 0O O O Type of work
0O obbooooo gooooood ooooooooooa ooooo o
[0 Sales[J Business 0 Translation(J Interpretation O Copy writing [J Overseas business
ooog oooooo ooood
[ Design O PublicityD) Advertisement O Research

ooobooboooboboogo
[ Technological developmen] information processing[1]

ooooQ

0 Trading business
odo

0 Education

2300 0 0 O O Educatiofl last school or institution]

0 oooboooon

[J Doctor
oooooo

[J Senior high school

0O 01moog
Name of school

oboooooooboobo

gogo

[ Technological developmerii] excluding information processing]

ooooo ooooo

O International finance O Legal finance

odd ogd

O Journalism O Cooking
ooooooooo oooo ooooooo
O Master 0 Bachelor O Junior college
ogoog ogoog
0 Junior high school [ Others

02mo00oo
Date of graduation

24000000 0O OO Major field of study

ooooo
O Accounting
ooogoo
O Others

ooooo o
O Colleges of technology
g

oo
Year

oad
Month

oagd
Day

230 000000000000 00000In case that your answer in the question 23 is from doctor to junior colleged

oooog oood ooooOo

O Law O Economics [ Politics
ooooo oooog ooooo

[ Psychology [ Education [0 Science of art
oooo ood oooOo

0 Science O Chemistry 0 Engineering
oooooooooa oo

[J Otherd] College of natural scienced

(10230000000 07 in case that your answer in the question 23 is colleges of technology ]

0O ooOoo
0 Engineering
ooooo

[ Practical commercial business

oooog
O Agriculture

oooooooo
O Medical services / Hygienics
oooooo

[ Dress design / Home economics

ooo oooo oooo oooo ooooo ooood
O Commercial [ Management [ Literature [ Linguistics [ Sociology [ History
ooobobooooboboo g
[ Otherd] College of social sciencel]
ooo oooo oooo oooo ooo
O Agriculture O Fisheries O Pharmacy [ Medicine O Dentistry
ooon ooooog g
O Physical education 0 Others
ooooooooo ooo O
O Education / Social welfare O Law
ooooog ooooog |
O Culture / Education O Others

o000 oooooom




Z03 N ([FF5E] - [Tl - [ ASCG - ERRsETs | - [HREel) x TERR IR ST - AR R B2 T
Part 3 N O "Researcher" / "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor" (1% For extension or change of status
25 TEHALEREAN E G USRS AE O I (T HULBLSEBIEHE D AFLA) A £i3
Do you have any qualifications for information processing or tests that you have passed®] if you are engaged in information processing! Yes / No
(B TR A)
Name of qualification or test
26 JRiESE (17 (2) TAMIRE ZEIRL 72355125 A)
Place have been dispatched O in case the answer to question 17:] 20is Dispatch of personnel
&
Name
(2) FHZEN%  Type of business
U (e b IR IECEEE:S CIHB)H WES b
Manufacturing Machinery Electrical Telecommunication Automobile Steel Chemistry
[tk CIA Oz ot ( )]
Textile Food Others
o (P [ i CIhRATSE Ozoft ( )]
Transportation O O Airline O Shipping O Travel agency O Others
SRR (847 CIPRRR LJREZ Clzof ( )]
Finance Banking Insurance Security Others
[ (OE5% Oz ofl ( )]
Commerce Trade Others
- S < (IR LA IEEESc 2 Oz ot ( )]
Education University Senior high school  Language school Others
W & (Ch&fE C TR )/ 875 [z ot ( )]
Journalism News agency Newspaper Broadcasting Others
55 Oz va—sHES—E 2R LR O&7 v
Construction Computer services Advertising Hotel
Lo E LR LIRS ZE W)-Y:V/¥:5
Restaurant Publishing Research Agriculture / Forestry / Fishery
LI B Oz of ( )
Real estate Others
(3) FTAEH AT
Address Telephone No.
(4) BEAE Mo (5)4EME L& (B rE) M
Capital Annual saled latest year[D
(6) kit 7 & 1 1
Period of work
27 W& Employment history
o0 T [ EE T [
Year ' Month Employment history Year ' Month Employment history
28 MREAN (FEEMBEAICL 2 HEOYAIZFEA) Proxid in case of legal representativel
WK % (2) RN E DB
Name Relationship with the applicant
) A CnEiRe
Address Telephone No.
L EDREHEARIIEEREMHED VY EXH A, |hereby declare that the statement given above is true and correct.
REA (ZEREAN) OES ¥ H H
Signature of applicant (legal representative) Year Month Day
29 fREEA - HEEIURESE (HREICRE - frdd: - TBE LSS X 2 HFEOLEIZEA)
Proxy, agent or other in case of an agent, lawyer, administrative scrivener or other
K %4 @)
Name Address
Q) FTERBE (BIEFICOVTIE, AALOBR) [T
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
SFENTZETEEY, R MF PSS B K OV E T UL PG B & &5 o
*Including "Designated Research Activities", "Designated Research Business Activities"and "Designated Information Processing Activities"
(A 30%D3N)



ggno gmogmm gooooooooooooo

Pat 0 O (“"Entertainer”) For extension or change of status
17 ODO0OO0OOO0OOOOO0O Type of entertainment and show business
ooo ooo ooo ooo
Song Dance Instrumental music Drama
ooo oooood oo0ooooo o0o0oOoooooooog
Cther performing arts Professional sports Commercial advertising Production of programs or film
oo0ooooooog o000o00ooooooo0o ooood O
Taking commercial photos Recording of commercial records, etc  Cthers
18 DOOOood 19 00O ooooo oooo
Period of work Salary Monthly Day
20 DOOoDOOoOd d

21

22

Number of members

00000 DoOooooO Applicable criteria

ooooooooooo ooooooooooooo ooooooogd ooooooooo
Criterion 1-bjexcept proviso] Criterion 1-b[proviso] Criterion 2-a Criterion 2-b

ooooooooo ooooooooo oo0ooooooo oooooooo oooooooo
Criterion 2-¢ Criterion 2-d Criterion 2-e Criterion 3 Criterion 4

0000000000 bd0ooo0oo0oOonoboOodndd O Ocontracting agency [Criterion 1], Organizer, Promoter or Employer [criteria 2 to 4]

mo o @UoOO00
Name Name of representative

(oo uooo
Address Telephone No.

@Hooo O G)yoooooooooood ad
Capital Annual sales (latest year)

(GUD@oooooo2i00o0oooooooonO) (Flin () to (20) if your answer to question 21 is )

23

(G)OoOooU0OoOOooOOooOooOooOOooOOoOOoDOOoOOoOOooDOoDOooOOooooOon
Name of the operator or the manager of the inviting organization who should have at least 3 years' experience in show business involving foreign nationals

(MHooooood 0O (8)00ooiooooooDooooooooooooooon O
Number of full-time employees Nurrber of foreign nationals under the contract of entertainment(including present applicants)
G)ooooo@uooooooooooooo M@Qoo)yoo@ooyo@@oo)yo@@ooya@@oo)
Manager or full-time employees falling under criteirion 1-b(3) () Yes/No () Yes/No ({)Yes/No (@) Yes/No () Yes/No
(qoooooo@®uooooooooooood O O O

Payment in full of the salary provided for in Criterion 1-b(4) Yes / No

0000000000000 Entertainment hall or facility [except for Criterion 4]

MHooood od oooo
Program schedule Name Name of representative
ooo oooo
Address Telephone No.
0000000000 000O0000 Nare, address and representative of agency
00 ooo oooo
Name Address Name of representative
(0o02000000000000000) (Al in the following if your answer to question 21 is0 or )
gooo 00o00ooooooooooooooo oooog
Number of employees (including employees whose duties are serving / hosting customers)
oooooog O oooo O oooo ad
Monthly sales Stage area Waiting room area

00000y ooooooooooooooooooooooooooooog
Manager of the agency or full-time employees of the facility falling under criterion 1-¢(6)
OH@UOHYOMH@OUoHYoo@ouoHhyo@@oo)yo oy o@oo)
C)Yes/No (@)Yes/No (@)Yes/No ()Yes/No (0)Yes/No
00d21000000000000) (Al in the following if your answer to question 21 is ')
ooooooo 0
floor space of the facility
00021000000000000d) (Al in the following if your answer to question 21 is [0 )

Oo0oo0o0ououooooooooo o o O ooogd O
serving of paid drinks at the seats Yes / No seating capacity
ooooooooog o o0 O

serving / hosting customers in the facility Yes /' No

000000o0ooo00ooo0ooooooooooooooo0o0oooooooooooo
In cases where the fadility falls under Article 2, Paragraph 1, Item 1 or 2 of the Law on Business Relating to Public Morals.




ggno gmogmm goooooooooooog

Pat 00O ("Entertainer”) For extension or change of status
oood oo oooo
Program schedule Name Name of representative
ooo oooo
Address Telephone No.
O00OD0OD0O0O0O0O0OO0OO00O0000 Nare, address and representative of agency
ao ooad aoono
Name Address Name of representative
(020 00000000000000) (Al in the following if your answer to question 21 is0 or )
ogooo goooobooobooooboobooao oooo
Nurmber of employees (including employees whose duties are serving / hosting customers)
oooooog O oooo O oooo ad
Monthly sales Stage area Waiting room area

ooodd(@g)yoooooooooooooooooooooooooooooog

Manager of the agency or full-time employees of the facility falling under criterion 1-¢(6)
OH@UOHYOMH@OUoHYoo@ouoHyo@@oo)yo oy @oo)
() Yes/No (0) Yes/No C)Yes/No ({)Yes/No (0)Yes/No

O00d21000000000000) (Al in the following if your answer to question 21 is [0 )
ooooooo 0
floor space of facility

0002100 0000000000) (Al in the following if your answer to question 21 is [ )
00000ooooooooooo O 0O O ooog O
serving of paid drinks at the seats Yes / No seating capacity
ooooooooog o o0 O
serving / hosting customers in the facility Yes / No

3oooo o0 oooo

Program schedule Name Name of representative

oog good

Address Telephone No.

0000000000 000O0000 Nare, address and representative of agency

gd ood oooo

Name Address Name of representative

(0o02000000000000000) (Al in the following if your answer to question 21 is0 or )
oooo oo uog o oooo
Nurmber of employees (including employees whose duties are serving / hosting customers)
gooooo O oooo O oooo O
Monthly sales Stage area Waiting room area

ooodd(@g)yoooooooooooooooooooooooooooooog

Manager of the agency or full-time employees of the facility falling under criterion 1-c(6)
OH@UOHYOMH@OUoHYoo@ouoHyo@@oo)yo@y@oo)
0)Yes/No (@)Yes/No ([{)Yes/No (d)Yes/No (0)Yes/No

000d21000000000000) (Al in the following if your answer to question 21 is [0 )
ooooooo 0
floor space of facility

000d21000000000000) (Al in the following if your answer to question 21 is [0 )
00000ooooooooooo O 0O O ooood O
serving of paid drinks at the seats Yes / No seating capacity
ooooooooog o o0 O
serving / hosting customers in the facility Yes / No

00o00oooooooooooooooooooooooooooooooooooooon
In cases where the facility falls under Article 2, Paragraph 1, Item 1 or 2 of the Law on Business Relating to Public Morals.

24 JO0000O0@oD20000000000000000000O0OO0COOODOOOOOOoOooOn))
Applicant's experience (Fill in the following if your answer to question 21 is 0 or [ (except under Criterion 1-a [proviso]))
(Hooooooooooooooooooooooooooo

Period of studying subjects at a foreign education institution relevant to the type of entertainment

oooo O O 0O oo 0 O ood
Name of organization from Year Month Day to Year Month Day
(oooooooooog O
BExperience outside Japan Year(s)
25 DO00O0OD0OODOOD0OO0O0O0OO0ODOO0ODODODOOProxy (In the case of a legal representative)
QLo o (Uooooo
Name Relationship with the applicant
3o O oood
Address Telephone No.
0000000000 000000000 | hereby declare that the statement given above is true and correct.
oogooooooooogad d g d
Signature of the applicant (legal representative) Year Month Day

26 J000000000O0OO0O0OooooOoOoOooOoOoOooDoooOoOooooa
Agent or other designated person (In the case of an application made by an agent, attorney or administrative scrivener)

Qo o oo
Name Address
Loooooooooooooooooooog oooo
Organization to which the agent belongs Telephone No.

(In the case of a relative, relationship with the applicant)




ooooooooooOonooooo 00000000000O0000
Part [0 O O "College Student" / "Pre-college Student"[] For extension or change of status

1700 O O O Place of study
O 0o1moo O

Name of school
O oz2moood oooo o
Address Telephone No.
0 03010000 O Classification of school
oooo ooo ooooo ooooodoooooooon
[ Graduate school O University O Junior college 0 Advanced vocational schodll except Japanese language school]
O00o0oooooooooo oooooooo
O Vocational schodll except Japanese language school] 0 Japanese language institution
oooogd oooooo O

O Senior high school O Others
0O 041000 0O Type of class
oogo oooooog ooon
[ Day classes [0 Day-Evening classes [ Evening classes
ogooboboooobbooobboooobboobbbooobDbboobbboobobbood
O Correspondence course [ including cases where you receive credits for education via video or internet]
0O 0s5Moo0o0o0o0o0oooooo oooo o
Address where you take classes Telephone No.
0 0dedbO0bOO0O0OOO0O0O00OODOODODOOODOObOODODODO O
Name of the resident adviser in Japan [ if you go to an advanced vocational school or vocational school]
0 070000000000000000D0O0O0DOO0O0000000ODDODOOOOOO0OOOOOOO O
Are you participating in a student exchange program? Which organization is in charge of that program®1 if your answer to 17=] 30is senior high schoolCYes / No

oo0ooooooooooo oooooooa oooooo ooooo
O Government or local public body 0 Independent administrative institution [ Educational foundation O Public-service corporation
ooogd O
O Others
180000000 ood oo 00 oo0o0o0oooooo o
Date of entrance Year Month Day Lesson hours or credits per week
2000 O O O O Registration O
0 obbOooodoo0o obObOboooodooocoooboboooooa oooooooo o
[0 Doctor [ Master [ Graduate school[] Research student[] [ [0 Undergraduate student
0 obbboooooooooooon oooooooooo oooooooog
0 University O Auditor elective course student[] O University] Research student[] O University] Japanese language course student[]
O0000ooooooooon O00000oooopooooooo0o00d oOD0oOooooooo
O Junior collegé] Regular student(] O Junior collegé] Auditor elective course studentd) [0 Junior college] Japanese language course student]
oooooooood oooooooooooon ooooooooooa
[0 Higher advanced professional school 0 Advanced vocational schodll Specialized course[JJ Advanced vocational schoold Higher coursed
o0o00ooooooooo oooog
0 Advanced vocational schodll General coursel]  [J Vocational school
oo0o0oooooooooooooon oo0oo0ooooooooooon
[0 Japanese language institution] Advanced vocational school of specialized course [0 Japanese language institution] Preparatory courses]
oooooooooooooo oooog ooooo a
0 Japanese language institution] Others[1] 0 Senior high school 0 Others

21000000020 000000000000000M 000000000000 0000000000000 DO0OO0OooDUoOOOd
Faculty/Coursgl in case your answer in the question 20 is DoctorC) Universiti/] Research studentC] Junior collegel Regular student(] Junior college] Auditor elective course student(T]

ooogo oooo ogoog oo ooggo oooo ooon ooooo obgd
0 Law [ Economics [ Politics [0 Commercial [0 Management [J Literature [ Linguistics  [J Sociology [ History
ooooOo oood ooooOo oo0oo0oooooooo 0

0 Psychology O Education O Science of art [ Otherd] College of social sciencel]

ogogo odod ooon ogn ogoo ooon ooon ogdod

[ Science O Chemistry 0 Engineering O Agriculture [ Fisheries O Pharmacy [ Medicine O Dentistry
oo0oooooooo 00 oooo oooogg O

0 Other&l College of natural science O Physical education O Others

220000000020 000000000000000000 O
Name of specialized course [I in case your answer in the question 20 is Higher advanced professional schoold Vocational school

ooggo odd ooooog ooobooogoo odd
0 Engineering O Agriculture O Medical services / Hygienics [ Education / Social welfare O Law
ooooo oooooo oooooo ooooooo |
O Practical commercial business [ Dress design / Home economics O Culture / Education O Others
2300000000000 oo

Period of education until graduation
(20025000 0000000000000000000OODOOO0O O
07 fill in 24 and 25 if you are applying for a change of status, going to a higher school or changing your school.C]
2A00000000000000DO O O
Total period of educatiori] from elementary school to last institution of education]
2500 000000000000 I Educationl last school or institutionCor present school

O o01moooo oooo oooooo oooooo ooo o
Registered enroliment  [J Graduated 0 In school [ Temporary absence [ Withdrew from school
oo0oooooo oooooooo ood ooooog ooogdd
O Doctor O Master O Bachelor O Junior college O Colleges of technology

oo0o0 oooooomm



ooooDooboooOomoonogno TERR I B - A B AT

Part 3 P O "College Student"/ "Pre-college Student"] O For extension or change of status
W 2= Crp AR Oz ot ( )
Senior high school Junior high school Others
(2) M (3) ZEHEXIIZFERLAAFEAH 3 A H
Name of the school Date of graduation or expected graduation Year Month Day

26 HAAFERT (B2 SMHEFRICBOTHAREEEUNOEE 22T 5 56128A)
Japanese language abilityJ if you plan to study] except Japanese languageat an advanced vocational school or a vocational school (1]
BEES S -IE N Bk DI AR kB (e - WA - SO it i) | sl
Japanese language proficiency tesf] passed Level O Examination for Japanese University] EJUTT except writing (] points [
OHARFBHE 2 - BB RN - I
Organization / Period you received Japanese education

kS gl 63 H Ha 5 3 A HET

Organization O Period: Year Month Day to Year Month Day

27 HARGEZEFE (BEFERIIBWTHE 2% AAIZ5EA)  Japanese education historyd if you received education from a high schoolO

HAFEOHE T HAFEC & 2808 %2V 72 #E HBA K O An organization and period of learning Japanese or education in Japanese

kS el &3 A Ha 5 3 A HET

Organization 0 Period: Year Month Day to Year Month Day

28 WRAEHE DTSR Method of support to meet the expenses while in Japan
(1) IR YA S48 Method of support and an amount of support per month] averagel

Iz YN~ Ei| M A E A & D %44 M
Self Remittance from outside Japan
AL E A 5 D AT M T HEATIRRI]
Carrying from abroad 0 Who When
(MEH&EEZAHERE e I I Ve M Ozofl H
Guarantor in Japan Scholarship Others
(2) BB Supporter
DK %4
Name
@Of CHE T e
Address Telephone No.
QW (B0 2H) g
Occupation] Name of employment] Telephone No.
@ I M

Annual income
G HFAL OB (Fit () THED S o%4, FHED S OEAT I H R ZAHERAHEZBIRL2HEI12FA)
Relationship with the applicarffl if you receive expenses by remittance from outside Japan, carrying from abroad or guarantor
e X

12 IRt (i d (A B

Husband Wife Father Mother Grandfather Grandmother
E: 5% E: 355 LIStk CHAs GRLAC) - Aakk GBUEE) Oz AZCE R

Foster father Foster mother Brother / Sister Uncle / Aunt Educational institute
CIRA - JA CIRN - A DB GG B4R - Bl 3ESER R

Friend / Acquaintance Relative of friend / acquaintance Business connection / Personnel of local enterprise
LG | B AR - B A 36 55T 5 o Bk Oz ofi (

Relative of business connection/ personnel of local enterprise Others

(4) B E 43R E (REd (D) CRESZEIRLBEGICEHAN)
Organization which provide scholarshif in case that your answer in the questiof) 1CIs scholarship

CIoHE B CIH AR E B 77 ARAE ( )
Foreign government Japanese government Local self-governing body

O g N ( ) zoft ( )
Public service corporation Others

29 EHAIMGEEIOAME A - M Areyouengaging in activities other than those permitted under the status of residence previously granted? Yes/No
HOBEE, Q)25 @ FTOREMICEEALTL S, Fillind 10to0 40if your answer in question 29 is "Yes".
DN %

Type of work
(2) ¥ A
Name of employment Telephone No.
(3) b [y A Ay ey I ] (4) e M (OH#E OH#

Work time per week Hotm sOJ Salary Monthlyd Day
30 EFEBOTE  Plan after graduation
LI OHARToO#ES: OB AR ToOReRk Oz oft (
Return to home country Enter a school of higher education in Japan Find work in Japan Others
31 MREA (BEEMRBEACLZHEBEOYAIZEA)  Proxd in case of legal representativel]

DK % @) AN E DOBR
Name Relationship with the applicant
3 AT
Address Telephone No.
LEDORBARIIEEREMEED V) £ A, | hereby declare that the statement given above is true and correct.
BEA (ZEREAN) OES F A H
Signature of applicant] legal representativeld Year Month Day

32 MEA - HEICRES (WHEPCRE - AL - ATBEHLFIC X 2 B OSLEITEA)
Proxy, agent or other in case of an agent, lawyer, administrative scrivener or other() [

DI 4 @ft r
Name Address

Q) FTRENS BESICO VT, RAALDOBR) (g
Organization to which the agent belongs( in case of a relative, relationship with the applicantC] Telephone No.

ml

(HA 30%ZD»3P)



0
o00oooooooogo 0oo0oo0o0Do000O0oooon
Part 0O O O "Trainee"d O For extension or change of status

17000000000000000C0O0000ODOQOOO Details of training! technique, skill or knowledge to acquired O

ooooa oooooo oooooo oooooo oooooooooo

Dress making Metal processing Wood processing Stone processing Plastic processing
oooooa oooooo oooooo oooooo ooooooo

Food processing Machinery assembling Parts making Plant management Construction
ooooao ooooooo ooooooo ooooa

Design Printing / Bookbinding Transportation / Communication Medical service
ooooo ooooo Oo00o0ooo0ooooo0dooooooooono o

Agriculture / Forestry Fishery Computer system Trading / Finance system

g7rmogobooog

Number of full-time employees

oosmooooono

Name of a training guide

goosmoooogoo

Number of foreign trainees

goooo

gomoooooooooooooo0ooooooooooooooo
Name of the adviser assisting trainees with living in Japal in cases where the training program includes on-the job trainingd O

O

nmoobooobooboooooooobooboooooooooobooboooag

Type of accident insurancél in cases where the training program includes on-the job trainingC O

Experiencel s[1J

O

O

oo

Yedrd s

01r@ooboooooboooooooobooboobobOoooobobobooDOobDooooboooo

Safety and sanitation measure$] in cases where the training program includes on-the job training™

Yes

2500000000000 Organization which accepts trainees or provides training] Second staged O

! No

oOoooooo
Steel / Metal
goooo
Automobile
oo0ogoo
Finance
oOooo 0O
Publishing
od

oimooo
Name
0210 0 O O O Type of business
ooooooo oogoood oogoood ooooooooooo
Textiles / Clothing Bookmaking Printing Chemistry / Plastic
oogooo ooogoood oogoooo oogoogo
Shipbuilding Construction General machinery Electrical
oooooo ooooooo ooooooooo
Food processing Other manufacturing Transportation / Communication
ooogo gogoooo oogoood oogogdo
Commerce Service Sales Medical service
oogooon ooggd oogogd oogoogo
Research Agriculture / Forestry Fishery Others
o3moong oooo o
Address Telephone No,
o4moooong oooo
Facilities for training Address

0000000000 ooOooooooo oooooo oooooo O
Business management Market research Service Others
1BO0O0o0000d oo oo OO0 000 od od oo ooo
Period of training from Year Month Day to Year Month Day
woooooooo oo 200000000 oo oooad oo oooo
Monthly allowance Time of training  from to
2100000000 oooopoooooooood ooo ooooooDooo od
Total hours of training Hour§] including on the job training hours(1J Hours On the job training ratio
2200000000 00O Plans after training
ooooooo oooooooo
Reinstatement after returning to your country self-employed after returning to your country
oooooo oooooo oo
Internship program Others
230000000 oooo
Accommodation Address
2000000000000 0O0D0O0O0D OO0 DO Organization which accepts trainees or provides trainin@l First stage] O
g1 gno Name
02000 O O O O Type of business
ooooooo ooooo ooooo oooooobooooo ooooooo
Textiles / Clothing Bookmaking Printing Chemistry / Plastic Steel / Metal
ooooo ooooooo oooooo ooooo ooooo
Shipbuilding Construction General machinery Electrical Automobile
oooooo ooooooo oopoooooog oooooo
Food processing Other manufacturing Transportation / Communication Finance
ooooa oooooo ooooo opoooa oooo o
Commerce Service Sales Medical service Publishing
oooooo ooooo ooooo oooooo 0ood
Research Agriculture / Forestry Fishery Others
0o3mooo oooo o
Address Telephone No.
O4oooon oooo
Facilities for training Address
agsmoono oo gedOoOoOOOOOOOoOono ooo
Capital Annual sale$] latest year[

ugobO oooooomm




o0 od
oOOooooO
goooooooboooooobobOooooOogobOoboboooO0oobOoDUoOooOobOobDOoDbDOobO0oOobODOoDbDOoOooboOooboo
goooooo
oOOOoOOO
gooooobooboooboooboboooobooobobobooboboobooboooobobobobOobbobobobOoooboooo
goobooooboobooobooobooboooobooboobobooboboobooOooobooboobOobOobbobobobOoooboooon
goooooboobooobooobobooo
goobooobooboooboooboboooboooboboooboboobOobOooo
goooboobooboboOoooobOoboobo0oobOobDUobooobobooooboo
goooooooboobooooobgooooboooboboooboboobobOobooobOobDOobOobObOoobOoDOobObbO
goobooooobooobooobobooooboobobobooboboobOooboooboooo
goobooobooboooboOoobooboobooobobOoDboon
goooooooobooobooobooboooobobooboboboooboboobooooobobobobOobbobobobOooobooboo
goooooboobooobobooboboooboobobooobboobOobOoboOobOoobOobOooobooo
gooobO0ooboOobDOoCoO0ob0cO0oOobDOoDOoO0OobOOobDOoDOobOoobOOoDO
goooooboobOobooooobOoboobooobOobooboooobo
gooobooooboobooboooboobooobobooboboboooboobooDoboooboo
goooooooboooooobobOoboooboooboobobooboOoobOobOoOoOobboOoboDbDoboOobobOoDbOoDbODOOn
goobooooboobooobooobooboooobooboobobooboboobooOooobooboobOobOobbobobobOoooboooon
goooooobooboooboooboobooooboboobooboboooboboobooooboobobOobOobbobobobOooooboooo
goooooboobooobobooboobooooboboobobobooboboobbooOoooboobobOobOOobbOobobOobOoooboooo
go0oboooboOobDOobooobooDoon
oOOOoOOO
goooooooboooboooboobooooboboobobobooboboobobDooobbobobDobboboboDbOooobooobo
gooooobooboooboooboboooobooobobobooboboobooboooobobobobOobbobobobOoooboooo
gooboooboobooobooobobooo
goooooboobooboooboboooog
goobooobodobooobooobobooboboobobooboon
gooooocooboobogo
gooooocooboobgo
o000 ooooboobobooboboobobooobooobobooooboo
o000 ooooboboobooboboobobooobooobobooooboo
gooooocboobooobgao
oOOooooO
goooooooboooooobobOooooOogobOoboboooO0oobOoDUoOooOobOobDOoDbDOobO0oOobODOoDbDOoOooboOooboo
gooobooooboooooobobooobooobooboboooOoobooDoOoobobobOobDobO0oobDOoDbDOooobooboo
goooooboobobooboooboon
ooooooboobooobooobobobooboooboon
goobooooboobooooboobobobooboooboobooOoooboOoobOobOoDOOobOoOobOOobOooOobobobOoOobOoDbODbOOon
goooo



0000O00oOooooogo
Part 3 QO "Trainee"0d O

TR I B - AR BT
For extension or change of status

(5) EA %
Capital
(7) WEEE R
Number of full-time employees
(9 WHEIRE R4

Name of a training guide

(6) AE[H7E LA (ETAFEEE)
Annual sale§] latest year[l

M

% () FHEAWHEE R %
Number of foreign trainees
FEBAE S 4
Experiencel s Yedr] s(1J

(10) iR ER Y (WHEOHIZEBIHMED & T TV AL EIZEA)
Name of an adviser to assist trainees with living in Japaf in case where the training program scheduled includes on-the job trainingdl

QD HEREFEONE WHEOHIZEBETHMENEEN TV LA ICEEA)
Type of accident insurancél in case where the training program scheduled includes on-the job trainingC]

(12) & LR BELREEOF R (WHEOPIZEBEBEIE TN TV ELEICREA) H o IE
The safety and sanitation measure&! in case where the training program scheduled includes on-the job training Yes / No
26 EEDSOEPONE (5 5EHRNIL 6 T ERCELT HHEITEHA)
Type of aid from governmenrii] in cases where aid comes under Notification No.5 or No.6 [0 O
(1) #2813 % #%B9  Organization where aid
LI H A E Bt (I 57 3R EER ( ) OerATBaEAN ( )
Japanese government  Local self-government body Independent administrative institution
(2) =B DONE  Type of aid
&8 LT3R R A8 CIRIFAS it 7 H it Oz ot ( )
Fund Lecturer Training facility Others

HIGE N OISR (6 7 5RICEY T 2 5B 1CRA)
Recommended organizatiofl] in cases coming under Notification No.6C]

27

28 ARIBAEF OERIIIE (7 FERIZELT 5HE125A) Advanced Training before coming to Japafll in case that is under No.7 notification]
(1) FEHttkpd
Name of the organization
(2) F2 s 4 H HA 5 4 H HET (3) FE il i %% Iy )
Period of training Year Month Day to Year Month Day Training hours Hours
29 KIBOWHED - etk (243013250 BB & (ZTE O BRI A E % & - e L 2B &1 ZRE A)
J(ar))aéese%gent which arranges the training applicant in cases where an organization other than that mentioned in 24 or 25 above arranges trainingCl [
1 7N
Name
(2) Fr et Bl
Address Telephone No.
30 JREICEAEEE (RES)  Organization dispatching the applicantl home country[T)
% (2) HENE
Name Type of business
(3) Fr et
Address
(4) FFIEE %R & B4R Relationship to the organization which provides training
CIE - #0523k RS &R (g %) ez R RN
National / Local government Joint venture Affiliated corporation
CIHRG [ BabR (AR IS 140) M
Business connection&l amount of business per yeard O
(6 5&R1 %5 (6 5&HR 25 (16 5&HR 35 (16 5&R4%5 L6 5 ER5 5
(16 5&R 65 (16 5&HRT 5 (16 5&HR 85 (16 5&R9 5 (16 5&HRI 5D 2
6 5#ER9 503 (6 5 &5R10% Czoft ( )
31 & J& Employment history
O W B | W
Year ' Month Employment history Year ' Month Employment history
32 MREA FEMRIMAICL 2HEOWAIZEEA)  Proxd in case of legal representative]
DE % @ A&NE DMRR
Name Relationship with the applicant
3 A g
Address Telephone No.
UEDRBARISEEXREHEESDH Y £ A, |hereby declare that the statement given above is true and correct.
BEA CGEEREAN) OES F A H
Signature of applicant(] legal representativel] Year Month Day
33 ARBLA - HIEEHCRFE (HEEICRE - frid: - TBE LIS X 2 HEE 0% I1ZREA)
Proxy, agent or otherd in case of an agent, lawyer, administrative scrivener or otherd O
DK # @ B
Name Address
Q) FTRENS BESICO VLTI, RALOBR) CotEiae

Organization to which the agent belong& in case of a relative, relationship with the applicantD

Telephone No.

(HBA 30203Q)

O



Reference

On the job training
Training intended to impart technology, skills and/or knowledge through actual performance of goods production or services provision with remuneration

Notification No.5

This is short for "Special Cases under Criterion 5 for Training Residence Status under the Ministerial Ordinance to Provide for Criteria pursuant to Article 7,
Paragraph 1 item 2 of the Immigration Control and Refugee Recognition Act", and provides for special cases for the number of trainees accepted by the
accepting organization in cases where the training program includes on-the job training.

The following are the details:

1 The applicant is to receive training implemented as a program of the Japan National Tourist Organization€] JNTOLI

2 The applicant is to receive training implemented as a program of the Japan International Cooperation Agencil JICAO

3 The applicant is to receive training implemented as a program of the Technology Research Center of the Japan Qil, Gas and Metals National
Corporatiofd JOGMECO

4 The applicant is to receive overseas youth technical intern training implemented as a program of the Japan Vocational Ability Development Association.

5 The applicant is to receive training implemented as a program of an international organization.

6 The applicant is to receive training that is implemented as a program run primarily with funding from a Japanese national or local government entity, a
corporation established directly by Japanese law, or a special purpose corporation established by special Japanese law.

7 The applicant is to receive training through a program operated by a chamber of commerce and industry or by a society of commerce and industry.

8 The applicant is to receive training through a program operated by an organization of small and medium-size corporations

8-2 The applicant is to receive training through a program operated by a corporation for occupational training

9 The applicant is to receive training through a program operated by a public interest corporation for the purpose of providing developing countries with
assistance in the field of agricultural technology or through an agricultural cooperative

10 The applicant is to receive training through a program operated on a continuing basis by a nonprofit organization that has a record of providing training
between June 1, 1989 and May 3 1, 1990 to foreign nationals residing in Japan with residence status under Article 4, Paragraph |, Clause 6.2 of the act

O Cabinet Order 319, 19510 prior to the amendment by law to sections of the Adil Law 79, 198901 O

Notification No.6

This is short for "Special Cases under Criterion 6 for Training Residence Status under the Ministerial Ordinance to Provide for Criteria pursuant to Article 7,
Paragraph 1 item 2 of the Immigration Control and Refugee Recognition Act", and provides for special cases for the relationship between the organization
sending the applicant and the organization which accepts the trainees.

The following are the details:

1~6 Same as 1~6 of Notification No.5

7 The applicant is to receive training implemented as a program of a public-service corporation.

8 Same as 7 of Notification No.5.

9 Same as 8 of Notification No.5.

9-2 The applicant is to receive training through a program operated by a corporation for occupational training.
9-3 The applicant is to receive training through a program operated by an agricultural cooperative.

10 Same as 10 of Notification No.5.

Notification No.7

This is short for "Special Cases under Criterion 7 for Training Residence Status under the Ministerial Ordinance to Provide for Criteria pursuant to Article 7,
Paragraph 1 item 2 of the Immigration Control and Refugee Recognition Act", and provides for special cases for the total hours of training on-the job training
ratio.

The following are the details:

1 The applicant is scheduled to engage in on-the job training for a period of four months or longer.

2 Within the past six months, the applicant has, over a period of at least one month, completed a total of at least 160 hours of advance training which was
conducted by a foreign public institution.



O0o00o0ooooooOooooo TERR IR SR - TR A AT
Part 2 RO "Dependent"11 O For extension or change of status

17 WS, AR S o e KOs H4E A B
Authority with which marriage, birth or adoption was registered
(1) H A Jm 5 JEAEH H 4 H H
Authority with which registered in Japan Date of registration Year Month Day
(2) AR I 35 Jea 56 Ja AR H 4 A H
Authority with which registered outside Japan Date of registration Year Month Day
18 ¥R STk
Method of support
IESV S =EiEl LI E A 5 D% 4 Cl& sefRAE N FH Oz oft ( )
Relatives Remittance from outside of Japan Guarantor Others
19 ks
Supporter
W %
Name
(2 E4EHH 4 H H Q) E #
Date of birth Year Month Day Nationality
(4) HHE N B FAE
Alien registration certificate number
(5) e E % (6) 758 101 ) (7) 152 I RR i A H
Status of residence Period of stay Date of expiration Year Month Day
(B HEEA L OMR (Bilm)
Relationship with the applicant

WS WE3 0 CIBE
Husband Wife Father Mother
ES ES5S 1z oft ( )
Foster father Foster mother Others
(9) By e 4
Name of employment
(10) %y 7% SCHTTE b HEEEE T
Address Telephone No.
QD4 I M

Annual income

20 EMHIMEBIOAM 4 - I Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No
HoLeix, (D25 @) FTOHMEEALTL ZE v, FillinO 10100 40 if your answer in question 20 is "Yes".
LW %

Type of work
(2) BB de stk HAEH T
Name of employment Telephone No.
(3) 30 [ ) Iy I fi] (4 M OA#E UOH#)
Work time per week Houll s Salary Monthly  Day
21 HREAN EERFEANCLBHFOHEIZEEA)  Prox in case of legal representative 0
DK % 2 AN EDBR
Name Relationship with the applicant
(C)RET [ igiae
Address Telephone No.
UEDEREHEABIIEREEEDH V) LA, |hereby declare that the statement given above is true and correct.
REAN CEAEREAN) ODESL F A H
Signature of applicant[] legal representativel] Year Month Day

22 MREA - HEICRES (HEEPCRE - ot - ATHRHELFIC X 2 HFEOHEITEHEA)
Proxy, agent or other in case of an agent, lawyer, administrative scrivener or other() [

DK 4 @) fF Fr
Name Address
(3) TR FERESE (Bl IZ oW T, AAEDHR) CiiEine

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

SRR R IF 78 55 R 15 B B OV s TR UL B R B A G B % 35 oo
% Including "Designated Research Dependent " and "Designated Information Processing Dependent”

(BA 30ZD»2R)



oobooOoobooooocmooooodd TERR IR SR - TR B AT A

Part 2 S O "Designated Activities" / Technical intern training(1] For extension or change of status
17 %% Place of employment
(D%
Name
(2) FZENA  Type of business
CIAE - 2K [N CIEn Rl UL - 79 A F v 7 CIks - &)s
Textiles / Clothing Bookmaking Printing Chemistry / Plastic Steel / Metal
g A g - 1K [t LI % CIHE)H
Shipbuilding Construction General machinery Electrical Automobile
Ol T (2 Db S (e fay - 13 WEAEIS NS
Food processing Other manufacturing Transportation / Communication Finance
IR 3 —ex i 5 O i LR AmE o
Commerce Service Sales Publishing Research
OB # LIk 2 LIz ot (
Agriculture / Forestry Fishery Others
(3) A CtiEiae
Address Telephone No.
(4) BASE: M G FEME R (EREE) H
Capital Annual sale] latest yeard
(6) HEIESE R Yo (O BAMEAEGREFEE L) %
Number of full-time employees O including technical interns
18 R BHERR OIGEINZ  Type of activities before change of status
(1) WHENZ
Details of training
(2) WHAB ] 14 3 A H 256 4 A HET
Period of training Year Month Day to Year Month Day
19 HifegEBMN%  Type of technical intern training
C A e 3 [T e 2K [l s [ i T Sy
Cultivation agriculture Livestock agriculture Fishing boat fisheries Form panel setting Reinforcing bar construction
Okt O R P 7 g Lt 5 3 IR A 7 e T ot B 5 5
Scaffolding Heated fishery processed foodstuff manufacturing work Non-heated fishery processed foodstuff manufacturing work
Onbey—t=yen-a/8 5 LI R iR [t N 5
Ham, sausage and bacon making Spinning operation Ladies' and children's dress making
Lk I8k C I T O&E 7L 2mLT %L
Men's suit making Casting Machining Metal pressing Iron working
LI F 2L T O77 25 v 7 e [ A+
Electronic machinery and apparatus assemblin Plastic molding Painting Welding
Oz ofi ( g
Others
20 PiaegEHE MM 4 A H »5 4 A HET
Period Year Month Day to Year Month Day
21 BRERRH i ) iy nET
Starting and finishing times ~ from : to :
22 PrEdr e GE) I fi] 23 AT M
Working hour§] per week on average Monthly salary
24 PRER~OIMAIRDL  Insurance
C157 9P (17 F PR [ FE R b (e Rl e R B
Workers accident compensation insurance Employment insurance Health insurance National health insurance
IR A AR PR B e RAF e P Oz of ( )
Welfare pension insurance National pension insurance Others
25 HEEFEBMTHOFE  Plan after technical intern training
[ E R AR (VR % H 5 3 Oz of ( )
Reinstatement after returning to your country Self-employed after returning to your country Others
26 fE N4 T AE
Accommodation Address
27 JRERE O  Expenses for return travel fare
[k 923 £ b B o3 fa 40 (e ER M LA IARLME L HRE L LT ) BB

Paid by organization which implements technical intern training Paid by organization which implements training for technical intern training applicants
C1Z oAl (

Others
28 MREA (EEMRBAIC X 2 HEEOEAIZFEA)  Proxd in case of legal representative] [
DK % Q) ARNE OB
Name Relationship with the applicant
(1 A BT
Address Telephone No.
UEDRHEABIIEREEEDH V) FH A, |hereby declare that the statement given above is true and correct.
BEEA GEEREAN) OES k: 3 A H
Signature of applicant(] legal representativel] Year Month Day

20 RBA - HIGEHUKRESE (RETHCRE - it - ATBE LIS X 2 a0 GICREA)
Proxy, agent or other in case of an agent, lawyer, administrative scrivener or other() [

DX 4 ) Fr
Name Address
(3) T B #% B 45 (BUESRIZOWTIL, A NEDBIER) Bl

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

(A 30Z2m25S)



oobooOoobooooooooOoOnooOooooboodnobooooog

TERR AT ST - FEREHATE

Part 2 T O "Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident"[TFor extension or change of status

17 455 X3 AL Personal relationship or status

18

19

20

21

22

23

24

OH AR AR E CIHARN DT OHAR AN DK R 2EF
Spouse of Japanese national Biological child of Japanese national Child adopted by Japanese nationals in accordance with the provisions
of Article 817-2 of the Civil Cod&l Law No.89 of 189601 [
LIk A3 SRR R AL E OB LIk 3 SRR AL D FEF-
Spouse of Permanent Resident or Special Permanent Resident Biological child of Permanent Resident or Special Permanent Resident
OHARADETFDFET OHARANOEF I [EHEE] OREE
Biological child of biological child of Japanese national Spouse of biological child of Japanese national or "Long Term Resident"

CIHAN - &k fEH - FRES - HAANOBRMEE - kEZFORME IS ERET ] ORBEETRIEOHET

Biological child who is a minor of Japanese,"Permanent Resident","Special Permanent Resident", Spouse of Japanese national,

Spouse of Permanent Resident or "Long Term Resident"
OOHAN - &EH - FERARESE L [EFEE] © 6 RGOET

Adopted child who is under 6 years old of Japanese,"Permanent Resident","Special Permanent Resident" or "Long Term Resident"
OF ot ( )

Others

IS, AL OB K ORI 4EH H o Authority with which marriage,  birth or adoption was registered and date of registration

(1) B A 5 Je i 4E A H 4 H

Authority with which registered in Japan Date of registration Year Month

H
Day

(2) A 35 ) HH 56 Ja A H 4 H
Authority with which registered outside Japan Date of registration Year Month

H
Day

5 N5 Place where applicant is employed or organization to which applicant belongs
% #
Name
(2) e b E
Address Telephone No.

(34 I =]
Annual income
WAL S Method of support
W VNEEE ) 3=kl CIHVE 2 & D% 4 Ot A Ozofh (
Self Relatives Remittance from outside of Japan Guarantor Others
g (BHEAKRELZI 2848125 A)  Supportet] in case the applicant is to be supported
DK %
Name
@) H4ERH 4 H H (3 5
Date of birth Year Month Day Nationality
(4) A BN B G %
Alien registration certificate number
(5) TER EH#s (6) 777 H1 1 (7) 278 IR 4 H
Status of residence Period of stay Date of expiration Year Month

Day

(8) HEEN & DBItR (k)
Relationship with the applicant
Ok WE3 LI Ik
Husband Wife Father Mother
g g 35 Oz ( )
Foster father Foster mother Others
(9) BB a4
Name of employment
(10) By #5 SePTTE Hl B S
Address Telephone No.

(14 g ]
Annual income
16 H & IofREE A SUEHA%5E  Guarantor or contact in Japan
DK # @ ¥

Name Occupation

M Fr T
Address Telephone No.

REAN EEREACL LHEOYAIZHA)  Proxd in case of legal representative] O
DK %4 QRN EDOHLR
Name Relationship with the applicant

G Br i
Address Telephone No.

UEDTBARIZEXREEESD ) FH A |hereby declare that the statement given above s true and correct.
BEA GEEREA) OEEL F B

Signature of applicant] legal representatived Year Month

BN - HEERRES (HERRE - AEL - TERHELEC L 2HEOSEICEEA)
Proxy, agent or other in case of an agent, lawyer, administrative scrivener or other(l O
DK % @)

Name Address

Q) FTERESE BESICOVTIE, RALOBR) HEE T
Organization to which the agent belongs[l in case of a relative, relationship with the applicant[ Telephone No.

(BA 30F02T)



%

DEEF] - BB RE DR 2Bl 2 Z 8 L — & oM 2 e L Ttz o 24
HARMIZIX, ROL ) LHBFELLET,

— AVFVFHREZORK

Z HAANDEFTOET (WbWwsbHRSI M

= HARANOETLIIEEZOERER T S > THERT 2EOBRBE

W HARN, RKEE, HHKESE, HARAORBEE, KEZEOREELIZEEZDOIEREKE L > TERT 5 HDRBETRED
FET

A OHARN, kMEHR, HBIkEEXIEFEDHEREH 2L > THERTHED 6 RARIMOET

Reference
g
O Long Term ResidentdO O O Those who are authorized to reside in Japan with designation of period of stay by the Minister of Justice in consideration of
special circumstances.
The following in details:
1 Indochina refugees and their families
2 Biological child of biological child of Japanese nationdl] NIKKEI SANSEIC]
3 Spouse of biological child of Japanese national or "Long Term Resident"
4 Biological child who is a minor of Japanese,"Permanent Resident","Special Permanent Resident",Spouse of Japanese national,
Spouse of Permanent Resident or "Long Term Resident"
5 Adopted child who is under 6 years old of Japanese,"Permanent Resident","Special Permanent Resident" or "Long Term Resident"



goddddooooooo goooooooooooooo

Part O O O Othersd O For extension or change of status
oooooon
O00000o0000o0oU000o0o00po0o0000o0o0o00Doo000ooo000o0oo00Do0oooUoomWd
Diplomat Official Lawyer Public accountant Other legal / accounting services
ooodddobbobbboboooooobbobbboboUo0oU0 U U poobooboobo
Doctor Nurse Other medical treatment Housekeeper
o000000000000000000000000000Oo0000D000DoDoo0ooooOoO
Working holiday Amateur sports athlete Living with familizl including diplomat's family ]
ooooooobooo oo0oooooooo gmo
Internship Others

00Od1oooooooooDoOoOooDooooooooooooon) (il the following items in accordance with your answer to question 17)
o000OCOOCOOUOOCOOUOODOOUDUOLUDUOLOUDLDULDOLDODBDIOD 290280 0 OO0 0O0OOO0OOO

Diplomat or  Official Fill in questions 180 1110 2[11 1900 28 and your signature
cUUoooouobbbbbbbodoooooobbbbbboUi200g2800000oDoDobOD
Lawyer, Public accountant or Other legal / accounting services Fill in questions 18 to 21, 28 and your signature
oJ0000000NDDDOD0OND0ODODONDDODOD0NONOO0OD0NODOD1s00220002000000000000
Doctor, Nurse or Other medical treatment Fill in questions 18 to 22, 28 and your signature
oJ00D0ODO0ODDDODUODODOODDODODOUOODOOOOODODOR0, 21, 25, 2800000000000
Housekeeper Fill in questions 20, 21, 25, 28 and your signature
oc0D000ODO0ODOODOODOUODOODOUODOODDOODOO2TO28000ODOODOODO
Working holiday Fill in questions 27, 28 and your signature
oJ000D0000DDDD00NDOD0D0NDODOOD0N0NDODOO0DODD1800210002302800 000000000
Amateur sports athlete Fill in questions 18 to 21, 23, 28 and your signature
cU0U0U0UUoUopDbObObObObOUO0O0OU0UUOUDDObObObObOOOUOO2e0280000000O0DODODOO
Living with a family Fill in questions 26, 28 and your signature
o 0000000000000 DOD0D0NDO0O0O0N0NO0O0O0DODO1s00210002402800000000000
Internship Fill in questions 18 to 21, 24, 28 and your signature
oJ000D000DDDOODU0ONDODOONDDODOD0ONDOOODODOI02800 000000000
Others Fill in questions 27, 28 and your signature
180000000000  Place of work or organization to which you belongd
01 oogo
Name
02000000000000000000000000DODOOOO0O000000OoooooOO
Address Telephone No.
03o000o00boboboob0ooooobO0b0oOobi40ob0obO0obOobDOob0O0 Dboboooboobooboo
Capital Annual sales] latest year)
gs@odbdbdboob0o0boobobobob00i0™e™ bbb 0 DUUDLUDbUODODUDUbOUOUODbDObO
Number of employees Number of foreign employees

wvo0o0o0o0ooo O
Position you hold
0000000000000 oo oo oMo ooooOooooooooOg o
Period of work Monthly salary
2200 0 0 O O O Educatiof] last school or institution]
0100000000000 00000000000000000020 0000000000000 00000DO0O0OOO
Name of school Date of graduation Year Month Day
230 0 O O Record
oo o000 U000 L0 U0 oo oooobob oo

The Olympic Games you entered in World championship you entered in
o00000000000000o00o0oooooooooO0ooOoO0O00O0000O0D00O0 DOODOOoOoooo
Other international competitions] Name of competition(] ,in

2000000000000000
University name and faculty / course which you attend
250 0 0 O O Employer
0lmoo0oo0o0o0o0o0oooooOooo20000O0
Nationality Name
g3goooouooboobobbbbob4pbboooooooobobbbbooog
Sex Male / Female Date of hirth Year Month Day
gsfjdbodbodboobooobDooboboooboboooDbooboobDoobO0 bDbooo o
Address Telephone No.
ogeooooDOO
Position you hold
g7odooooobobobbboogd g8oopooOoDoOOoDODbOoYMDbDO0OD0OODOO OO0DbOO ooooool
Status of residence Period of stay Date of expiration Year Month Day

o00 oooooomm



oooooooooooo TER AT ST - FEREHATE

Part 3 U0 Others O For extension or change of status
Q0)EHEORESRE (K - & - EB#% - 7742 L)  Employer's familyd Father,Mother,Spouse,Son and Daughter etc.[T]
e ## K % H4EHH E O | #Fk - @k T & & %
Relationship Name Date of birth Nationality | Place of employment Status of residence
/ school

26 HRFEH Supporter

DK 4
Name

2 44HH kia H H QFE #
Date of birth Year Month Day Nationality

(4) FHE N B SRAE N & 3 5

Alien registration certificate number
(B) fER B (6) 155 i 14 (7) 178 SRR &3 A H

Status of residence Period of stay Date of expiration Year Month Day
(8) WA & DBIfR (ieh)

Relationship with the applicant

O3k [lE: Ox [5S
Husband Wife Father Mother
E4 e 355 Ozt ( )
Foster father Foster mother Others
9) BBt
Name of employment
(10) BB Je i 1 b Citigiiacs
Address Telephone No
AD4E WEFHEED TR 3 2] o5& REAOLEIH ) FEA. ) M

Annual incomé] if the supporter has the status of residence "Diplomat" or "Official", it is not necessary to fill this inCJ

27 BARMZRFERR B GRAEBR IR &T. ) Purpose of staying in detall including method of supportd O
0
a
a
0
0
0
a
a
0
0
0
a
a
0
28 MRHA (FEEMRILAIC L L2 HIEOBAIZEEA)  Proxyd in case of legal representativel]
DK % QAR E DORR
Name Relationship with the applicant
3E A CiT e
Address Telephone No.

L EDREEHARIZIEEREEEDH VY EH A, | hereby declare that the statement given above is true and correct.

BEA CEEREAN) OE4 F A H

Signature of applicant(] legal representatived Year Month Day

29 MEA - HEHICRES (WEHPCRE - AL - ATBEHLFIC X 2 B OSLEITEA)
Proxy, agent or other in case of an agent, lawyer, administrative scrivener or otherQ

DE % @1 A
Name Address

Q) TEREEYE BUREFICOWTIE, RALOBKR) CHET e
Organization to which the agent belongs[l in case of a relative, relationship with the applicantC) Telephone No.

(BA 30%Fm»30U)





