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O Criteria for acceptable photos

1. Taken within the past 6 months

2. Facing forward, no hat or sunglasses, etc., no background
(black-and-white is OK)

3. Size is 4.5cm high and 3.5cm wide

4. Normal facial expression

5. Face is not too small or too big

6. No shadows on your face or in the background, easy to see

X

Looking to the side Photos with Wearing sunglasses, a
backgrounds hat, etc.

Facial expression is Photos with Difficult to see due to

clearly different than

shadows blurring, etc.
normal



Write the number in the

[ onyour Individual

Number Notice in this field.

Write your name, date of birth,
and gender exactly as they
appear on your passport,
Residence Card, etc.

The address should be your
most recent address of
residence at the time of
application, exactly as appears
on your Residence Card.

Write the name of the municipality where you live.
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If your period of stay has an
expiration date, write “Yes”

1234 5678 9012

in (1), and write the date in
the

TURNER ELIZABETH

on the front of your
Residence Card in @

BrmR RN TPy
Kasumigaseki Bldg. 202 et sl
1—1—1 Kasumigaseoeki, Em 198512910 0 . 4n o A
C h 1 y o d a _K u ’ T o k y o m‘ AAETNERSR LTI B YREMA 72020
e
" Mﬁﬂ‘
1985. 12. 31 R %@

\

090-1234—-5678 \ “mégﬁ”’ Mid-to-long
term resident
AFRELHLTS RAAULFET, BASIL1 XD \ O | @
(E Ml o
o @

1

RENEBASERYAHS L, BAGFHH— FRUORFEFRSLEL BTN
HOPCA, A, AFEAR, HUICHOVTIR, ERFECRROWESEASE H— F L&Y
# HoDUHERFE~OREXTEHFORRFRLT>TVS L, BAEEH-FE
A BRARICTEAH S REHRETEETHZ LS Y FTOT, ARICEEN{
5 RAOHFRRE ZHADRE, DERCBY HHL T I, EREAARE 2 b

AY0% (RA4XFET, BASE 1 LF) BAFTRRINET,

This field should only be filled out by
applicants who have a former name
or common name on their
Certificate of Residence.

White the phone number at
which you can be contacted
most easily.

If you wish to apply for
immigration processing
online, do not mark these
two boxes.

Write the information of the
person (legal proxy)
submitting this form on
behalf of a person up to age
14 or an adult ward (person
with insufficient decision-
making ability due to mental
disability, etc.) in this field.
Not all applicants will fill out
this field.
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Wrtie the date that this form
is submitted. The name must
be that of the applicant
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written themselves.
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Write the relationship between the
person submitting this form (legal proxy)
and the applicant in this field.

The example to the left is as follows:
Applicant (child): Elizabeth

Proxy (mother): Victoria




