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AEET+TESHA GE I+ ZRkBER)
Annex No. 74 (Related to Article 55)

HAEBES A
Ministry of Justice, Government of Japan
R - oMo ok O R EFE R E R FEE
Application for recognition of refugee status/eligibility for complementary protection
B B K B O
To: Minister of Justice
FAIE,
| submit this application form to apply for:
O OERGEHRRE (HAEFHE OERREEFE6LSRD 255 1 HO HEE
(1) Recognition of Refugee status (Article 61-2, paragraph (1) of the Immigration Control and Refugee Recognition Act)

O OmM7ERIRESREREHTE (HAEEHL CERFREILF61KD 2 55 2 THO H 5

(2) Recognition of eligibility for complementary protection (Article 61-2, paragraph (2) of the Immigration Control and Refugee Recognition Act)

ZITHob0 L LT, KHGEEZRELET,

XEFTDHIL, EHE00—DIZF v 7 H LTIV,

Check either of the above as applicable.

OO HGEZEZ LIzHaiclE, MR OSSR O eI RE S RE DS PEIC OV CTHIB S AL E T

An applicant applying for (1) is examined for the eligibility for both refugee status and complementary protection.

QOWEEE LI BAITIE, MR 88 O Y EO AV S, RO SISOV TR SN E A,

An applicant applying for (2) is examined only for the eligibility for complementary protection, not for the eligibility for refugee status.

B
fie %, M B O % Male
Name Sex O 4 Female
AAER H (]2)  Year (H)  Month (H) Date BLAE DR E
. Current
Date of birth occupation
EFE - ik O m s an
A LTW=ES) A H
Nationality/Region (or Place of
country of previous birth
domicile)
B NOLEY ==
Residence in Japan
WEN
. . Applicant
ﬁ(‘ 'ﬂi’a = N N =
Léf"iftﬁa ct< :}Ei—fg OAAS AT OHE) koA
numb P Name of contact person (a person other than the applicant)
L er) Person other than
the applicant
T O A 4 (b OBE) & TR DA (Y DEGEE) 4
Do you have a passport? If yes, provide your passport number Do you have other ID certificate? |  If yes, provide the name of ID certificate
ik % |07l iosvy SoBer (oL onvy
H
Passport | No | Yes Other ID certificate| NO | Yes
"M 1

For official use only

() HfoRE S1F, BAREERKATNAFLT D,
(Note) The size of this paper is "A4" as specified by JIS.
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[Instructions])

UToREEEEZ2 IKHAL ETEMIZZEZ TSI,

Read the following instructions carefully before you answer the questions.

MATEEBRERIZIL, Ty 782 LTIEIN,

Check the items to confirm that you have read the instruction.

O ZoBFESICE., SRIEVERLEVEFEZLETENTIEINY,

In this application form, state all circumstances that you wish to claim.

O EECS 72> Tik, ZETHMF =y 78% L. BARSITIL. BERIDOFEM

IHENTLLEZEIN,

For completing this form, check the applicable boxes and provide specific and detailed information in the designated spaces.

O

ERRREFEDZERDHY ET,

Providing untrue information in this application form or submitting falsified evidence, you may be disadvantaged in the examination

CORFBFECFEERIRTHIILEEHMLILY. BRBOBEZREE LI-EEIE. BE

FiEHERL  About your family members
T 35 Parents
e K4 EAER R | cmmre oo BUEDJE{E
Relationship Name Date of birth domicil) Present residence
S (YY/MM/DD)
P
Father
Mother
oy (- fi- 26 - ) GE A) () TALL B ZE LT 7E a0,
About your brothers/sisters (total: __ persons) (Note) Use an additional sheet if there are more than six persons.
et K 4 EEH R el I - M (R ERT A LT B ) BUED a1
Re|at|0n5h|p Name Date Of blrth SEX Nationality/Region (or country of domicile) Present residence
@ (YY/MM/DD) O% Male
O# Female
© O% Male
04 Female
©) O% Male
O# Female
@ O% Male
O % Female
® O% Male
O+ Female
© O% Male
O % Female
BlflE, 1 () 7 AU EEFRE R L T ZE N,
About your spouse and children (Note) Use an additional sheet if there are more than six persons.
oA K 4 A4EH B PEB | e e cosm BUED &
Relationship Name Date of birth Sex A GO Present residence
@ (YY/MM/DD) O Male
O+ Female
© O% Male
O % Female
©) O% Male
O+ Female
@ O% Male
O+4 Female
® O% Male
O+ Female
O% Male
O+4 Female
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B OoE B M R
Period Place of residence
(yy/Mm/DD) __ (YY/MM/DD)
Sk H Bl D J& (R
Residence history N
before coming to
Japan
S H B0 (il FRA P EHA ET R A5 - R H
o %E'i}ﬁ Category School name Location Graduation status | Pae of sraduation/aropping out
R OwE OwE O D% (YY/MM/DD)
Educational Elementary ]
background before [school . Middle school ~ High school Gr\aduated
coming to Japan Ox= Ozofh () Ok
University other () Dropped out
B (A R) artes, FIT7E i B, EHNE
Period Name of company etc. Location Title/position, job description
on, oo (YY/MM/DD) (YY/MM/DD)
K H Al O HEIEE
Job history before
coming to Japan ~
A ERE D A 2 HA~ARELZH AADDHE LA >k H B
Have you ever traveled to Japan in the past? Date of entry to Japan | Date of departing from Japan | Purpose of coming to Japan
(YY/MM/DD) (YY/MM/DD)
)
AAPHARIES 0 | osy
Travel history to N Y
Japan 0 es
TERTE DA T Pende (E4) TEMHIIR VML
Haveyou elertmveled oaforen < | Destination (country name) Period of stay Purpose of travel
. S YY/MM/DD) (YY/MM/DD
S U ( A )
(AARZERL)
Travel history to D7l 0oy ~
foreign countries No Yes
(excluding Japan) ~
B - HiiER R =3
Ethnic origin Religion Relgious sec
CIEEES a2 & RET L 22k
Language Reading Speaking Writing
525 W) N ) N Omr OAA]
&
Native |anguage Yes (can read) No (cannot read) |Yes (canspeak) No (cannot speak) [ Yes (can write) ~ No (cannot write)
0wy ENG 0=y ENG Oer O A]
Yes (can read) No (cannot read) |Yes (canspeak) No (cannot speak) [ Yes (can write) ~ No (cannot write)
Z DD ATHE7R 0wy ENG 0=y ENG Oer O AT
==5
= A . .
Other Ianguages Yes (can read) No (cannot read) |Yes (canspeak) No (cannot speak) [ Yes (can write) ~ No (cannot write)
0wy ENG 0=y ENG Oer O A]
Yes (can read) No (cannot read) |Yes (canspeak) No (cannot speak) [ Yes (can write) ~ No (cannot write)
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SRTENAERE LG, ENS, EOXIRIEZ2INDIBENLH D T,

1
If you went back to your home country, what harm would be assumed and who do you believe would harm you?

(1) D
Who do you believe would cause the harm?
O [EZEE (A% )
Government authority (Name: )
0O kRS (AR5 )
Other than above (Name: )
S (BRAJICENTLS 2SNV, )

(2) FDEH>BzZaIndBENRHY 3,
What do you assume would happen? Explain in detail.

(3) ZOBENEELT-DIT N2 E T,
When did you perceive the fear of harm for the first time?

L1 OBENRH HEAITIRD ENTT D,

What is the basis for your fear described in Question 1. above?

WD D HITEE T HHEANPZRNEEL NSNS BN D 556812013, (BEH)DOHF FNTLZE N,

If none of the following items is applicable, or if you also claim other grounds, provide them in the space “Reason

() MierIREX RERERTE (MAEEH N OCRGEEFE61SD 2 5 2 HOWE) & Lcid,  (HH)
DOEFOHFLHL TLIEEV, (O F =2y 72T HMETH EEA)

(Note) If you apply for the recognition of eligibility for complementary protection (an application under Article 61-2, paragraph (2) of the

Immigration Control and Refugee Recognition Act), you only need to fill in the space "Reason." (No need to check the box)
O HREOHZMEROMRE THL Z &

O AfE O =& O =
Race Religion Nationality Membership of a particular social group

O BOAER
Political opinion
(FEH)

(Reason)

3 LE1DOBENRHDHEZZ LML L2 TOFEELENTILEIN,
Provide all facts based on which you are claiming the fear of harm described in Question 1.
2722 =DM,

(E1)£ﬁ W ST, ﬁl VLo, BIT,
ENTLTEEN,

who caused the fear, to whom the relevant act was dlrected where, when, what

Explain in detall the facts, including

events took place, and the reasons for the relevant act.
(E2) K2, HFEROWRRLRN 22T 1ZZ L3 HLEE0. SN2 &R D5EITIE,
ZNHIZOVTHAEIICEHENTZENY,
In particular, if you have ever been physically detained or suffered violence, or arrested, or suffered violence, explain the

circumstances in detail.
(JFE3) ZOWMMPREY Z2WIGEIZIE. IROR—V O HHICEN TS 7230,

Continue on the next page if you need more space.

O RDOAL—J10kE< 0 WONX—JFEH LA
No next page

Continued on the next page
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(3 Dk ML) (Continuation page of Question 3)
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4 EFR20HBIZEY, bRTEOFREOFIZMONEZ 72 EiXdH 0 30,
Has anything happened to your family members owing to the grounds described in Question 2. above?
(I =4 O wonz
Yes No
NIV EERTSGEIE. ETOFEICHONT, BEIZENTIZS N,
If your answer is "Yes," explain all specific details.

K 4% ot | e - 5 B e | COL O RITBEZT A
Name relationship [ Time/duration Place Who caused the event? What happened?
(YY/MM/DD)

5 HRTIIAIOHE - e RESRERERHICEE T2 D & LT, 62 DOfMik(H AENEZET, )
R LY, >kr GdB) L7 LTWE L,
Have you ever been a member or supporter of any group or organization in or outside Japan in relation to this application for
recognition of refugee status/eligibility for complementary protection?
o iFw O wnx
Yes No
N3y EERTGEI, BRRICEN TSN,
If your answer is "Yes," explain the circumstances in detail.

™ HH A % Tk TEEHNA
Period Name of organization/group | Your title/position Details of activity
(YY/MM/DD)

6 HREIFSEOHE - M RENREREFFICEET 260 L LT, BURNEREZEH LD, TH1%
LoleZ BV ETH, CRAKIZL o7 ATEIZ G, )
Have you ever expressed your political opinion or conducted any political activity, including activity conducted after coming
to Japan, in relation to this application for recognition of refugee status/complementary protection?
O v O Wiz
Yes No

N3] EERAZHEE. BERIZENTIZS,
If your answer is "Yes," explain the circumstances in detail.

7
(1) &2p72iE, THhETIC, #HRERMA SN, EFRESINEZZERH Y 30,
Have you ever been issued an arrest warrant or put on a wanted list?
O Fw O wohz
Yes No

NIV EEZRTZHAE. BRRICENTIZS0,
If your answer is "Yes," explain the circumstances in detail.

£HH (E3eE2 EEIIETS SRR O T X 13 FBE 0> T F 2 0l T PR
. . How did you become aware that an arrest warrant was issued or you were listed as
Date Name of organization Charge wanted?
(YY/MM/DD)
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(2) ®alid, ThETIC, BHPERZ SN LRHY £T0,
Have you ever been arrested or prosecuted in the past?
O v O wW»z
Yes No
(3) ®iplaid, ThETIC, ARHREZZTLILENH Y T
Have you ever been convicted in the past?
O v O Wz
Yes No
N3V EERZGEE. TORFEEH O R E BAERRISENTIZS 0,

If your answer is "Yes," describe the outcomes of the criminal proceedings in detail.

£/ A HeHIpT 4 kA4 HIRNE
Date Court name Charged offense Court's decision
(YY/MM/DD)

8 HIIE, INETICHAUADEREEOHKRE (UNHCR) FIR#EZROTZZEND Y 3D
Have you ever sought protection in countries other than Japan or from United Nations organizations, including UNHCR?
O 3w O Wiz
Yes No

N3] EERAZGEE. BARRIZENTIZS N,
If your answer is "Yes," explain the circumstances in detail.

= - FEERERE 4 FHRNA [
Name of country/UN organizations Details of proceedings Results

9 Hiplit, BRI 8 X TICRH LIENAZEMNIT &R 2T 2 Z N TEET 0,
Can you submit evidence supporting your statement in Questions 1 through 8 above?
0w O wnx
Yes No
NI EERAZHEE. BERRICENTIZS N,
If your answer is "Yes," explain the evidence in detail.

B N &= 2 H PR P2 H T &
Name of evidence Details Reason for submission | Expected time of presentation
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10 HRENAENGHME LB BARIZ BT 5 F TORMREIZ OV TEEIIZENTIZI N,
BEOEZRH L2HE1E, RTENTIEEN,
Explain the specific route you took after escaping from your home country until arriving in Japan. State all countries that you
have traveled through before arriving in Japan.

FHH M (%) FHH AEVE (BIA5H)
Date Port of departure (place of departure) Date Port of arrival (place of arrival)
(YY/MM/DD) (YY/MM/DD)

(1) AREIOAARSDAFIZONWTHETHHDICTF =y 72 LT ESN,
What was your route to Japan? Check the applicable item.

O EAT O F=E&EH — (2) ZEELTIEIN,
Directly Via a third country Answer Question (2).

(2) FEZ=ERAOHAIT., ZATLI2bDICTF =y 7 &2 LTSN,
If you came to Japan via a third country, check the applicable item.
0O sRE#az O e

Transferred at the third country Stayed in the third country

11 BUEDRFRIRIEIZ E 5 T2,
How is your health condition now?
O B4 O AR
Good Not good
(1) BARIZ2i4 - R ZFEH L T2 &,
Provide the specific names of diseases and symptoms.

(2) EEEPERMIC X DR A2 T TWET D,
Are you currently receiving medical treatment by a doctor or outpatient care?
0w O Wiz
Yes No

12 BRFAEENA 2 Ea—T 550, @FITLETT ),
Do you need an interpreter for interviews by a refugee inquirer?
O 3w — (1) RO (2) ZRELTIESVY,

Yes Answer Questions (1) and (2).
O Wz — (2) ZEZFLTIIEEN,
No Answer Question (2).

(1) EFRIITEEZ M E L £
What language interpretation do you need?

Language name:
(2) A2 2—ICALTHET H2FEELN O, BHE & HITHENTIEE N,
(B« EERFHAE LR A DOVER, EER A DEEFE)
State your requests for interview, if any (ex. preference on sex of refugee inquirer or interpreter, or nationality of
interpreter), together with the reason.

FLE LIEARIZRR Y B WEEICIE, LPICTF =y 72 LTLE S0,
Check the following box to confirm that the submitted information is true.
O MEHECEHELZARIITXTEFEL B, BYIIHY A,
I understand all information stated in this application form and confirm it to be true.

AERFEHELZMREAN (B PR LEEEIE, LTFTOHRBIZOWTREHE L T EE N,
If this form is prepared by the applicant's representative (see Note), fill in the following items:
() AEADBLGEISTH -2 NETH D L E UIRFBZOMOFERICEI Y BOHIATI 20 & &3, YEmaE
DA, BE BAEE, T UTBBERHFEEICRD> THEFT 2 2 &N TEET,
(Note) If the applicant is younger than 16 years or cannot attend the proceedings due to sickness or other reasons, the applicant's

(FC# « 1ER L7z ADIRAL)

(Name of person who created the application form)
(REEHE & OBfR)

(Relationship with applicant)

HEEE (REEN) 0FA4 & H H
Signature of applicant (representative) Year Month  Date




