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Annex No. 74-2 (Related to Article 55)

HAE AR A

Ministry of Justice, Government of Japan
R - oM o oR R E O R F R E W O FHF (HHEH

Application for recognition of refugee status/eligibility for complementary protection (Reapplication)
B B K E B
To: Minister of Justice
FAT
I submit this reapplication form to apply for:
O OHERFRERF (MR OERREEFLED 2 5 1 HO

(1) Recognition of Refugee status (Artrcle 61-2, paragraph (1) of the Immigration Control and Refugee Recognition Act)

O OMErIRENSERE PEE (WAEE PR O RBEEF61%0D 2 55 2 HO
(2) Recognition of eligibility for complementary protection (Article 61-2, paragraph (2) of the Immigration Control and Refugee Recognition
Act)

ZITHobDE LT, K%%%%‘:%Hj LET,
XEFTLDOHI B, EE60—DIlT =y 7% LTLEEN,
Check either of the above
OOHFEE LI BA T, RO YER ORI RES R E O YR S W TR & v E 7,
An applicant applying for (1) is examined for the eligibility for both refugee status and complementary protection.
QOHEEE LI B/AITIE, MisEiRENSRE O UMD L v, BROZUMEIZ SOV TITHB S EE A,

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

Name Sex O # Female
AR A (%)  Year (H)  Month (A)  Date BLAE O
Current

Date of birth

CLERTE
L CWiz[E4A)
Nationality/Region (or HH A= 1

occupation

country of previous Place of birth
domicile)
A Hh
Residence in Japan
mEN
g (BREES) Applicant
e (te';e hore ORALS [RADAOER) EHAEEA
p Name of contact person (a person other than the applicant)
number) Person other than
the applicant
ATFF DA B (b0 DhE) Fe TR DA (B0 DGE) 4R
Do you have a If yes, provide your Do you have other| If yes, provide the name
passport? passport number ID certificate? of ID certificate
ik % |onL osy St | onL osy
Passport No Yes Gt B e e No Yes
ES R

For official use only

(1E) FMORE ST, AAEERKATIAR LT D,
(Note) The size of this paper is "A4" as specified by JIS.
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[EE=E] [Instructions])
UToEBEFELY LS HATE ETERIZZE X TIEE N,

Read the following instructions carefully before you answer the questions.

FATEBRFHRICE, Foy 782 L TLIEIN,

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

O ZoHFEERIZL dRESERLEVEFEZE2TEVTIEIN,

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

O E&FICYzoTiL, #YTIMcTF=y7@8% L, BARSITIT, BENLOHEMIC
FENWTLEEN,

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

designated spaces.

O ZOHFBCEEIRTIHIILEERLEY, BROERZHRBLZEAIT, FEL
FHIBEEDZ 3D ET,

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

disadvantaged in the examination process.

O FEEERZAELTOVRWVWEIZELS SEBUEDOHFEICONWTIE, TEROBEXIIM
m%%%ﬁ%%®wﬁ&ﬁbméﬁﬁwﬁmﬂﬁééﬂjﬂ%wéh&wmb X
BlEshEth, FREEOHEH LZHE b LB Y T2 1B OHENI TV E
T, EOMITEEFIIRHT AN LEBEZZ2EBERD IBE1T, BEZELTRBHELTL
7ZEW,

For an applicant who is filing this application for a third or subsequent time and who has no status of residence, the
procedure for deportation will not be suspended unless the applicant submits the "'evidence of reasonable grounds for
the recognition of refugee status/complementary protection." Although whether the application form itself can be
considered as the above-mentioned evidence is examined even if the applicant only submits the form, the applicant is
still requested to attach other evidence that is considered particularly necessary.

1

AIEIOHER « FiSEHIRGERI RETRE R, EEE, FIEMAL, kA ATOEERE, Ok A ATORAEAHE,

K O ATOREEE, B A H AEEE, /ﬁ%(ﬁﬂn@&o“%ﬁ CRIR) ICEHIZH Y £
After submitting the previous application for recognition of refugee status/eligibility for complementary protection, has there been any change
of your nationality, family members, history of residence, job and educational background before coming to Japan, history of travel to Japan
and foreign countries, and religion (religious sect)?

O WwWnz
No

O v
Yes

SERREFTENTT D,
Choose the item which has changed for change from the previous application.

O [EfE O FE#E O ckA#TOEERE O K H B0
Nationality Family members Residence history before Educational background before

coming to Japan coming to Japan

O kA ATOTREE O HBAOMHAEE O s e O =% CRiR)
Job history before Travel history to Japan Travel history to foreign Religion (religious sect)
coming to Japan countries (excluding Japan)

SERNAZ BERIZEN T ZEN,
Explain in detail about the change.

AEER LB FEFHEICOWT, ARG5S fE ERLUETD,
Do you claim the same (the fear of persecution) as claimed in the previous application again?
O iEw
Yes
O WwWnz
No

= Wz | EERTEHEAE. OB Z BAMICENTIZEN,

If your answer is "No," explain the reason in detail.
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AENZ, B ERT28FFHERH D E90

For this application, do you have an additional/new claim for fear of persecution?
O 7w — ADRBEOBEMIZZZ TIIEEN,

(2)

(3)

(4)

(5)

(6)

O o 0o Y

No Skip up to Question 3. (Answer from Question 4)

»5
Yes

DR 70 F g 13, ATE R Lo ESE LBET 2 5 DT,

Is the new/additional fear of persecution related to the situation claimed in the previous application?

A\AV-4

No

[EYA

Yes

(i 7pia B SRE LRI, Wo T, BEAKFICIVEBTENTIEE N,

When did the new/additional fear of persecution occur? Write in Arabic numerals using the Western calendar.

D= 70 0 EHNE | 2HRTE0NH- -, Wo T, HRAEFICIYEFTENTL &N,

When did you become aware of the new/additional fear of persecution? Write in Arabic numerals using the Western calendar.

[Hri- 728N BRAELESITNX, E2TTh,

Where did the new/additional fear of persecution occur?

(BT 70BN ) ZR1E O PR CEIETE Do 72DE ¥ T,
Why could you not claim the new/additional grounds relating to the fear of persecution in the previous application?

D7 iBEHFE] ONAEZ BRNICEZL T ZEN,

Explain in detail the new/additional fear of persecution.

BEEZZTT=OIEFETT Ay, A FEPNGIEFEZITE L,

Who was the victim of the persecution? Who caused the persecution?

bRl BH O AliEIHRES & Rk

Yourself Same as the previous application
HIRT-DFENR - Bk O EFbsh (BAEREICENTSZEN, )
Your family member Other persons (describe in detail)

ERELS (BARRJICE DTS 2SN, )

Other persons (describe in detail)

EDO X970 8EEZZ T 2D TT I,
What was the form of persecution?
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HEXZ T 0, 28 TTD,

What was the cause of the persecution?

ARl RS TR L7 B & [AlAR

The same cause as those claimed in the previous application
ERLS (BRI ENTLZE VY, )

Other cause (describe in detail)

BELBERETOAREESICREREIRH T2 HE. Td BEMICENTIZEN,

Explain in detail if there has been any significant change in the situation in your home country in relation to the persecution.

(7) BREPAEIRE LSS, #rb, EOXOIRILEINIBENNDH D 30,
What do you fear would happen and who will cause it when you return to your home country?

O

O

~ O 0O ¥

Bl S & (Rl
Same as the previous application
ERELS (UUFICBEEmICENTSZE0, )

Other than the above (describe in detail in the space below)

HED D

Who will cause the harm?

EZerR (RPsE

Government authority (Name:

ERELSE (AR

Other than above (Name:
EDXIRTLaINHBENRDHY £T0
What do you assume would happen?

AL TR 2EEHIH D 0

Do you have additional evidence to submit with this application?
o 7w

No

O 5

Yes

= B2 LEZAERIE, TOEHONEZ BERICENTI SN,

If you answered "Yes," describe the details of the evidence.

‘R N A
Name of evidence Details

HilE & TITIRIH TE 25>
TP
Reason for failing to submit in
previous applications

2 T E R
Expected time of
presentation
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5 BUEDORFEIRREIZE 5 T,
How is your health condition now?
O R4 O Ri
Good Not good
(1) BAR7aRi% « R AZRH L T ZS W,

Provide the specific names of diseases and symptoms.

(2) BPERERIC K DB EZ T TWET D,
Are you currently receiving medical treatment by a doctor or outpatient care?
(= O wnz
Yes No

6 HRFEEDOA a2 —aMEALET I
Do you wish to be interviewed by a refugee inquirer?
O v O w»nzx
Yes No

NI EEZXTZEGAT, RAEERA V¥ B a—T 5RICERITSNE TT D,
If your answer is "Yes," do you need an interpreter for the refugee inquirer's interview?
O 3w — (1) B (2) ZEZFLTZEN,

Yes Please answer Questions (1) and (2).
O vwnx — (2) ZEELTILESNY,
No Answer Question (2).

(1) BRITMEFHEZHLEL ET 0,
What language interpretation do you need?

Language Name:
(2) ZofhA 2 2—ICHALTHET L2 HENHIUL, B L & BITFENTIZIN,
(B - HERFHEECHERAOYERN, IR A DEEE)
State any other requests in relation to the interview (ex. preference on sex of refugee inquirer or interpreter or nationality of
interpreter), if any, together with the reason.

RLHE LIRS B2 WGEIiE. UTICF =y 72 LTSN,
Check the following box to confirm that the submitted information is true.
O HWEHFICRBLIENBIITITEMBELTEBY, BB0IEH 0 A,
| understand all information stated in this application form and confirm it to be true.
AEERFEHEZREA (F) PR LEEEIE, L TOHEBIC DWW TR LTI,
If this form is prepared by the applicant's representative (see Note), fill in the following items:
(1B SHEADLGRRITTH I /2NE Th D & & XIIBIF L OMOFHIC LY B S HIEETE 20 & &3,
YREHTEE O, B BEE. . UIBBEPHGEE b THFE T 2L TE £,
Note) If the applicant is younger than 16 years or cannot attend the proceedings due to sickness or other reasons, the applicant's
parents, spouse, child, or relative can submit this application for the applicant.
(FE#L » 1ERR L7z AD A7)
(Name of person who created the application form)
(FEEHE L OBR)
(Relationship with applicant)

HEgsE (REEAN) 0F4 Ga J] H

Signature of applicant (representative) Year Month  Date
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