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(Please write the items inside the thick lines in the first page and fourth page. ) ¢

Ministry of Justice,Government of Japan

£ OB M M OE B R oW B S H
APPLICATION FOR EXTENSION OF PERIOD OF STAY

mow ok BB 5 R

To the Minister of Justice
Photo
HAEE B OV RGREE 21 LFE2HOBUEICESX, ROEBVIERHIMOTH AR LET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.

e —
1 FRE 2 AEHH & H H
Nationality/Region Date of birth Year Month Day
3K A4
Name
Family name Given name
4 vl B & 5 RfBEoFE A - I
Sex Male/Female Marital status Married / Single
6 Mk ¢ 7 ARENCRT DR
Occupation Home town/city
8 {1/
Address in Japan
O EIEE BT R
Telephone No. Cellular phone No.
10 ek (DF 5 (20 Zh IR F A H
Dwnrf Nibor Winn Year Maoth |a!‘
11 BUCHTHIER G cconoes o {E R 011
Status of residence ¥ 7 /& 8) (Designated Activities) Period of sta
AL RO T H gs A B 1
Date of expiration Year Month Day
12 fERA—RES
Residence card number
13 7 L3 H1E R W (B ORI LS TR EOMLADRNE A BHIET, )
Desired length of extension (It may not be as desired after examination.)
o Tihdh LAEL
14 SO HRALORRELTOBH,
Reason for extension (Iam an applicant for refugee recognition or recognition as a person under complementary protection.)
15 JIRABMET D22 TR E (AARESMIBITOLOEE T, ) KAZBEMNFIZLDL N EE T,
Criminal record (in Japan / overseas)*¢Including dispositions due to traffic violations, etc.
A (BN E )
Yes ( Detail: ) |/ No
16 75 FH B (52« ’E - BB - - SLoR Ak - #H A RE - (A A « BUFD REZR &) K OV
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
A (THI10%EE, BLTOMICHE R BIE R OREEZRRALTITZE, ) -
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.)  /  No
15 N, &8 » — F F A
bl { e % ARG 7 ; .
e K 4 AR (8 8| o | BB EERAR T e
. . . S Residing with Residence card number
JRelationship Name Date of birth | NatonaltyRegon applicant or not Place of employment/ school Special Permanent Resident Certificate numbe]
FERE
Yes / No
FERE
Yes / No
ﬁ
es/ No
ﬁ
es/ No
ﬁ
Yes / No
q-E
Yes / No
¥ 3ITOWNT, ARARIRFETF T 2541, FEOY 5 REA—DDLBITREHL TSV,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162 DWTHE, FRHEAM R R 25 B3 RIRNSTEA L TR T 528, 7eds, THHME |, THREEE ITARDHEEDLAIE, TIE B BRI DGRl TS0y,
Regarding item 16, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.
() BEZRO L, BEEICLEREEHAERL TRFEN,
Note : Please fill in forms required for application. (See notes on reverse side.)
(1) HPEEFICFERICK T DA L2 eI L2358 120E, ARSI EZ T 5ZEnH0ET,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



MEBEAZERA 2 U (Z0fh) T B 1) 5587 - /R M 28 o
For applicant, part 2 U (Others) For extension or change of status
17 JEEINZ  Type of activity
O Oszx OKH O st O ®slEEL O s EiAt
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O SMNEEFE I #E L O AR&EFHLE O S EAREF L O B+
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O H=PRBRITH L O fEt OwmsERELE OfTEEL
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@ O Ea O sEBHER O EF Rl O Prpdm O BhEERT
Doctor Dentist Pharmacist Public health nurse Midwife
O E#&hh (EPAB ERMZ RS, ) [0 HEF R O e A+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O 2P R il O BepRist O 1E¥RRIEL O i reslis £
Radiology technician Physical therapist Occupational therapist Orthoptist
O BR Tdlt O WL E L+
Clinical engineer Prosthetist
@l O x=HEMHEH
Housekeeper ily)
@[ Ov—x>7
Working holidg o
Gl O7r~F=7
Amateur sport %h‘g((ctl/\-@j—o
®[ OAv&— .
Infernship (Unnecessary to write.)
@ [ [ EPAB#E A
Nurse under E under EPA
D EPAjI\E%? LT TPRTIH LT LT 7VYUYLT JT i THTIL L TOKTH-"H
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
® [ O SHE AR & O ShE A ERRLST &
Foreign construction workers Foreign shipbuilding workers
O SLEESNEREER O S (E IR X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O BF R R ([ SRR 5 X)) O SPER R (E SIS F X) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@I A Ut
Fourth-generation foreign national of Japanese descent
@[ O &E¥EEH
Entrepreurial activities _ _
DL WEOM O e e S EEDEIELERDTE e comstmenian potestn
Others

(17T CTEIRLEZE GG LL T O B IZOWTHEA)

(Fill in the following items i |n acordance with your answer to the question 17)

O O% RIS

< 18, 2T DN B4 1 7B A

If you selected D Fill'in the questions 18, 27 and signature.
O @z@RLI-GE . 18,1927 R O\ B4 MM A FEA

If you selected @) Fill in the questions 18,19, 27 and signature.
O @z@RLI5E - QTR OTEBAMIZTEA

If you selected @ Fill'in the questions 27 and signature.
O @%RMLIZ5E 1&ZFA

If you selected @ 7 and signature.
O @%RMLIZHE MW ZFEA

h

If you selected ® , 27 and signature.
O OFRRLIEHHA EHELTENTT, VERA

If you selected ® (Unnecessar to Wr‘ite ) 7 and signature.
O @EBRLIHA Y : A B A

If you selected @) 9,22,27 and signature.
O @z BRLI-5A) 1&FEA

If you selected @ FiTin the questions 18,27 and signature.
O @z@RLI-5E -+ 22,2T R ONEAM I ZFEA

If you selected @ Fill in the questions 22,27 and signature.
O OZEBIRLI-5E . 19,23~27 R N BAHH ) AT

If you selected Fill in the questions 19,23~ 27 and signature.
O @z@RLI-5E - 22,2TRONELM I ZFEA

If you selected @ Fill in the questions 22, 27 and signature.




MEAZERAS U (Z0f) BN 7 - (R 25

For applicant, part 3 U (Others) For extension or change of status

18 EFSSE X IT5@ 4L Place of employment or school
(D4 X5 HE4

Name Name of branch

()PTTEH
Address
R)EFME T
Telephone No.
19 &R Education (last school or institution)

OOAF; OHE

Japan foreign country
(20 XKFpe (L) O XKFp (L) 0O K% O s R O BP9t

Doctor College of technology
O w2
Senior high school

j_j\
(B)N%ajtn%?school %75\7’;(—(:;:(:\'63—0

(4258 T 3 15 (Unnecessary to write.)

Name of the department /cou |
B)FFHEENA

Date of graduatio Year Month

20 #&FE  Record

O AVrvyrRatis F
The year when the applicant participated in the Olympics Games Year
O #FNETFHE RS Y £
The year when the applicant participated in the world championship Year
O 2O EERZ2R B RS 5 F
The year when the applicant participated in other international competitions Year
Gt =4 )

Name of competitior
21 EZEHDORZES
University name and faculty
0 FRAR
course to which the applicant atter
22 BEUKAI TR By (EE XS 71E% 5 3e, )  Purpose of staying in detail (including method of support)

12hudshe LAt
HEGEDHRFEEZLTLSH,

(I am an applicant for refugee recognition or recognition as a person under complementary protection.)

23 B -HMo B Major field of study
(19T RZPR ([#+) ~FHA KD IEA) (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &% gy O BURY O s O e O 3¢
Law Economics Politics Commercial science Business administration Literature

O #8% O # =
Linguistics So Science of art

O Z DMt A3C- 1121 gE
Others(cultural / social sci n pineering

L] ?—;‘i [ 7k © >
/griculture Fis| %b\fa‘<—cc}:l’\—tj—°

O Z it B (Unnecessary to write.) )
Others(natural science)

(23 CTHMF DY tchnology)

O T3 my: E&E
Engineering Agriculture Medical services / Hygienics Education 7 Social welfare Law

O raESE% O AR - R B O k.- Zae O Zofh ( )

Practical commercial business Dress design / Home economics  Culture / Education Others




BEAFERA 4 U (Z0OM) E R ) BT - AE R R S

For applicant, part 4 U (Others) For extension or change of status
24 EEL BT EICEE T L FEORE UTEHIZOWTOHNEIT I T 5 FEBRRERER 2
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant Year
intends to start a business
25 E¥EZ B0 EICEE T DB IOV TOEBRBREIL &
No. of years of practlcal expq Year
26 W& B OHEICE
AE | B N
Date of joining the company| Date of leaving the compan: %jji”% 5‘6% 15;]'(

H H H A % fJ\ 7:;: < —C J: L \ —(3 j— o Place of employment

Y Month | Y Month .
e e (Unnecessary to write.)

27 RN (BEERFEANCLIDHFFEDOEESIZECA)  Legal representative (in case of legal representative)

(DK 4 @ARNEDRR
Name Relationship with the apllicant
fE Fr
Address
EERTEEy B i L
Telephone No. Cellular Phone No.

,EL J:@%EQ Iji] ﬁ.ligi%&m @&) D i‘ﬂ‘ /\/ ° I hereby declare that the statement given above is true and correct.
EF| %A (&E,{—%ﬁk) 0)%$ / EF| §§%§ﬂgﬁﬁgﬂ El Signature of the applicant (representative) / Date of filling in this form

F A H
Year Month Day

S Attention
HESEREFEECICREBRNBICERENECSGE, HiEABEREN) DEEEFTELITIEL, BL 7252,
FFEEERAEA BIZHFEA BEREN) BEETDZL,

n cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal
representative) must correct the part concerned and sign their name.

The date of preparation of the application form must be written by the applicant (legal representative).

s BRE Agent or other authorized person
(DK 4 @fF pr

Name Address

(3) A B R A& Organization to which the agent belongs HEEEd = Telephone No.




