Guidance from the Immigration Services Agency (1)
~Procedures for applying for refugee status and

complementary protection at the Immigration Bureau~

When you apply for refugee status or complementary protection at
the Immigration Bureau, you are always required to submit an
application form(*). Please make sure that you have filled out the
application form with all of the required information before queuing
at the counter. If you do not fill out your application form with all of
the required information, you may be asked to finish filling out the
application form and queue at the counter again.

Including this sheet, you can find further guidance and sample about how
to fill out the application form in plain English. This will help you to
understand what information you should give in each question.

Please read further guidance and sample and use them as a reference

when you fill in the application form. If you do not know what to do, ask

an immigration official for help.

(*) Apply for refugee status if your life or body will be in danger once you return home

because of your “race,” “religion,” “nationality,” “membership of a particular social

group” or “political opinion.”

Apply for complementary protection if your life or body will be in danger once you

return home because of a reason other than the above five reasons, such as a case

where you have fled from your country because of the risk of getting involved in a

conflict arising there.



Guidance from the Immigration Services Agency (2)
~Important points when filling out your application

form~

Your application form is very important to examine your eligibility for
refugee status or complementary protection. Please provide any and
all necessary information with as many details as possible. Follow
the matters listed below as well:

* In principle, the application form must be filled out by the person who is applying

for refugee status or complementary protection.

Parents or guardians can write an application form for their child if they are under
16 years old.

- People who have difficulty in writing should ask an immigration official for help.

- If the answer to the question is left blank, we do not know if you forgot to answer it

or you do not have anything to fill in. If you have no answer to write, write a cross

(x) or a slash (/) in the answer space. If you cannot answer because you do not

remember the answer, write “| do not remember.”

= If you are writing in a language other than Japanese, please write in a single

lanquage, if possible.

» For questions where you have to choose an answer, write a check mark (v') for

each question to clearly show which one you have chosen.

* Do not use a pencil or an erasable pen.
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Ministry of Justice,

inion.

complementary protection?
(1) Refugees are persons whose lives, bodies, etc. would be in danger if they returned to their own country
because of one of the following reasons: race, religion, nationality, membership of a particular social group, or

only, and not whether you are a refugee.

* Which application procedure are you applying for, the one for refugee status or eligibility for

(2) Those eligible for complementary protection are persons whose lives, bodies, etc. would in danger if they
returned to their own country for reasons other than (1), such as those who have fled because of the threat of
being caught up in a conflict.

* Please check (V') the one that applies to you. You cannot check both boxes.
- If you checked (V') “(1) Recognition of Refugee status,” we will determine whether you are a refugee and
also whether you are eligible for complementary protection. If you checked (v ) “(2) Recognition of eligibility

for complementary protection,” we will determine whether you are eligible for complementary protection

O O RGEEH

O OW7ERRESRE

HKEFLDOID,

Please write your date of
birth as indicated on your
passport.

L7eHaIc

23

i A

this application form to apply for:
HION 45 B K OV R

s

JE

(2) Recognition of eligibility for complementary protection (Article 61-2, p.

ZITHOb0E LT, AFGEHEEEELET,

EHLon—DlIlF =y 7 &2 LTSN,
Check either of the above as applicable.

EH615 0 2 5 1 O HEE)
(1) Recognition of Refugee status (Article 61-2, paragraph (1) of the Immigration Control and Refugee Recognition Act)
HIEE (HYOAJE 8 BR R OVl SR 1R #1145 00 2 45 2 I ¢ 1 35)

* Please write your name in Latin alphabet characters as indicated on
your passport.

* Please write your name in the order SURNAME, GIVEN NAME as
indicated on your passport.
3. B DR N K UMl SE B PR G R R B D%
applying for (1) is examined for the eligibility for both refugee status and co
L7235 812 1E, Mise RS O N0 B3 bl S, 8
applying for (2) is examined only for the eligibility for complementary pro

OWNTITHE S EE A,
for the eligibility for refugee status.

Please check (v ) the
one that applies.

"

N - W |© %
Namg NYUKAN ~ ICHIRO Sex
O 7 Female
2) Year (H) Month (H) Date HIE D%
* Please write your current address in 1990 1 1 Current X% * Please write your current job.
occupation Wy
Japan. I Please write your ? * If none, please write “ X" or “/.
* If you have a residence card, please nationality/region as H
write the address written on it. ABCDE | indicated on your : ODATBA
[\ Place of birth
I ) passport.
AN . .
B A 0 Please write your place of birth
i i 5-5-30, KONAN, MINATO-KU, TOKYO as indicated on your passport. If you checked (V) “Person

* Please write a phone number that the
immigration office can contact you with.
- If none, please write “ X" or “/.”

|l 012-345-6789

T OTICIC T TCTCPTTOTT I

If the phone number is yours, please check (v ) “Applicant.” If the phone number is not yours,

please check (v ) “Person other than the applicant.”

OA&AN

Applicant
YA N LIS

Person other than
the applicant

other than the applicant,”

please indicate whose phone

Name of contact person (a person other than the applicant)

YNV R e number it is.

NYUKAN MASAO

If you have a passport, please
check (V') “Yes.”

If you do not have a passport,
please check (v ) “No.”

If you checked (V) “Yes,”

please write your passport
number.

EEEI2EES U DOHR) K5 i Fs D F & (b0 DEHE) 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
i A123456 residence card
ik % |D7aLidEsY TR S2WPPEE oL | ma .
H ?6%’ﬁﬁ£% (1‘(']\’(‘T' S ]1(‘(‘“5(‘
Passport y\ Yes ......| Other ID certificate No Yes

If you have an ID certificate
other than a passport, please

check (V') “Yes.” If you do not,
please check (V') “No.”

If you checked (V') “Yes,” please
indicate the type of ID certificate.

Please do not write anything here.

() HEORE ST, HAREEBIKASIAFLT D,
(Note) The size of this paper is "A4" as specified by JIS.

*The name (NYUKAN ICHIRO) on this application form is a sample. Do not copy that onto your own

application form.

*Please do not write anything in the margins.
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[EEHEE] [Instructions]
UToBEEFEH2 IS HAE ETEMIZE L TIEIWY,
Read the following instructions carefully before you answer the questions.
MATCEBEEHICIE, Foy 782 LTLIEEIWN,
Check the items to confirm that you have read the instruction.
DZORBEECE, SREBEBLEVEBFEZ2L2TEOTIEI Y,
In this application form, state all circumstances that you wish to claim.
M HECHE-THE, FETHHMCTF=y 7% L. BARDITIE. BEH»OFHM
WCENWTLEEN,
For completing this form, check the applicable boxes and provide specific and detailed information in the designated spaces.
M ZOHRFECHEEIXTHIILERRLAEY., BEROBRZRRHLAEESIX. BE
ERFBEHDZLBH Y ET,

Providingun

ination process.

* Please provide details about your father on the top and your mother on the bottom.

FIFEHER A ) « : 3
" * If deceased, please write the same under “Present residence.
k) Parl
ﬁ*ﬁ ,EE % Eﬁzﬂ E] [ - e (Xlﬁ)‘EE?%ﬁL'(b‘b Iﬁ.ﬁ’f@%{fi&
Relationship Name Date of birth [ Metere/Resion oreaunty of provsion Present residence
2 (YY/MM/DD)
NYUKAN ~ TARO 1960. 1. 1 ABCDE OOcCITY
Father
NYUKAN  HANAKO 1965. 1. 1 ABCDE OOCITY
Mother
XxHEw (- .ﬁrli <R G A Please write the number of your siblings, excluding you.
About your brothers/sisters (total: _2_ persons)
et &% £ AEH A PR 614 - Mok (Xlt@ﬁ;&ﬁ?%fa LTns ﬁ@@%{{i—m
Relationship Name Date of birth Sex Nationality/Region (or country of domicile) Present residence
[©) (YY/MM/DD) |4 &
BROTHER NYUKAN JIRO 1980. 1. 1 EZ F'\::;e ABCDE ANACITY
@]
SISTER NYUKAN ATKO 1992. 1. 1 EZ F'ZI::;E ABCDE DOCITY
0% Male
* Please provide details about your siblings O+% Female
(brothers and sisters). 1 O% Make
* If there are seven or more, please write them on O+ Female
the Continuation page of Question 3 or another EI%"% Male
sheet of paper. O+4 Female
0% Male
| O# Female
BlRHE. 1 () 7 AU EEFARERE L TS EI N,
About your spouse and children (Note) Use an additional sheet if there are more than six persons.
L K & EEAD | WA [k cememeios | B{EO R
Relationship Name Date of birth Sex Nationality/Region (or country of domicile Present residence
® (YY/MM/DD) | &
WIFE NYUKAN SACHIKO 1993. 1.1 0% Male ABCDE MINATOKU KONAN
14 Female
?/\
@ 0% Male
O% Female
* Please provide details about your relatives (spouse and children) D%MI
(R ale
other than your parents and siblings. D4 Female
* If there are seven or more, please write them on the Continuation
i O% Male
page of Question 3 or another sheet of paper. Ol Female
0% Male
O# Female
© 0% Male
O# Female

*The name (NYUKAN ICHIRO) on this application form is a sample. Do not copy that onto your own
application form.
*Please do not write anything in the margins.
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Sk B A1 o JE A

Residence history

before coming to
Japan

—

Please write down all information about where you lived and the period before coming to Japan.

Please provide details about the
last school you attended before

N Please check (V) the

after coming to Japan, please
leave the space blank for until

IS o T B
Period Place of residence
(YY/MM/DD) (YY/MM/DD) -
OOSTREET, AACITY
2018. 1.1 2021. 1.1
[JCJPREFECTURE, ABCDE
2021. 1.1 2023. 1.1
Regarding the period of residence TOKYO, JAPAN

Did you graduate

Please write the date you

; category of the when you lived here or did you drop out
coming to Japan. Vel I :
g p school that applies. in e micele? H graduated or dropped out.
— T e T 1 H BTRR | wx wmean
55 H E‘i D Category School name Location Graduation status | D of graduation/dropping out
WIS s Dvs O ¥ 4% (YY/MM/DD)
Educational Elementary v
Middle school  High school Graduated
background before pcoet - 00C ANACLTY R 2010. 1. 1
coming to Japan MxF Ozofs () SRS
versity other () Dropped out
Please provide details about
all the jobs you had before = — TR
SN O B (EAB) £, PAE Bk, EBNE
& pa: Period Name of company etc. Location Title/position, job description
. 5 (YY/MM/DD) (YY/MM/DD) () —~ C(]\[l) \N\ ) C\ A A
RAAOME | 2018 o i
Job history before
coming to Japan " ~ AN COMPANY AN 0o
* Have you ever been to Japan before this visit?
- If you checked (V') “Yes,” please provide details about all your
previous visits to Japan. If you checked (v') “No," please do not
. i o e MAE L7 H AR B HIE L7 B 3k A
WD ST @ Wi i el pf entry to Japan Date of departing from Japan Purpose of coming to Japan
(YY/MM/DD) (YY/MM/DD)
2017.1.1 2017.2.1 TRIP
HAD 1. . 2.
IROHAEE| 0p L | oy
* Have you ever been to a country other than Japan?
* If you checked (V) “Yes,” please provide details about all the
countries you have been to except for Japan. If you checked (V) Ped e (E4) HE HT 34 s T B
“No," please do not write anything on the right side. Destination (country name) Period of stay Purpose of travel
—\W — (YY/MM/DD) (YY/MM/DD)
EIZF%{%? EFGHI 2018. 1.1 ~ 2018.2. 1 BUSINESS
(HAREBES) | o7l M b
Travel history to ~
foreign countries No Yes
(xcluding Japan) Please write your religious sect (denomination/branch
within the religion). For example, Sunni within Islam,
Catholic within Christianity, etc.
Bk - ik R =
Ethnic origin Religion N If 3 )
eligious sec
S 78 etz & Tzl £z
Language Reading Speaking Writing
REE Please write the M ! o DT‘W S o
Native language language you most Yes (can read) No (cannot read) [Yes (can speak) Spc;;l&(:;\nnot Yes (can write) No (cannot write)
naturally use.
Mwr mEN) ) mEN) Omr MARwf
In addition to the Yes (can read) No (cannot read) [Yes (can speak) L\lpia(li?nnm Yes (can write) No (cannot write)
Z DAt D FTHE 7R language you most |77 mEN) amr [mEN) Omr mENUIE
=
Other ;r:;uages natuza”y use, Yes (can read) No (cannot read) [Yes (can speak) L\:Jia(li)annm Yes (can write) No (cannot write)
please
write down all the (|07 OA ] [mhz) OA "] Owf OA& ]
other languages in ||y (can read) No (cannot read) |Yes (can speak) L\loea(:(:;innol Yes (can write)  No (cannot write)
which you can read, P
speak, or write.

*The name (NYUKAN ICHIRO) on this application form is a sample. Do not copy that onto your own

application form.
*Please do not write anything in the margins.
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1 HREBRECKELESS. #rD, EOXIRILEEINIBEZLRH Y T,
If you went back to your home country, what harmwould be assumed and who do you believe would harmyou?
(1) FEnD
Who do you believe would cause the harm?

O EHREE (L%

Government authority (Name: If the one that would cause harm to your life, body, etc. is a government agency of your country, please check (V')
0O EELis (4% e “Government authority”; if it is another, please check (v ) “Other than above.” Please also write the name of the entity, etc.
Other than above (Name:

(2) EOXO5RZ LI dBENRHY ET 0, (BENICENTIEZIN, )
What do you assume would happen? Explain in detail.

* What kind of danger would your life, body, etc. be in if you returned to your country?

* As this is important for the examination process, please describe in detail.

(3) ZOBENEE DX N2 6 T,

When did vou perceive the fear of harm for the first time?

* When did you first feel that your life, body, etc. was in danger?

+ Please describe as specific as you can remember in the format  “From YY/MM/DD.”

2 ER1OBZRAMRDZHEITKRO ENTT D,
What is the basis for your fear described in Question 1. above?

If you checked (V') “(1) Recognition of Refugee status” at the beginning of the application form, please check ( v ) the applicable reason(s) why you

would be in danger if you returned to your country. If you checked (V') “(2) Recognition of eligibility for complementary protection” at the beginning,

please do not check anything here.

(Note) If you apply for the recognition of eligibility for complementary protection (an aj of the
Immigration Control and Refugee Recognition Act), you only need to fill in ~(No need to check the box).

O AfE O =% O =i O fEOHEMEROHBEETHL Z L
Race Religion Nationality Membership of a particular social group

O BURKIER
Political opinion | If you checked (V') “(1) Recognition of Refugee status” at the beginning of the application form and have reasons other
(Fh) than the five listed above for which you would be in danger if you returned to your country, please describe them in
(Reason) detail here. If you checked (v ) “(2) Recognition of eligibility for complementary protection” at the beginning, please
describe in detail the reasons why it would be dangerous for you to return to your country.

3 LRL1OBENRSD EBZXLMMERLILETCOERELBHNTIESI N,

Provide all facts based on which you are claiming the fear of harm described in Question 1.

(FE1) BEICY—->TiT, BN, o, T O #ENL, FPOEI R PEXNEOMN,
¥z riler i XNEON (@EE) 75):}975)5;9 Z. {ZIKE’J b\'C<7Lé<I/\

BExplain in detail the facts, including who cause e as dire e

events took place. and the reasons for the relevant act.

(FE2) BiZ, FEROMESLENEZZ T BB, BfisZ L0 b 5T,
ENHIZHONTH BEEMIZENTIZI N,

In particular, if you have ever been physically detained or suffered violence, or arrested, or suffered violence, explain the circumstances in

detail.
(E3) ZOMBREY RNHEITIE, KOX—VOfkFEHKICE N T EE 0,

Continue on the next page if you need more space.

+ Please describe in detail the events/reasons that led you to believe that you would be in danger if you returned

to your country.
* Please describe in detail what was done to whom and by whom and the when, where and reason thereof.

* In particular, if you have been detained or subjected to violence, please describe it in detail.

If your answer does not fit on this page alone and you are going to write on the next page, please check (V)

“Continued on the next page.” If you are not writing on the next page, please check (v ) “No next page.”

—

O D=1 < O KROX—IFMEHLRN
Continued on the next page No next page

*The name (NYUKAN ICHIRO) on this application form is a sample. Do not copy that onto your own
application form.
*Please do not write anything in the margins.
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(3 D ki FHL) (Continuation page of Question 3)

Please use this page if your
answer does not fit on the
previous page.

*The name (NYUKAN ICHIRO) on this application form is a sample. Do not copy that onto your own
application form.
*Please do not write anything in the margins.




* If something happened to your family for the reasons you wrote for
< EB %k{ﬁlj > Question 2, please check (V') “Yes” and provide the details below.
* If something happened to two or more members of your family, please
write all of them.

* If you checked (V') “No,” please do not write anything below.

4 LH20HHICIA. DREOFEOHIMANRRI 5722 &ddH Y 5.
Has anything happened to your family members owing to the grounds described in Question 2. above?
O &Fw O wnx
Yes No
NI EEZTERIT. ETOEFITHONT, BEMITHENTIZE N,
If your answer is "Yes," explain all specific details.

K % Geln | W - B % B e | COLO R ARRT N
Name Relationship Place Who caused the event? What happened?
When did it
. occur?
Rellatlon Please write Who
Name of your Shlp in the format Where did caused What was done to your
family member }’V'thlthe “YY/MM/DD it occur? it to family?

amily ® occur?

member
YY/MM/DD.”

5 HRIIASEOHR - MEHRENRERCHBICHEST O L LT, ML2OMMKBARENEET, )
R LY, R GadE) L2 LTWELed,
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 Fw O winx
Yes No
NIv) EEZTEEIF. RENIIENTIZ SN,
If your answer is "Yes," explain the circumstances in detail.

* Have you joined or supported any organizations (including Japanese ones)?

Please write only those that are relevant to this application.
- If you checked (V') “Yes,” please provide the details below. If you checked (V')

“No,” please do not write anything below.

o™ LAk 4 % Bk TEENA

Period Name of organization/group Your title/position Details of activity
From when to when did you o
join or back (support) the Name of ngar;)'zatkm(;‘ V\c’)h?t was What were you doing / did
organization? Please write in you joined or backe your: . you do for the organization?
the format “YY/MM/DD to (supported) position?
YY/MM/DD.”

6 HRIISEOHR - MEHRENRERCTHBICHEST SO L LT, BHAMWERZRVILEY , 177H%
Lol ERBVETH, CRARICLSTTEIZED, )
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 &w O wnwx
No

+ Have you spoken about your opinions regarding the politics of your country’s
government to people around you? Have you acted on them? Please write only
those that are relevant to this application.

NEw g EEZTLEIE. BEMCHENTIZS Y,
If your answer is "Yes," explain the circumstances in detail.

« If you checked (V') “Yes,” please provide the details below. If you checked (V')

“No,” please do not write anything below.

Please write in detail about what you did (participated in a demonstration or rally, posted your opinion online, etc.),
along with the when (YY/MM/DD) and the where (XX City of your country, XX City of Japan, etc.).

7
(1) Spizid, ZTNETIS, BHREEMS SN, ETFEEZINZIEBHY T,
Have you ever been issued an arrest warrant or put on a wanted list?
EA 0O wnx
Yes No

* Has any organization issued an arrest warrant for you or
U attempted to apprehend you?
+ If you checked (V') “Yes,” please provide the details below. If you

checked (V') “No,” please do not write anything below.

NIwvg EEZZHAE. RENICENTIES Y,
If your answer is "Yes," explain the circumstances in detail.

EHA H R4
Date Name of organization

HERAR O FEAF T FE O FFE & H o TR AR
How did you become aware thatan arrest warrant was issued or you were listed as
wanted?

JE IR
Charge

Please write down when the arrest
warrant was issued or when they
tried to apprehend you (in the

format “YY/MM/DD").

For what charge did How did you know that the organization
you wrote on the left had issued an
arrest warrant or tried to apprehend

you?

Name of the

o they issue the arrest
organization

warrant or try to

apprehend you?

*The name (NYUKAN ICHIRO) on this application form is a sample. Do not copy that onto your own
application form.
*Please do not write anything in the margins.
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J Have you ever been apprehended by the police
or taken to court?

(2) Hlp7=id, ThETIC, #HCEFEZINTZI LR H D T
Have you ever been arrested or prosecuted in the past?
O Fw O wnwx
Yes No
(3) ST, THAETIT, ARHREZITEZ L6 0 £37)
Have you ever been convicted in the past? | | you have ever been tried and convicted of a crime, please check ( ) “Yes” and provide the

O Ybi w o N (Y4 details of the trial below. If you checked ( v ) “No,” please do not write anything below.
es (o]
NIwvg EEZEHAE. TOMFEHHOF K2 BENICENTILEI N,

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

£HH #HH A4 E 4 TR N 2
Date Court name Charged offense Court's decision

When were you

informed of the Name of the
outcome of the trial? Uit i vt For what ch.arge What outcome were you
Please write it in the you were tried were you tried? informed of?

format “YY/MM/DD.”

8 BHielid, ITNETICAALUSOEREROKE (UNHCR) FICREZROIZZLRHY T h,
Have you ever sought protection in countries other than Japan or from United Nations organizations, including UNHCR?
O &Fw O w»nx
Yes No

* Have you ever requested for help from a country other than Japan, an
embassy of another country in Japan, or the United Nations (UNHCR)?

. * If you checked (V') “Yes,” please provide details about the request below. If
NI & x=881%, BEMIcENTL

. . ) . | youchecked (V) “No,” please do not write anything below.
If your answer is "Yes," explain the circumstances in detail.

E - [E R4 FheA it 2
Name of country/UN organizations Details of proceedings Results
Where did you request for Did they or did they not help you? If you

How did you request for help?

help? received help, what did they do to help?

9 HARIF., LR1IPL8ETEHRBMLENEZE M T L2ERZRET LN TEETN,
Can you submit evidence supporting your statement in Questions 1 through 8 above?

o 3w O vwnx J + Can you submit to the immigration office documents, photographs, or other
Yes
NIwv) LEZSEF. BEMNICENTIZI N,
If your answer is "Yes," explain the evidence in detail.

evidence that support what you have written for Questions 1 to 8?

+ If you checked (V') “Yes,” please provide details about the evidence you can submit

R4 N below. If you checked (v ) “No,” please do not write anything below.
Name of evidence Details Reason for submission Expected time of presentation

What kind of evidence is it?
Please write it in a way Why are you
submitting it to the

) o immigration office?
has XX written on it” or “XX What does it explain?

Around when can you
submit it to the
immigration office?

What can you submit? similar to the following: “It

is shown in the photo.”

*The name (NYUKAN ICHIRO) on this application form is a sample. Do not copy that onto your own
application form.
*Please do not write anything in the margins.
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* What countries did you go to after you left your country but before coming to Japan?

* If you went to countries other than Japan, please write all of them in order.

10 HREPAENOITCIEEPD HAICERET 2 £ CORMIC OV CHRFMICENCIEavy,
BHOEZEHR LS8, 2 THEVTIES N,
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.

#HA W () FHHA AE#E (B )
Date Port of departure (place of departure) Date Port of arrival (place of arrival)
. ; . -
When did you Wher?e did you d‘ep;AarF When did you arrive? Where dl(.:i you arrive?
depart? Please write from? Please write it in the N Please write it in the
itin the f format “XX airport/port A 02 T format “XX airport/port
it in the format ’ format “YY/MM/DD.” ’
“YY/MM/DD.” (country). (country).

(1) AEOARSNDAEIZONTEYTLHDICTF =
What was your route to Japan? Check the applicable item. If you came to Japan directly from your country, please check ( V') “Directly.” If you came to

O ®EAT O _F=E&hm — (2) Japan from another country, please check ( v ) “Via a third country” and answer (2). If you
Directly Via ey 7 ) )
I o checked (v ) “Directly,” please do not write anything for (2).
(2) FEERAOHBEIT, Y T2b0F v
If you came to Japan via a third country, check the applicable item. |
O FHax i ) - ) )
Transferred at the third county Regarding the country you were in before coming to Japan, if you were there to change planes or

11 BAEOEEIREIZE 5 TT D,

ships, please check (v ) “Transferred at the third country.” If you lived in the third country, please
How is your health condition now?

check (V') “Stayed in the third country.”

O Rir O KRR
Good N<0t g;)Odﬁ K74 - R A R LT X * Why are you not in good health? Please write
. q . 1) BARmyedhidn - etk Z ZEV, :
 Areyouiinigood health7 If yes, please check (1) “Good. " f Provide the specific names of giseases and symptors. d.own whatis wrong or what hurts. )
not, please check (v ) “Not good.” If you havej seena fjoctor, please write the
- If you checked (v ) “Not good,” please also answer (1) and | (2) MBEERLERIIC & DB EZ T THET A, wEImR @ e flinessy il
> . - >
(2). If you checked () “Good,” please do not write anything Avre you currently receiving medlc?l treatment by a doctor or outpatient care?
O &Jw O vwnz
for (1) and (2). Yes ‘K
12 HRWEENA X2 —FT 256, @FITLETT D, )
Do you need an interpreter for interviews by a refugee inquirer? Are you currently seeing a doctor regularly?
O 3w — (1) RO (2) ZERZELTEZES N,

Yes Answer Questions (1) and (2). ) ) s
O winz — (2) ZEKLTES, + Do you need an interpreter for the interview?
No Answer Question (2).

- If you checked (V') “Yes,” please also answer (1) and

(1) BIRIFMEEEALELET D pga P
What Ianguljage interpretation do you need? (2). If you checked (V') “No,” please only answer (2).
=%
. . ) 2=}
What language would you like an interpreter for? Language name

(2) A2 Ea—ICALTHLETL2FHERHAE, BHLLBICHENTIEE W,
(] - HERAAELEBRAOMER ., WRA O EEE)
State your requests for interview, if any (ex. preference on sex of refugee inquirer or interpreter, or nationality of interpreter),

Please write any preferences you have about the interview other than (1) above, along with the reasons.

(e.g., | would like to have a man/woman as the interviewer because XX, | would like an interpreter of XX nationality because XX, etc.)

L LZZARICRRY B RWIGEITE, LTI F=y 72 LTS,

Check the following box to confirm that the submitted information is true. Are ther.e any mistakes in what you
O HEBCEHL-ZAFEITRCHEMFEL TR, #B0iEb FHAT have written so far? If not, please
I understand all information stated in this application form and confirm it to be true. check (V).

AIERFHELZRIA () B L2HEICE, UTOHBZOWTEHL T EE N,
If this form is prepared by the applicant's representative (see Note), fill in the following items:
() AAEADLGRICTH 2 WE TH D & & XIFERZOMOFRIZ I Y AL HIATE o & X%, YUHiEH
DR, B BURE, . UTBEARFHEE IR THFET D2 LR TEET,
(Note) If the applicant is younger than 16 years or cannot attend the proceedings due to sickness or other reasons, the applicant's parents,

(GEdh - VERE L 72 A D) Please write the date of submission
(Name of person who created the application form) of this application to the
(zEH L DBER) immigration office.
(Relationship with applicant) Please sign here.
PIE (REA) B4 L % A H
Signature of applicant (representative) Year Month  Date

*The name (NYUKAN ICHIRO) on this application form is a sample. Do not copy that onto your own
application form.

*Please do not write anything in the margins.



