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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protection?
(1) Refugees are people 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
political opinion.
(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.

only, and not whether you are a refugee.

* Please check ( v ) the one that applies to you. You cannot check both boxes.

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

+ 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

| sub

X ELDH b,
Check gither of the above.

An annli

Please write your date of
birth as indicated on your

passport.

ZITHOb0E LT, AHRGEEZRHLET,

EHLON DIl TF =y 7 &2 LTLIEIN

this reapplication form to apply for:

™" O R E H R (A E S B R O RGRE 1 5615 0 2 45 1 T H 3k
(1) Recognition of Refugee status (Article 61-2, paragraph (1) of the Immigration Control and Refugee Recognition Act)

O O ERESRERENFE (HAEE L OERBEEF6LED 25 2 HOHGE)

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

OO HFEE LB a I, BROZY RO S REXTRE O
An applicant applying for (1) is examined for the eligibility for both refugee status a
QOHGE E LI haicid, MizmRiEdsso

nt applying for (2) is examined only for the eligibility for compleme)

%M D Fr 3 )

* 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.

ection.

ACD G PRI O W TR T S 41 F
€ction, not for the eligibility for refugee status.

E3N

Please check (v ) the one

* Please write your current address in
Japan.

* If you have a residence card, please
write the address written on it.

4 Vo o g 7 that applies.
NYUKAN ICHIRO Sex
I
'\l\ O #& FemaleI
4E) Year (H) Month (H) Date BIE DR 2% * Please write your
£ &}
| A & 1990 1 1 Current X current job.
J Please write your BB * If none, please write
% nationality/region as “X"or“))
ApcpE | indicated on your HH 2R S ODATBA
N passport. Place of birth N;
l\ Please write your place of birth as

L

* Please write a phone number that the

immigration office can contact you with.

- If none, please write “ X" or “/.”

5-5-30, KONAN, MINATO-KU, TOKYO

indicated on your passport.

|¥012*345*6789

Contact (telephone |

If the phone number is yours, please check (v ) “Applicant.” If the phone number

OA&A
Applicant
UENYES

Person other than
the applicant

(RALSLDOSE) i

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

NYUKAN MASAO

If you checked (V') "Person
other than the applicant,"
please indicate whose phone
number it is.

is not yours, please check (v ) “Person other than the applicant.” T O 4 (B0 OEE) &k
Do you have a If yes, provide your Do you have other | If yes, provide the name of
passport? passport number 1D certificate? 1D certificate
1 {
: A123456 E residence card
ik % | onL | dbo COMBIHE | ) | | w0 .
N Ly 5% 5 5y kA N Ve driver’s license
Passport /Of: es Other ID certificate ° es ]

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.

=}

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.

(F) AMORE SiF3, AREEBKASIAFZ LT S,

(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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[EEFH]
UTOEREEREZ LS BAVELTERICEZTIES Y,

Read the following instructions carefully before you answer the questions.

MAEEREHICIE, Fzv /78 LTLLEEN,

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

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

O EECYUE->TiE, ZUTIMcTF=y 782 L, RBATD I, BEH»OHMIC
FTLEI,

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

designated spaces.

O ZoR#BECHERCRTIILERRBRLLY., BBAOEHNEZRELLESIZ. SE L
AR E#DZEBDYET,

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

[Instructions]

¥

If you do not have a status of residence and have applied two or more times before, unless you submit
evidence providing reasonable grounds for the recognition of refugee status/eligibility for complementary
protection for this application, deportation procedures will not be suspended. Although we will make a
decision based on this application alone, if you have other pieces of evidence you wish to submit to the
immigration office, please submit them with this application.

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 ewen if the applicant only submits the form, the applicant is still requested to attach other evidence that is considered
particularly necessary.

ATE O EER - AEAREG RERBE RRE®R., EE, FEMK, kB aTOEAERE, ok A AT k& FEE,
K FAATORBEE., AAOHAERE, A EMELOFH FIR) CETEH Y 90,

After submitting the previous applicati

nationality, family members, history o
and religion (religious sect)?

* Since your previous application, have there been any changes to your nationality, your family, the place
you lived before coming to Japan, the last school you attended before coming to Japan, your job before

0O Wz coming to Japan, whether you have left or entered Japan, whether you have been to countries other than
No Japan, and your religion (denomination/branch within the religion; e.g., Sunni within Islam, Catholic

o 3 within Christianity, etc.)?
=

« If you checked (V') “Yes,” please provide details about the changes from the previous application below.
Yes

SEERIL LN TT D,

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

Choose the itemwhich has changed for change fromthe previous application.

O =g O FWEm Ak O kB o JE{ERE O K B Ao s
Nationality Family members Residence history before Educational background before
coming to Japan coming to Japan
O ok A Al o kI O A& A E O WA M #=% (R
Job history before Travel history to Japan Travel history to foreign Religion (religious sect)

coming to Japan
SEEANRE BEHICENTIZE N,
Bxplain in detail about the change.

countries (excluding Japan)

Please select from here what has changed since your previous
application.

Please describe in detail what has changed since your previous application.

AIEEE L ZAEEFICONT, SREIGLF &S ERLETH,

Do you claimthe same (the fear of persecution) as claimed in the previous application again?

¥ Ew + Do you still claim in this application that the same dangers to your life, body, etc. would be present if you returned to your country
Yes and for the same reasons as you claimed in your previous application?

0O wuwnwz + If you checked (V') “No,” please describe the reasons in detail below. If you checked (V') “Yes,” please do not write anything below.
No

- Tz EEZXLEEE. 208 Z B ENIZENTIEZI N,
If your answer is "No," explain the reason in detail.

Please explain in detail why you are not claiming this time what you
claimed in your previous application.

*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.



< EB%&Z@U X - Arethere any new reasons for your life, body, etc. to be in danger if you returned to your country which
were not present at the time of your previous application?
- If you checked (V) “Yes,” please provide details about them under (1) to (7) below.
- If you checked (V') “No,” please do not write anything below and continue to Question 4 on the next
page.
3 AENE, Bl ERT2BEFREERDY 70,
For this application, do you have an additional/new claim for fear of persecution?
O W — 4PBOEMICEZ TSN,
No Skip up to Question 3. (Answer from Question 4)

O &%
Yes
(1) THzaERE X, AiEIERLCBERELEBEET 200 TT D,
Is the new/additional fear of persecution related to the situation claimed in the previous application?

A
u ; wx Is the new reason related to the reasons you claimed in your previous application?
o
O &Jw
Yes

(2) DEi=ZzaEFN) NRELEZREITZ, WoTTh, BARFICLIEBETENTIZI N,

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

When did the new reason emerge? Please write it in the format “From YY/MM/DD."

(3) THlcelaEFEFRNE] 2HR21NHMo2BHIX., WOoTT 2, RAKTFICIVEBETENTIEIN,
When did you become aware of the new/additional fear of persecution? Write in Arabic numerals using the Western calendar.

When did you learn of this new reason? Please write it in the format “YY/MM/DD."

(4) TH7Z2BFRE) BREELZSGATNE. £ T,

Where did the new/additional fear of persecution occur?

Where did the new reason emerge?

(5) TH-pBERENE] ZAEIOPHECTERTE DD 2ETT h,

Why could you not claim the new/additional grounds relating to the fear of persecution in the previous application?

Why didn’t you mention the new reason at the time of your previous application?

Please follow the guide below to provide details about the new reason.

(6) THl2BERNE] ONEEZBENICEATIES Y,
Explain in detail the new/additional fear of persecution.

7 EFEEZTEOFFETT N, A FEIrBBEZZITE LD,
Who was the victim of the persecution? Who caused the persecution?

O bkkAH O AfEHEE & Rk
Yourself Same as the previous application

O &REOFRME - Bk O Efos (BEricENTZaEn, )
Your family member Other persons (describe in detail)

LS (BRI ENTLSEE Y, )

Y

Who had something dangerous done? If it is someone other Who performed such a dangerous act? If your answer is
than you, your family, or relatives (father, mother, brother, different from your previous application, please describe
sister, spouse, child, grandfather, grandmother, etc.), please in detail who.

describe them in detail below.

v OEDEIRBEFEEZT DO TT

What was the form of persecution?

+ Regarding your (or your family’s/relatives’) life, body, etc., what dangerous acts were done?

* Please describe in detail what was done and when, as these are important for the examination.

*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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O

O

BEEZT O, RETTR,

What was the cause of the persecution?

AIE R EE CHIR L7 B & Flkk Why was something done to put your life, body, etc. in danger? If
The same cause as those claimed in the previous application| the ground is the same as your previous application, please check
ERRUS (BEBIZENTIEI N, ) (V') the square ([]) on top and do not write anything below. If

Other cause (describe in detail) the ground is different from your previous application, please

check (V') the square ([]) below and write the reasons in detail.

BEEBEARTOIAREEBICRE QBB D -T2 HE. Thix BEMICENTIZEN,

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

If there was a major incident in your country that has never happened before and for that reason your life, body,
etc. would be in danger if you returned to your country, please describe it here.

(7) HRIZPAECFRE LSS, 2D, EOLHIRILE2SNDIBLNRL T,

What do you fear would happen and who will cause it when you return to your home country?

AITIE] H 36 & Rl AR
Same as the previous application
RS (UTFIC BRBICENW TS E ST

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

What would be done to you and by whom if you returned to your
country? If your answer is the same as your previous application,

please check (v ) the square ([]) on top and do not write anything
below. If different from your previous application, please check (V')
the square ([J) below and answer 77 and A .

e o

Who will cause the harm? |

EZHEE (A

Government authority (Name:

ERES (AR

Other than above (Name:

If the one that would cause harm to your life, body, etc. is a government agency of your contry,
please check (v ) “Government authority”; if it is another, please check ( v ) “Other than above.”
Please also write the name of the entity, etc.

EDEORIEEZINDIBENARDHD £T 0,
What do you assume would happen?

* 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.

0

O

4 Al B CREET2ERTIH Y T30,

Do you have additional evidence to submit with this application?

= [Ho| EEZELEEE. TOEBONEEZ BENICENTIES N,

2 * Do you have anything new to submit to the immigration office (documents, photos, etc.) with this application?
No + If you checked (V') “No,” please do not write anything below.

b5 + If you checked ( V') “Yes,” please describe what vou can submit below.

Yes

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

i WAL E CIC BRI C = 72 0o =

Yk N % =T BT
Name of evidence Details Reason for failing to submit in Bxpecte t":m 0
previous applications presentation

Please write it in a way similar Why were you Around when can
What can you submit to to the following: “It has XX unable to submit it you submit it to
the immigration office? in your previous the immigration

What kind of evidence is it?

written on it” or “XX is shown o -
application? office?

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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* Why are you not in good health? Please

5 ﬁ?ﬂ?@@%ﬁﬁg [ 3: 5 TI M, write down what is wrong or what hurts.
How is your health condition now? * If you have seen a doctor, please write the
O B O KRB name of the illness/disease.
Good Not good

(1) BRiZms ek ELH LTI ZE,

* Are you in good health? If yes, please check Provide the specific names of diseases and symptoms.

(v) “Good.” If not, please check (v ) “Not
good.”
- If you checked (v ) “Not good,” please also

il = 3 z I Y S pus \ 3
answer (1) and (2). If you checked (V) (2) BEECEMIC & DMREST T &2

Are you currently receiving medical treatment by a doctor or outpatient care?
“Good,” please do not write anything for (1) 0O 3w 0 vz

and (2). Yes

Are you currently seeing a doctor regularly?

6 HRMEEOAN X Ea2—5HELETH,
Do you wish to be interviewed by a refugee inquirer?
O iEw O vz
Yes No | Would you like to be interviewed regarding the contents of this
\I application?
NIy B2 7HAE. BRAEELSA VX Ea—T 2 BIClFRITSNE TT .,
If your answer is "Yes," do you need an interpreter for the refugee inquirer's interview?

O Fw — (1) B (2) ZEHZELTLEZEN,

+ Do you need an interpreter for the interview?

Yes Please answer Questions (1) and (2).
O Wz — (2) #EAXLTLIEE N, - If you checked (V') “Yes,” please also answer (1) and (2).
No Answer Question (2). If you checked (V') “No,” please only answer (2).

(1) WFUTMEBEEHLALE T,
What lanquage interpretation do you need?

What language would you like an interpreter for?

Language Name:
(2) 2oftif 22— IZBELTHLET L2HERHNIT, HHL L HITHFNTIEIN,
(5] - EERFAE AR A OPER], EIRA O E )
State any other requests in relation to the interview (ex preference on sexof refugee inquirer or interpreter or nationality of interpreter),
if any, together with the reason.

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.)

R LIENEICRR D B WIEAIIE, L TILF =y 72 LTSN,

Check the following box to confirm that the submitted information is true.

O HEECRRLENEETTHMELTEY ., 3|0 Ebo 1A, | Arethereanymistakesin whatyou have written so far?
1 understand all information stated in this application formand confirmit to be true. If not, please check (v/).

AERFEEEZNRIEA (F) AEELZHECE, UTOHBIZOWTERHL TSN,
If this form is prepared by the applicant's representative (see Note), fill in the following items:
() SEABLICH 2R NWEHE ThH D L & THEREOMOFEHIZ LY B S MBI TE Ve EiT,
BHUHFEEOR, B, KBE, 7. XTBBEAHFEE RO THET D Z LB 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, spouse,
child, or relative can submit this application for the applicant.

(L - fERC L7 AD R A)

(Name of person who created the application form)

(FEEH L ORR) Please write the date of submission
of this application to the

(Relationship with applicant)
immigration office.

Please sign here.

z— )

MEEHE (REAN) 0B4 i 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.



