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For applicant, part 1 Ministry of Justice,Government of Japan

£ W o7 i A B OFF " B OGE E

APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

N ¥/ — E
I j( ﬁ_ Bt 15B516ETOETORERTTHL. BB, BBTILDONLEEE =
To the Minister of Justice IZIXTAL ERET 3, o
oto

HNEAE B OV RGRTEIE SR 205 BB 2TH O E I DX, IROLBVIER B OE T ERGELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for a change of status of residence.

1 Bk 2 £FHA & H A
Nationality/Region Date of birth Year Month Day
3 ﬁimf‘ [ « e@r—Forsy-EBTs. |
Family name Given name
4 BB & 5 Az 6 RfmEoFE £ - I
Sex Male/Female Place of birth Marital status Married / Single
T Wk 8 AREICZHITDEAH
Occupation Home town/city
9 {FJEH
Address in Japan
[ GiE: e et FER
Telephone No. Cellular phone No.
10 fiteze  (DF =5 )A 7R 4 H H
Passport Number Date of expiration Year Month Day
11 BUCH T HIERER TR 1]
Status of residence Period of stay
FERE WM OR T H F H H
Date of expiration Year Month Day

12 FRBI—RE=

Residence card number

. FOVOBEEDIZET6AL. 20 —EiE

13 LT HHEHER EED) EBRUNRELRKOBAN1EILERT S,
Desired status of residence
TERE I J (BEOM R THYommL LR B A BB ET, )
Period of stay r6A 1X (&M F1 < (It may not be as desired after examination.)

14 ZEHEOHHR HERRB1SOEBEEXRITICBVTERICHEITH-HDE

Reason for change of status of residence {BZ&{T571=8D,
15 JUIRA PR LT DA T2 LD E (A REIMIBITOLOEE T, ) KA MIE E LD %5 T,

Criminal record (in Japan / overseas)?¢Including dispositions due to traffic violations, etc.

A (BAERAE )
Yes ( Detail:

16 75 FBUZ (52« BE - BB <« LB ATk - #L A RE - U A - U REZ2R L) K OVl a4

Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

A (THIOHAE, UTOMIC/E B BER OCREEZRLALTIZS, ) - &

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

AN

) | No

, - o T B 7 — F &
b=y E . po I8 o /) N =
for 1P K 4 AR I o e BB AR BEIATE [ s

Relationship Name Date of birth | Nationaiity/Region Residing with Place of employment/ school Residence card number

applicant or not Special Permanent Resident Certificate number

[=)

k=2

e
Yes / No

FERE

Yes / No

¥ BIOWT, ARRIAATTRIT 25013, itAEOH 5 HEA—YDLBIRRL TS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16DV TIE, RS R 2 T2 A TS L TR 3228, 7eds, TIHE |, THAEFEE NITRDBFEOSA1E, T1E R BRI O HEHHL TS,
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”.

(F) EESHO L, PEHICBEREEHEAERLTRIW,

Note : Please fill in forms required for application. (See notes on reverse side.)

() FEEFICHERIIK T DA LI e AL 7256113, ARSI ESZ T HTERHYET,

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) TEFE 1 TH) S8 - E 80 b 28 T
For applicant, part 2 U (Others) For extension or change of status
17 JEBEINZ  Type of activity
Ol O%4% OK2H O st O sliEEL O s gt
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O SMEEEG L O KNdsdtt O S EAREF L O Fis+
Registered foreign-qualified lawyer ~ Public accountant Foreign-qualified certified public accountant Certified tax accountant
Ot fRBRITE L O et OwEAELE OfTEEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@ O Ea O sEBHER O ARl O Prbhl O BhEERT
Doctor Dentist Pharmacist Public health nurse Midwife
O E#&hh (EPAB AR, ) O AR O e A=+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O B2 R il O BRAPes £ O fEZEms L O #LRE AR L
Radiology technician Physical therapist Occupational therapist Orthoptist
O PR Lot O #HAE A+ ]
Clinical engineer Prosthetist
@[ O ZFFEMHEHA O ZifELRFRE B OZEEEZ T, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ ODOv—*%x7-FK)7— O shEr# L ]
Working holiday Foreign lawyer
Gl O7rvFaT7AR—YiEE 1
Amateur sports athlete
®L OAs—riys ]
Internshio_ o ) )
@ [ [ EPAFE#fifi O EPAST#EfRAL T O EPAF FERTBAR &
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
[ EPAST st Ak foedii & O EPABLZ I st Ak ol & ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
( O SEARRETH O SR E A EMRE ST &
Foreign construction workers Foreign shipbuilding workers
O &S EEER O FF 3 (E R X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O BF R 2 SR ([ SRR 5 X)) O &P R (E S F X)) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O B3R ]
Fourth-generation foreign national of Japanese des nt@D':3‘-:.:‘y97_9§1:_|-(-J--c‘s Eaﬁ@[“:f;;so-c
[ O tcEmEHE) L ]
Entrepreurial activities H °
®[ W Toff ( <EHH> FEREI1SOEMERZRSFICHVTRBICHBET2-ODOEMETI=0, ) ]

Others
(T CRIRLIZ KBTS C LT O HIZOWTEEA)

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

O OF&#NLI-HE -
If you selected (D

O @Q%EINLI=GE -
If you selected @

O @#&BRLIGE -
If you selected

O @zEERLI-SGE -
If you selected @

O @zEERLIGS -
If you selected ®

O @xBRLI-GE -
If you selected ®

O @&BRLI-SGE -
If you selected @

O ®@FF/RLI-GH -
If you selected

O @& BRLI-%GE -
If you selected @

O WEBARL-GE -
If you selected

O @& BARLI-%HE
If you selected @

- 18 2T R MBI AR
Fill in the questions 18, 27 and signature.
- 18,1927 R O\ B4 MM A FE A
Fill in the questions 18,19, 27 and signature.
- 2TROTEBAM I ZTEA
Fill in the questions 27 and signature.
- 22,21 OB ZRE N
Fill in the questions 22, 27 and signature.
- 18,2027 R N FAM I ZFCA
Fill in the questions 18,20, 27 and signature.
- 21, 2T RO B4R ZRE N
Fill in the questions 21, 27 and signature.
. 18,19,22, 27T K DN EA MM ZFEA
Fill in the questions 18, 19,22,27 and signature.
- 18 2T R MBI AR
Fill in the questions 18,27 and signature.
.+ 22,21 OB Z7E N
Fill in the questions 22,27 and signature.
-+ 19,23~2T R OB 2R A
Fill in the questions 19,23~ 27 and signature.
- 22,21 OB ZRE N

Fill in the questions 22, 27 and signature.




REAFERA 3 U (Z0fth) B H01 ) BT - £ R R 2 B

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

18 & 15 Place of employment or school

SN - H2EPTA

Name of branch

()T

Address
()EFEE
Telephone No.
| S5 3 %8S Education (last school or institution)
OO AL O
Japan foreign country
(20 R¥ke () O KRFpe (&t O K% O s AL i
Doctor Master Bachelor Junior college College of technology
O w2 O o O 2ot ( )
Senior high school Junior high school Others
SE=ves
Name of school ]

—
(4773 - FRAR SIS R ;

Name of the department /\:ﬁ sjicialized cour
B)FFHEENA

Date of graduatio Year Month

20 #FE Record

=3

O FVeyr Rty e
The year when the applicant participated in the Olympics Games Year
O HAEFE RS S i
The year when the applicant participated in the world championship Year
O Zfh [FEERA et R 15 e
The year when the applicant participated in other international competitions Year
(it =4 )

Name of competitior
21\ £ DORZEL,
iversity name and faculty

-

22 FLURHO/SEBT L) (BAERE 357 Jy ek Erte, ) Pupose ofstayng ndeta (ol method of suppor
<wEAHI >

BERETSOANEEEES BTSN TEBISRET 010, AERHYETHE
UHEEREFBETILO.

23 R M oyl TVTajor Yiera or stay
(19 CTREFBE (JH+) ~FEHI KK F D4 (Check one of the followings when the answer to the question 19 is from doctor to junimige)

O &5 O &y O BURY O s O #EE O 3¢
Law Economics Politics Commercial science Business administration Literature

D#% DRy ODELY O L0E% O gy Oy
Linguistics Sociology Histo Psychology Education Science of art

O Z DAL - it T
Others(cultural / social aaimmse) Engineering

O A% ) -
Agriculture

O Zofh A 28 FH ) )
Others(natural science) Sports science Others

(23 CHMAER DA (Check one of the followings when the answer to the question 23 is College of technology)

O T3 O B O ER-fE O #F - hat@tt O watk
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
GEE3 O A - 2B O fb-#ag O zofh (

S Cuttre - EguTation ULUNIETS




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

For applicant, part 4 U (Others) For extension or change of status
24 > SESYAN FAE: IS NS R e at s S RVAE Sk RNl AV UFR I EE S A =55 454 %
. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant ear

intends to start a business
2] EEE BT HOBICBE DB OV TOEBRBRFEL F
No. of years of practlcal experience of work related to the field in which the applicant intends to start a business Year
24 Wk B (UMENCBITAL DA G Te) Work experience (including those in a forelgn country)
AtE 1BAE . Att: |
Datglof joining the company| Date of leaving the comy % 3 ' bood ! %‘j‘]i’%%% %
= H | £ A ofe Place of employment

Year | Month | Year i Mont

\ /

W 4

27 FREAN EEAHANCIAHFOLESIZECA)  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.

u J: D %Eﬁ W ?ﬁ._‘:f\i 52% k *ﬁ ﬁ&) D i‘ﬂ‘ /\/ ° | hereby declare that the statement given above is true and correct.
EF| %}\ (?ﬁ'ﬂ":_{—tﬁ}\) @%ﬁ / EF| %ﬁ%,ﬂgﬁkﬁgﬂ EI Signature of the applicant (representative) / Date of filling in this form

|4 BBEAGENOES

F A H
Year Month Day

EE  Attention
HESEREFEECICREBRNBICERENECSGE, HiEABEREN) DEEEFTELITIEL, BL 7252,
HEEIEREA RITHFBEABERBEN) BEETDHTL,

In 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 EEET S Telephone No.




TR B FER A 1 U (Z01h) TERR A BT - LR A AT

For organization, part 1_U (Others) For extension or change of status

1 25, A~OUTRBEL COSANE AN DO K4 KO- — R &5

Name and residence card number of the foreigner contracting, inviting or living together with

(DI % [« smr—rorpycERTs. |
(OEBI— &S s L) (-2
R::,idence card number [ ¢ EBN—FOLRYICRET S, ]
CGRHRIDOBFEIELL T OWF IO TG EZ IR (In the case of a contract, select one of the following forms.) —
u EN O % O ## O Zofh( ¢ ERZBRR(ARHEERT
Employment Delegation Contract agreement Others BOLNBHEITERIOA)
2 HFEADIEBINE ERGH

the appl|cant‘s actlvmes

£l ; \”J QA (AN (CNJL N[ =1 IMJ* =1

Diplomat,Official Fill in the questions 3,4,5(1)~ (5) and name(signature). \
(O fratit, AR, ZOMPAR RIS, [T, ZOMBEREIGER, 7<F27 i~V T, (/4—yy7", EPAT NG -/ iail L,

EPATE i G Afi - ST sl Rk A, AMEERR - ik s &, RS SEANEINEEE R, FHE S EE (E RIS REX),

S SR (E AR R51X)

Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services, Amateyr sports athlete,Internship,Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Foreign ion workers,Foreign shipbuilding workers, Foreigl ) ‘rk A rshational strategic zones)
.o @ . L4 (B4 W ZFEA
o in the aueciine 3 45 8 7,8 and name(signature).
O EPARL /sl L Db AdE B B GUEAEZY TN
Certified Careworker Candidates (student) under EP, g 1)~ (5),7and name(signature).
O FHFEMA I 346789&0%3% (FE) Wz
Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).
O HREZZITHIEE) e e e e e e e TOROMRRA (B4 AT
applicant is to be supported Fill in the questions 10 and name(signature).
W H 7 0 i S I § 5" 4 =9 19 SO -3 (ﬁ%)*ﬁaﬁj%‘:ua)\
E T FIrm
3 T O 7 BIHRA BT AL 581 7 DIRIRLCH B4 (100 5) [) BERRTD, > ] ‘ ‘
Occupation Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select only on °
OMIZHERFE A I AU I L RIHE THAE— 1 SR IR CF B2 50 (BEEOEIRAT) E
If there is any other kind of work, select from "a list of occupation *, and fill in the number (more than one answer may be selected)

(EFE)  Attention - [ 25F TOER AR LT DHE L, HIRIIRE L] 0029,65~75,999/ B R L TZEWN,
Those who wish to reside in Japan with "legal / accounting services" should select from 29,65 to 75, and 999 on the attached "a list of occupation”.
TR ) COMER A AT DA, DI TE — 5 | 047~50,55~64,999 HEIR L TL7ZE W,
Those who wish to reside in Japan with "medical services" should select from 47 to 50, from 55 to 64 and 999 on the attached "a list of occupation”.
TR ITOERER DT 25613, AN, BT %) 0112 A ZRIRL TN,
Those who wish to reside in Japan with "official" should select "112 official " on the attached "a list of occupation”.
TR EIR T ) COMER R LT DHAE, BIKKTIAR 5 0080,82~99, 111~112,9997HIEIRL TIZE W,
Those who wish to reside in Japan with "designated activities" should select from 80,82 to 99, from 111 to 112 and 999 on the attached "a list of occupation”.

4 JEB)NZZERN Details of activities

< BREpl>

BEREISOADEEEEAFICEVTEBICRHETHEHIC, NERFNEFTHERUTEEEETBETIL0,

5 EhYE, BT MR TR Place of employment, organization or school to which the applicant is to belong N
(), 3), GRTOIOVTHE, FICHBSEBHAIC OV CERT 5L, [ <(ND(8)ETETRHT . ]
For sub-items (1),(3),(5) and (8) ,fill in the information of principal place of employment where foreign national is to work.
(D4R SN - T4
Name Name of branch

(D NFE5 (1347) ‘

Corporation no. (combination of 13 numbers and letters) ‘ ‘

(3)JEE FAAF P 3 FH S 2E 2 B (1 1HT) 36 FERZ Y 2T I E0 A 44 % Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(4)%fE Business type

O F¥MEERIHERE R OBIRL TESETLA (12D H) 5
Select the main business type from the attached sheet "a list of business type " and writepthe corresponding number (select only one) Mf%ﬁj—é o
O MU DIUE, IR IR ) DBIRLCH F AT (GBI A) E
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(O)FTTEH EAE
Address Telephone No.
(6)& A4 M (DAFR7E L (ELTAFR ) |
Capital Yen Annual sales (latest year) Yen
A g4 SHAENIRE k4
Number of employees Number of foreign employees
6 M LoHifr 7 R ATER T E
Position Period of work / Study

8 JI AN (Bi5 | <A1 SHLE) K OATETH REY- (£ PRR%) - R EOMUREATDLOER

Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

M
Yen
9 i PN e e WA IOy (T T T TOTOWITGS T CASE 0T TIOUSEREEPeT)
ER B @K 4 \
Nat|onal|ty/Reg|on Name
(3 7l B - & (DAFH H i A A
Sex Male / Female Year Month Day

(5= Hh

Address in Japan

(6)75 _L D Hitfir.

Position
(8)1F BB % (9)F£ 58 H1H]
Status of residence Period of stay

LOTER B O T H 4 H H J

Date of expiration Year Month Day




FEHEAEESA2 U (Z2014h) TR ST - FE R AR AT

For organization, part 2 U (Others) For extension or change of status
(LDJE A Lot R Empioy :
fo WL K E2 TEZE ] T |08 HOk| 2 0 f [0 A 2 Fr B D
Relaw Name Date of birth Nationality Res'dmg with Place of employment / school Status of resiignce
applicant or not
RS
Yes/No
| T |
Yes/No
R
Yes/No
R
Yes/No
R
Yes/No
0 $eEH (HFEANERELZITHHEITEN) Supporter (Fill in the followings when the applicant is to be supported)
x4
Name
(QEHFH R it A B QFE £ sk
Date of birth Year Month Day Nationality / region

(DIER I —RE =

Residence card number

(BIEREEEHE (6)7ERE T4
Status of residence Period of stay
(DIEHHIM O T H #F A A
Date of expiration Year Month Day
B)FFEANEDREZR (FiiR) Relationship with the applicant
O *x O # 0 K U
Husband Wife Father Mother
O #X O #&fF O %@ﬂﬁ ( )
Foster father OSiRmERa
(9 &5 40 B
Place of employment
(10)#5E N\ 45 (1341)

Corporation no. (combination of 1

(12) %5 Je P E AL
Address Telephone No.

(1 1) E Fﬁ 'f% l@iﬁ)ﬂ %:%HT% ( l*ﬁ‘) 3 ;L'E Eiz é %ﬁ%)ﬁﬁ uEA’é [H% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

AN I BRBE NI UL T AR OBEITFARE) !
Annual income (when the supporter has the status of residence "Diplomat" or "Official”, there is no need to fill this in.) Yen
1 BRMUHESZ ANYR—2— (RVR—Z =B EADOLHEIZTA)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual)
x4
Name
@AFEA R & H H  QHE - 5k
Date of birth Year Month Day Natlonallty / region
DIER A —R B (OIERH B
Residence card number Status of residence
(6) EE HAEDBILE  Relationship with the applicant -
0O Bk O AA-FA O EH=E O Z 0 ( )
Family Friend - Acquaintance Employer Others
M B (8)EFEE
Address Telephone no.

2 HRM I AR —2— (BRI G AR — 2 — B HIEOEAIZA)
Supporter accepting fourth-generation foreign national of Japanese descent

(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)
DAL FR Q) FHFT4

Name of organization Name of branch

(4R /
Telephone No.

UL EDSEBMARIIERLBEDVEEA,
PTRMBIS A SE DL BT H R HR AN R—— (EAL), REE K4 OTL4 / BHERREA A

Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign nati
of Japanese descent (organization), and its representative of the organization.”Date of filling in this form

BRE, FRARIEATEROUEZR AR —F— BN OFL / BiFEEREH B

Signature of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual) form

./ Date of filling in this form [

U BALBEORH-REXLEERTS, | | | PEEBAROEE®TS. |

Year Month

Day

TR
REERRE P RECICRBNRICEEN AR, TR IR E SN EE @B ET52L,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part .




