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Ministry of Justice, Government of Japan

HEMLS — MIHFLEERERFFE (FERRE LV — FRMH)
APPLICATION FOR REGISTRATION AS USER OF THE AUTOMATED GATES
(FOR ISSUANCE OF REGISTERED USER CARD)

HAEERERRBE B

To the Director General of Regional Immigration Services Bureau

i
iy

HAEBERUOCERBEER IFRFESHOREICESE, ROLEB
VEBMLS — MIAREERFEHFLET, Photo

Pursuant to the provisions of Paragraph 8 of Article 9 of the Immigration
Control and Refugee Recognition Act, I hereby apply as follows to register as a
user of the automated gates.
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1 [EEE - ik
Nationality/Region

2 EHEAHR 4 A H
Date of birth Year Maonth Day

Family name Given name

3 K 4

Name

4 M Bl B
Sex Male / Female

5 fEfEH
Address in home country

6 Sk
Passport

ke
Number

FATHEA H F H 5]
Date of issue Year Manth Day

A 2 I R &+ H 5]
Date of expiration Year Manth Day

7 Wk

Occupation

s a4 B
Name of work place

8 HEFLE T
Telephone no.

B A—NLT FL A
Email address




BFOEMICEELTEED,
Please answer the following questions.

1 HLEEF. ChETICEBFRAEXEBARAEUNOEOERICRL T, BE&E. MEM. EHEEL CEE
EXEFINSICTHETAHIZAEONECEEHYVEITN (MITHEFLEAEFET ),

1. Have you ever been convicted of a violation of any law or regulation of Japan, or of any other country, and been sentenced
to imprisonment, imprisonment with or without work, a fine or to an equivalent penalty (including suspension of execution
of the sentence)?

- O &Ly Yes O WLivz No

2 HErE. BEAMPLRERBHF SN E, BEAMLGHEGRICKYHELEIE, XIE. BAAD
ITEZEFIAEZIEEHY T H, .

2. Do you have a record of departure from Japan pursuant to a deportation order or a departure order, or have you ever been
denied landing in Japan?

- O [XLy Yes -0 Wvx No

3 HUEENZBITHEBHIZCFzvIZLTSESL,

3. Please check the applicable items. R .

00 BADAWEE (BAELEBAARAERECNOANELSHAEE A>T DHE)

IZARE L TLV %,

(1) You are affiliated with a Japanese public organization (the national government or local government, or an
OF_g‘anization where the national government or local éovemment is the principal investor).
020 HEEXOAMKE (MFELLFBALAHKARIXFIIAOATLIEEZELL TS E
B) ICATELTWL5,

(ii) You are affiliated with a public organization (the national government or local government, or an organization
where the national government or local government is the principal investor) of a designated state.*
03 EME#EICFHELTWLS,
(iii) You are affiliated with an international organization.
0@ BHAOKALSR#HMXIZTOFSHRICHAELTWLS,
(iv) You are affiliated with a Japanese listed company or its subsidiary.

06 #HEEXO#KALSZESAICTAHELTLS,

(v) You are affiliated with a listed company of a designated state.*

O BEAXAEELLFHEOKRBEAEABALLOBAXFIHEERXDEANICHEL TS,

(vi) You are affiliated with a Japanese company or a company of a designated state* where the amount of the
stated capital or the total amount of the contribution is at least 500 million yen.

020 O0OAMBEXTOOEHEEBLOBABREZALTEY ., AD, TOEXFICHALREL TXE
BYAORBENHSCEZEHRHELT, ZBEAXBEHEIG, HDHEEORFREEFEERIZONT
DEENGEINTWD,

(vii) You have a business relationship with the public organization given in (i) or the company given in (iv), and
have been requested by such public organization or company to apply to register as a user of the automated gates

owing to the need to visit Japan repeatedly for the business.
O +2LEAEAINSHLIZLEZRODIICRYDILSYMA—FZEFHRBELTLS,
(viii) You have a credit card which can be used to ascertain that the holder has sufficient funds and credit.
09 O~@DOVWIThAhrDEH#HZHE-LT. BEEHEN—FOXFER2FXEFZ2FELS5&LTY
SEDEBEXEIRBRETREOFTH D,
(ix) You are the spouse or an unmarried minor child of a person who meets one of the requirements listed in (i)
through (viii) and has been or is to be issued a registered user card.
OWEREOWWTRIZHEEZE LG,
(x) I do not come under any of the above.
¥ HAEIZTOE (XE#MhE - THREE) O—BRFAFEICTLTCEEEZREBEZR>TUVSHE (X(TiH
B ITERRE) ZODVET,
*This refers to countries (or regions or special administrative regions) to which the Government of Japan grants visa
exemption measures for ordinary passport holders from such countries (or regions or special administrative regions) .
4 STO~O U DL EMAENEFOHBEL P &0, _ _
REORATIFULEORN., REXFTEHOBELLTHELTSY ., BF&RL5I SRS HZRMA
CHBCENFESNTWLET A,
4. Please only answer if you checked one of the boxes from (i) to (vi) in question 3.
Have you been affiliated with an organization or company in the capacity of director or full-time employee for at least 1 year,
and do you intend to continue in this position after submitting the application?
- O [FLy Yes - O WvZx No

LEDRBRBRIEREHEMEDY T A

I hereby declare that the statement given above is true and correct.
READER HFEERFAH

Signature of the applicant / Date of filling in this form

F A H
Year Month Day




