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Ministry of Justice, Government of Japan
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To the Director General of Regional Immigration Services Bureau
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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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Date of birth Year Month Day
Family name Given name
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APPLICATION FOR REGISTRATION AS USER OF THE AUTOMATED GATES
(FOR FOREIGN NATIONALS ENROLLED IN THE GLOBAL ENTRY PROGRAM)
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Sex Male / Female
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Address in home country
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Please answer the following questions.
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Please give your “PASS ID” which was issued to you by the U.S. Customs and Border
Protection Agency of the United States Department of Homeland Security on the basis of
your enrollment in the Global Entry Program.
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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).
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Have you ever been deported from Japan, departed from Japan on a departure order,
or been refused landing in Japan?
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I hereby declare that the statement given above is true and correct.
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Signature of the applicant / Date of filling in this form
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