AEEE =S8 B 5B

BHFEANSIERLA 1 A AR EBFESE
For applicant, part 1 Ministry of Justice, Government of Japan

EN - N A O I
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE |

N ¥ 5 R
BB K E B 1hs16kcotomERRTacs, 45, BETILOMNEE 5 R
To the Minister of Justice BIZITRLILREHT 5. Ph

oto

NI B OV RGRETE S 20 R BB 2D HUE I D E, IROLBVIER B OE B EPFHELET,
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 FE-HL 8 2 A4 HH & A H
Nationality/Region Date of birth Year Month Day
3R A (¢ z@r—rocsyEnts, |
Name
Family name Given name
4 M BB - & 5 HiAHn 6 REFEORE £ - K
Sex Male/Female Place of birth Marital status Married / Slngle
RS 8 AREIZIKITDIEEH
Occupation Home town/city
9 {T/EH
Address in Japan
Criass B
Telephone No. Cellular phone No.
10 fex DF = @B ZNHIR #F H H
Passport Number Date of expiration Year Month Day
11 BUCHTHERER 158 1]
Status of residence Period of stay
TERR I ON T B & H H
Date of expiration Year Month Day

12 fEEH—RES
Residence card number
13 HETHERER T

Desired status of residence ﬁ/‘&,ﬁ@]

T B8 [V 6MALURTREBETS. | (BEOKRCL->THEOMMLARDRWEARBIET, )
Period of stay (It may not be as desired after examination.)

14 ZEH DL MEERRE2S INDBITEBOL-O

Reason for change of status of residence

156 AIRAFRARET DS EZIT-ZEOFE (A ARESMNIBITHbDEETe, ) MASMER FIZLONSEE T,
Criminal record (in Japan / overseas)%Including dispositions due to traffic violations, etc.

A (BRI )
Yes ( Detail: ) | No
16 15 H B (52« B BB « -« SLof ik - 4 A RE - BUUR) AL - U REZR L) B ORI JE

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THIOBAE, LT OMICAE BBE K OREEZTLALTESN, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns’ | No

foe 1 K 4 AEAH |E ok T LT Tt ¥ — F &

Residing with
applicant or not

. . ) Resid d b
Relationship Name Date of birth | Nationaity/Region Place of employment/ school esidence card number

[al B4 4 BRI ] %

=N
(€]

Special Permanent Resident Certificate number

EERE
Yes / No

EERE
Yes / No

EERE
Yes / No

EERE
Yes / No

EERE
Yes / No

EERE
Yes / No

¥ 3UIOWT, AIRIRFEITFRIT OB AL, IRFOY FE—UDLBYITHHML TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16 2VNTIE, FUlA A 2 3285 AT RIRICREA L TR 9228, 72038, THHE ), THRESEE IR D HFEOS AL, 1E A BRI O Z3Rik L T<EE,
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”.

(1) BHZRO L, BHEEICHEREFHEERL TFIV,

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

(V) HFEFHICEFEICKTLEE LI e L2588 1E, AR RN E T HTENHVET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




MEAFERA2 U (Z0Ofh) B S ) 8T - FE R0 R A
For applicant, part 2 U (Others) For extension or change of status
17 JEHEINZA  Type of activity
Ol O#K O H O st O "liEE L O HhFEHRA L
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O A EEFF L O AR&EE O SHEAR S O BBt
Registered foreign-qualified lawyer ~ Public accountant Foreign-qualified certified public accountant Certified tax accountant
O th RS+ O fEt O wHEARE+E O 17BEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@U OEA OWEEHER O A1 il O Prfeefim O BhpER
Doctor Dentist Pharmacist Public health nurse Midwife
O & AT (EPAE AT AR, ) O HEF R O R+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O B2 A i O PReefRis+ O 1ESeHRIE T O BLRE RN+
Radiology technician Physical therapist Occupational therapist Orthoptist
O R Tt O LR+ ]
Clinical engineer Prosthetist
@ O ZF=EMAAN O FffLRE AREOFEEEZZT, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@1 Ov—%2r-87F— OsER#EL ]
Working holiday Foreign lawyer
Gl O7~FaT7AR—YERE )
Amateur sports athlete
®l OArz—rivs ]
Internship
@ [ [ EPAF ##fifi O EPAS itk 1= O EPAT RERTpAli &
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPASTFERR AL Bl & O EPARR AT t@ tik i ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
[ O SME AR & O A E N EMREL T H
Foreign construction workers Foreign shipbuilding workers
O SUESEREER O ZEs 3z (E R X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O B 2 SR (SR 5 X)) O R e iR (E M F [X) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O BRMmH ]
Fourth-generation foreign national of Japanese des en@[:a‘- TvHIT—H%FTT, BEFIZGES-T
W O ERED B#T 5. :
Entrepreurial activities
DL mEolt ( <m@p> BHEREOBITEBO D ) 1

(AT TERUZ KIS CEL T O AIZ W TEREA)
(Fillin the following items in acordance with your answer to the question 17)

O O&BIRLIGE - < I8 2TR N EBAM ) ZFE A

If you selected (D Fill in the questions 18, 27 and signature.
O @&BRLIZGS - - 18,19, 2T R O EA M) & FE A
If you selected @ Fill in the questions 18,19, 27 and signature.
O @&@ERLI-GH - < TR OB AFEA
If you selected @ Fill in the questions 27 and signature.
O @&BRLI=GE - - 22,2TR OB ZFEA
If you selected @ Fill in the questions 22, 27 and signature.
O @FBRLIZGS - - 18,20, 2T R O EA M) & T
If you selected ® Fill in the questions 18,20, 27 and signature.
O @&&ERLI-GH - IAWAYSANE-Z IE-UN
If you selected ® Fillin the questions 21, 27 and signature.
O @QE@ERLI-GH - . 18,19,22,27 % O\ BA M A
If you selected @ Fill in the questions 18, 19,22,27 and signature.
O ®@&&ERLI-GH - - 18 2TR UM B4 ZFE A
If you selected Fill in the questions 18,27 and signature.
O @&&RLI-GH - + 22,2TR O BAMR ZFE A
If you selected @ Fill in the questions 22,27 and signature.
O OzERLIBE - + 19,23~2T R O ELA M) & T
If you selected Fill in the questions 19,23~ 27 and signature.

< 22 21RO B ZFE A

Fill in the questions 22, 27 and signature.

O % ERLI-SHE
If you selected @




BEAFERA 3 U (Z0fth) TR S0 BT - 1E R B AR A B

18

—

D

\]

D

21

22

23

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

5o

Sk - FEFTA
Name of branch

Address

()W
Telephone No.

It T R Education (last school or institution)

(O OAE  O5E
Japan foreign country

(20 K¥pe () O KR¥ke (B O K% O FIR O B2
Doctor Master Bachelor Junior college College of technolog

O w2 O At O Zofth ( )

Senior high school Junior high school Others

()4

Name of school

. - —
(4) 7750 « R R 3 | Em, )
Name of the department 1, Mecialized co

) 7R EAE
Date of graduatio Year Month
FEFE Record
O AUty K B
The year when the applicant participated in the Olympics Games Year
O fAGEFHE RS Yy F
The year when the applicant participated in the world championship Year
O T OMIEERR7ZR 5 Bk = H &+
The year when the applicant participated in other international competitions Year
Gt )

Name of competitio
TEFH DO RF4

iversity name and faculty

R
¥ te|
HARBEE B (MEE X 51545, )  Purpose of staying in detail (including method of support)
<EC#EHBI>

MEFEHE2E INBITTETHIN., EHBICHEEET I LN RFTTEDZANG
BICEVWTIRERE2E I THET OIXRBERAROERBITHET S0,

=AM lw) O STy
(19 TR B (fH-+) ~FEHI KT 354 ) (Check one of the followings when the answer to the question 19 is from doctor tojuni%{
O &% O gy O Bia% O mEs O REEF O e

Law Economics Politics Commercial science Business administration Literature
O #&F O #h&% O s IS:iite s O #HET O =k

Science of art
RS

Linguistics Sociology Histoj Psychology Education

O Z DM s

Others(cultural / social ssimmme) Engineering
O A& [ A=
Agriculture
O Zofh A 58 F5 ) )
Others(natural science) Sports science Others
(23 THMZRDBE) (Check one of the followings when the answer to the question 23 is College of technology)
O T3 O &% O R - 1A O %5 - tt@tt O At
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
EEES O A « 5B O Xfb-#ae O 2ofh ( //
N 10T VLUICTS

ege)




BEAZEERA 4 U (Z0Ofh) B8 390 ] SE T « A B R 2 B

For applicant, part 4 U (Others) For extension or change of status

24 A
6. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant
ntends to start a business

i /a1 10 1 2 YA
v M= IV 7

2 EFx HIE T BICBE T 2B IOV TO EB R &
No. of years of prachcal experience of work related to the field in which the applicant intends to start a business Year

od Bk B (UMECEBIT AL D& G Te) Work experience (including those |nafore|gn country)

AtE B4
Datefof joining the company | Date of leaving the comp: %

= i H i A fe
Year 1+ Month | Year 1 Month

B a4 Py

Place of employment

\ /

N\ 4

27 REAN(EERBANICIAHZFBFOLESI1Z3C ) Legal representative (in case of legal representative)

(DK 4 @A NEDRfR
Name Relationship with the apllicant
3 Fr
Address
(-GiEicazy B R
Telephone No. Cellular Phone No.

U~ J:@ jaﬁ W@‘i$£k*ﬁ &) D i"@.‘fv | hereby declare that the statement given above is true and correct.
EF| ?ﬁk (ﬂi‘fg'f‘%ﬁk) 0)%@ / EF] %%:ﬂgﬁjzﬁgﬂ H Signature of the applicant (representative) / Date of filling in this form

(L 8HAGENOESR |

- H H
Year Month Day

R Attention
FEEERERFECICERNBFICEENELLRE, FFEAGEERBAN) PEEEFTEZITEL, B4 T52L,

FEREERER RIXRFEAGGEREN) BEB T,
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).

< HBRE Agent or other authorized person
(DK 4 OfE Fr

Name Address

Q)Fr Bk BeAE Organization to which the agent belongs EFEHK - Telephone No.




FEMESFERA 1 U (Z0ith) TR ) ST - TE R AR S W)
For organization, part 1 U (Others) For extension or change of status
1 359, HASOUTFRBEL TOAINEAD K4 R OERE 1 — R &S

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

WE % [« wwr—rorsyEnTs, |
ORI — R I
Residence card number [6 HEEN—FOLBYISERT S ]
CRHIDBEITLL F OV DI RER &) (In the case of a contract, select one of the following forms.)
m e O #fE O i O Zof( )| € RAEER(REEEMT
Employment Delegation Contract agreement Others RHONIHREIITERAIOA)
2 PERADIEBNE T%
the applicant's activities J
[]_Adzs =2 3 A 5B N N Zak (22

ﬂplomat Official Fill in the questions 3,4,5(1) ~ (5) and name(signature).
O st /A;ﬁf:.ﬁi FOMIEH - SRS, A, TOMERBEREY, TvFal AK—VRTF, (V4 yy7", EPAT il - @k,
EPAF HERfi Al &« A ué*mﬁbbﬁ%ﬁ% SME AR - ALY 7, B A E R, R B (HRMIEX),

JFE SRR (EZARIE 7 X)
Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services,Amateur sports athlete, Internship,Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Foreign construction workers,Foreign shipbuilding workers,Foreign W, anufat wers [( rategic zones)
— = =22 =
* - [Fi4 (B4 W&
|

,7,8 and name(signature).
OT5e4 B4 ZFEA

1)~ (5),7and name(signature).

O EPABL AL BAliE D5 &
Certified Careworker Candidates (student) under EP,

O FEEHA LR R 346789&0%%&.(%%)%31&6)\

Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).
O REEZ T HIGH) N (1) ZONE-RE R E -2 DY IE YN

applicant is to be supported Fill in the questions 10 and name(signature).

EEALRN T T R § B4 =y 1) Ao P (z.&é%.)ﬁ%ﬂ%:ua)\

= 14 Flrmne g
3 AR OL:F=HIkARA B AR — 551 D OB TR FAFTA (100 7) rL PFERETD, > ]‘ ‘
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one) °
OMIZIRFRD AL BIHE AR — ) 2> DB TS AR (ECSIR AT |:|
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)

(JEE)  Aftention - [ - 2 3H COER AR AT DY G 1L, BIAKIEE—) 029,65~75,999/ OB R L TSEEW,
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”.
TEHR TOMERERLT DAL, BN —% ) 0047~50,55~64,9997 51 R L TLZEW,
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 COERER LT D818, HARMIZ, BIRRTIAE—5) o112 A 28R TS0,
Those who wish to reside in Japan with "official" should selecl "112 official " on the attached "a list of occupation".
T ETRE) ) COERBARLET D541, B THGRE —5 ) 0080,82~99, 111~112,9997 53R L TL/ZEW,
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 IEBYNZSEEH  Details of activities
|<Eﬁm>
TREHE2E  ~NBITFETHIN, EHICHMEET IO LN, MEFEOZANBEICEVTIRERE2S ITHET S

|#?§<‘:H#§0)$?§( HETHLD,

5 EiFsSe, AT MRS X ITamst e Place of employment, organization or school to which the applicant is to belong -
% (1), 3), GRUGUIOWTHE, HICHESE DIV CialT 5oL, «(1)HS(8)ETETEHT 3.
For sub-items (1),(3),(5) and (8) ,fill in the information of principal place of employment where foreign national is to work.
(%P5 S - F LA,
Name Name of branch

(@i N7 (13471) ‘

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

(3)J& FIF- i FH 3 a5 (LIHT) S FERE X4 S 36 7T 13 20\ %5 & Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(4)3FE Business type
O FlD¥EMMERIMRERE 20BN TE LA (12D H)

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

[ BTBRTE, > ] | |

O A IUE, BT HEHE— T8 ) DI L TR & 7 (REGRIRAT) E
If there are another other buslness types, select from the attached sheet "a list of business type " and write the corresponding number

G)FHEH AR
Address Telephone No.

(O)EE A4 =] (DAEMITE L (BT AEEE) =]
Capital Yen Annual sales (latest year) Yen

KRR 4 PASTINESDN ISk %
Number of employees Number of foreign employees

6 s LT 7 R AL T E
Position Period of work / Study

8 FAEHM (Bi5 | EHIOSEAHH) XOATFY (BE) - (EE %) RERMEOMREZA TDLDOZERS, [ N - ]
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses. T 6MALINTE#RT S,
M

Yen

DE FE-H 5k

i W T
e 24 QK 4
Nationality/Region Name

@B B 5 - & WAEFAHA EE A H

Sex Male / Female Year Month Day

(IS Hh
Address in Japan
(6)i% o Hufr

Position

(OERE B (TERE I

Status of residence Period of stay

(LOFER I Ol T H £ A A
Date of expiration Year Month Day




FIEHEEERA 2 U (Z0fth) FERS AR ST - (R AR ST

For organization, part 2 U (Others)

For extension or change of status

)EE! 5, Sl - W 5= e B ) Empioy ; ; : -
it WA K % EAE H B |EE-HIR] 7 e o A I |85 ek a7 ek 5| (E 3
RelaW Name Date of birth | Nationality | _ReSNIWN | pyace of employment / school]  Status of residdqce
applicant or not
R
Yes / No
[ EZRIRE \
Yes / No
H o.M
Yes / No
H oo
Yes / No
H oo
Yes / No
o $EE (HEEADNRELEZZITHEEITEHEAN) Supporter (Fill in the followings when the applicant is to be supported)
(DI 4
Name
@4FAH s A H E FE-H 1k
Date of birth Year Month Day Nationality / region

WIER I — RS

Residence card number

(LR EHE (6)7ER8 1w
Status of residence Period of stay
(DIER M O%E T A i A H
Date of expiration Year Month Day
®)HFEANEDEfR (FehR) Relationship with the applicant
O x O # 'S O
Husband Wife Father Mother
O %R O #&FF
Foster father — er
(OWhHs 4 Fr r—

Place of employment _—

(10)75: N FE 5 (13H7) ne
Corporation no. (combination of 1 r! ers

(12) 805 e e HEEE
Adaress Telephone No.

(1 1) E )Eﬁ 17'% Kﬁi@ﬁﬁ %%Fﬁ% %‘ ( 1 1%]“) D é'ﬁ 53/2 % %%@f{i %d]\fé\ mg Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(I3 UL (BREE A2 | IR TA M DFEITFEARE) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen
1 HRMUHEZ ANYR—2— (A R—F—D3MEANDBEITFA)
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 )
DK 4
Name
()R i A B QFE FE-H s
Date of birth Year Month Day Nationality / region
DIER-A—RES (BITER B HE
Residence card number Status of residence
B)HFEANEDBR Relationship with the applicant -
0O Bl 0O ZA-FIA O EAE O Z DA ( )
Family Friend - Acquaintance Employer Others
(MOE fr ®)EFHE =
Address Telephone no.

H AU AN YR —2— (AR TR ANY R —Z =B FEDOSEICFEA)

Supporter accepting fourth-generation foreign national of Japanese descent

D40 75 @FET4

(Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)

Name of organization Name of branch
(3)7 (4B /
Telephone No.

U EDTEBARITFELAAEHVERA,

FTB# SN EDL UL A REEZ AN R —F— FEAL), REERAL DA/ HIFEEREA R

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

&E, HILRIEAT A RO EZ AN R—F— (@A) 0L/ FHEEERER 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 [

I BANBBEOLH -REELEENTS. | | | BBEERAEEHTS,

Year

Month Day

ER
HEEEFRE P ECIRERATCERERLECE S, FTRBES IR EENERE LT ETDHIL.

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 .




