AEEE =TS G5 5B

BEEAFERA 1 B AEBORF B

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

16

1 FE-H o 2 AR i A H
Nationality/Region AE Date of birth 1990 Year Month Day
3R A NYUKAN JAMES
Name
Family name Given name
4 4t B - & 5 Mkt " 6 Fomaomm (4}
Sex alé/Female Place of birth AEOOM Marital status Married / Single
(R RE= = 8 ARENZHITDIEEH KEOOM
Occupation o Home town/city
9 fEmit OOBROOHOOH1—2—3 OOF/$—r1018
Address in Japan
AL OOO—AAAA—X X X X BHERAES A AA—x x x x—0000
Telephone No. Cellular phone No.
10 iz (DF = () Zh IR T A A
Passport Number ABOOOOOO Date of expiration 20 x Year % Month X Day
FH |7 fvap? . o - 57
BRI HERER s Ao Eipgss L0000 3%
atus of residence Period of stay
ERMBOW TR ooy A i
Date of expiration Year Month Day
5 R =]
12 fERA—RES ABOOOOOOOOCD
Residence card number
Desired status of residence o
TERE I 35 (FEORERA LS TR LD LR B BB SV ET, )
Period of stay (It may not be as desired after examination.)
14 EHEOHH _
Reason for change of status of residence B BRELLTIAVY—HZBMT H1=8
15

N N N N
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

OB K BB 5 R
To the Minister of Justice
Photo

HINEE B O R E LB 205 B8 2O BLEIZ I 5%, RO EBVIER B OETEZRFELET, 4
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, Omm X 30mm
| hereby apply for a change of status of residence.

RIRZFR LT DU E 2 T2 OFHE (A ARESMI BT Db DEE T, ) MAWIER FICLDN 55 T2,

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

A (BRI ) -

Yes ( Detail: No
5 HBUE (52 B« BB -+ S o difidk « RHLAQRE - A5X( ; :

Family in Japan (father, mother, spouse, children, siblings, grandparents

es (If yes, please fill in your family members in Japan and anyone yd

o K 4 EEAR (E o 8] RS SE4 B A TR

Relationship Name Date of birth | NatonaityRegon| RESIdING with Residence card number

[l /B DA BERI KL A R 5

) Place of employment/ school
applicant or not ploy Special Permanent Resident Certificate number

2 NYUKAN DANIEL Toxx/xx/xx | K[E Yﬁ(ZﬁD HASAA EFOOOO0OO0O0O0GH

/No

/No

ﬁ
ﬁ
ﬁ

/No
ﬁ

Yes / No

EERE 3
Yes / No

¥ 3OV, ARRIRBREFTRT 25813, IEOY 5 HHX—TOLBYIZFERL TTZ30,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162 DVNTHE, REAAI AR T8 A ERIRUCREA L TR 228, 7ods, THHE ), THRREFEE IR HFEOL AL, T1E A BLUR ) O Z30ik L T<EEN,
Regarding item 18, 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”.

(%)

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

(%)

Note :

EEHZRO L, BB EREREERL TSV,

HEEEICERIIK T2 E LI e L5 A8120E, ARSIV EZITHZENHVET,
In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



HEAZERA 2 o (T8 T B 3 ] ST - (£ R A AS S

For applicant, part 2 O ("Entertainer") For extension or change of status
17 FKIDIEHE Form of contract
m e 0 % O & 0O Zzof( )
Employment Delegation Contract agreement Others
Bl e (1) E1-B WL I B — 5
~ o =
O - B AR B R 5 1 BIRIR L BATEA (150 %) 078,81, 999MLERL, ES
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one) ’Z‘Eaﬁ L'C(Tié(: Yo

O IR D AVIE B TR — 5 ) A DI LTl B2 70 A (BRI AT

Ifthere is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)
[Cezv=9)] Attention
SRR — 2 D78, 81, 999/ BIERL TSV, (2) BTRFFEDFHNBETFTYIL TS
Please select from 78,81 and 999 on the attached "a list of occupatior
(2) BUAT SUTISRETEEIONZS  Type of entertainment or show business

O s O % W R O sl
Song Dance Instrumental music Drama

O = O AR—Y O SO ER O ik 33 o fiE
Other performing arts Professional sports Commercial advertising Production of programs or films

O mEMEEORE O #EmLra—FEoRE% O zofh(
Taking commercial photos Recording of commercial records, etc Others

19 IEEHNZEFEAN Details of activities

BHavH—hHI+dES

20 kT3 TR 158
Period of work
21 (B3 20T "X % X x Mo O A% T )
Salary (amount of payment before taxes) Yen Monthly Daily
MATEFY GRE)- (2 - P %) - BRPHEOMEREH TDLOEERL,
Excludes various types of ing,housing etc.) and personal

SRR AT BT O 58 13 Y R R O Rl N Rl
In cases of entertainment to be performed by a group, fill in the number of members comprising the group.

22 HA@FTITSBRITOBEICER
DERAREREHL TS0,
22 U—T NHK

Number of members 4
23 HHENAEEUEDXSY Applicable criteria
B OIS A%Y O @F#E1Zm(1)i%Y O O@fK#E15m(2)i%Y O @FHE15m(3)i%Y O OFHE15m(4)i%Y
Criterion 1-a Criterion 1-b(1) Criterion 1-b(2) Criterion 1-b(3) Criterion 1-b(4)
O @©RE#E1E5R(G)FY O @S (2) ALY O ®@FEHELZ/ N (2) L HE%Y O Ofk#E25i%Y O @&E#E3Z%Y
Criterion 1-b(5) Criterion 1-c(2)[except proviso] Criterion 1-c(2)[proviso] Criterion 2 Criterion 3

24 LR GEHELSA T 15 | BEE | BA~VWEIEME (150, 25 X33%5)

Contracting agency [Criterion 1-a or 1-c], Organizer, Promoter or Employer [Criteria 1-b, 2 or 3]

SKIE - G A SRR, JNTATBOE A AR 4 EFTEAE OMIEEFE A OB A0 K O®)OFLRIEARE,  In cases of a national or local i d administrative agency, public interest
incorporated association or foundation or some other nonprofit corporation, you are not required to fill in sub-items (7) and (8).
W4 (2): A5 (1347)  Corporation no. (combination of 13 numbers and letters)
Neme X200 F‘z 3‘4‘5 6‘7‘890‘1‘2‘3‘
BREEH P
Name of representative AE KEB
(4)7E FA PRt F 3 SE P = (LUAHT) 6 IERZ M 3B I se A IS Empl i cation office number (11 digits) *If not applicable, it should be omitted.
‘\2\3\4\* 5\6\7\8\9 0\*\1\ (5) =B RTEEHIMI 18— 5

(G)2FF  Business type ND22~26,29~44,46,47H5

\ - BIRL, FESERHELTLLEN,
O L BEME B LM 5 D ORI TR R A A (150 %) : 44
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MIZZERASDAVTRINEZERE — 52 7 DIEIRL TGRS 2T (BEGEIA) L
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)
(EED) Attention
PR HERE "5 ) 22~26, 29~44, 46~ATHHBRL TZEN,
Please select from 22 to 26,from 29 to 44 and from 46 to 47 on the attached "a list of business type."
_ e =)
P OOROOHOOH 1 —1—1 eSS x X x —0000—AAAA
Address Telephone No.
DEARE: X X X X X X x M (BVEMIFE o (TR % X X X % x &
Capital Yen Annual sales (latest year) Yen
(O~ DiZ E723 TOUEDITE S T 554, (12), U)EDITFE YT 55415 A)  (Fillin (9) to (11) when the answer to the question 23 is (D or (D), (12),(13) when the answer to the question 23 is (D)
OSMEADFITITFR DI (2 DUV T LL L ORRERE A 3 215 B UL EBH DA s
\ i . H oM P AE fEF
lame of the operator or the manager of the inviting organization who should have at least 3 years' experience in show business involving foreign nationals
(LO)HEYE T 551 (2) AL HED 5/ Q)i I %Y T DB - DI (30Fa) (TC) . (i 3b) (€M) . Gii ko) (FEm) | (v3ixd) (€ . (v3Lide) (A€
Manager or full-time employees falling under criterion 1-a(2) or 1-c(2)( i) Yes/No Yes/No Yes/No Yes / No Yes/No
(IDEEHEL FA ) SUTIEHEL H Q) ()T BUE T2 il oD 24RO SN - (12 Ok B %
Payment in full of the salary provided for in Criterion 1-a(3) or 1-c(2)(iv) / No Number of full-ime employees Z,
(IDEATEHNT ISV THER P OSME A O NEK (S H HI7E)
Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application) g
25 % (FEUESF-AER<)  Halls or facilities where to perform (except for Criterion 3)
(D AR 20Xx XFE X X A x x BN BN OOh—IL
Program schedule 20X XFEX X BAx xBET Name
VE NS (1347) Corporation no. (combination of 13 numbers and letters) {RZH 4 Name of representative
2]s]«[s]s]7]s|o]0]]z2]s]%] A8

JEE (R o ST 5 (1T SRS Y F TG AW Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
2[alals]-Je[7]8]o]o]1 —‘ﬂ

FEH OOBOOMOOHRT123 BREE 000—-AAAA—-OOOO

Address Telephone No.
TEE B OA TR, T e & O R4 Name, address and representative of agency
4 VEANF S (13471) Corporation no. (combination of 13 numbers and letters)
Name AAHRRH 34‘5‘6‘7‘8‘9‘0‘1 23‘4‘5‘
JEE PR PRI FH 3T 3 B (1IAMT) SIS AT Re A G Empl i cation office number (11 digits) *If not applicable, it should be omitted.
slals|e]-[7][s]o]o]1]2]-]3]
L ds AE =8 PN OOROOMHOOH 1234

Name of representative Address




BEAZERA 3 o (THfT) FEBR S SR - 7 R b A8 S

For applicant, part 3 O ("Entertainer") For extension or change of status
(5023 TOXIE®ITL Y T 535 A 1T EN) (Fill in the followings when the answer to the question 23 is (@ or ®))
AR ObHLERHINEF T 2R B )
Number of employees Z, (Number of employees engaged in serving / hosting customers among all employees)
A e L =] PEA R PRSI
Monthly sales Yen Stage area m Waiting room area

JEHET B Q) VINTRE Y T DR E - fii iR AR D EFE 55 Eh DKk 2 Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)(vi)
(a) (F+4E) . (b) (F-4) , (c) (F-48), (d) (1), () (F M)

Yes/No Yes/No Yes/No Yes/No Yes/No
(_FFE23 TDIZEZ Y T DA ZFEA) (Fill in the following when the answer to the question 23 is @)
R DB I
Floor space of the facility nt
(_EFE23 TOIZEE Y T DA 1ZFE ) (Fillin the followings when the answer to the question 23 is )
BB DA TORBYOIRME f - E E<dip L ESIN =
Serving of paid drinks at the seats Yes /No Capacity
MR 1T 2% DR H - B
Serving / hosting customers in the facility Yes /No

(%) MBS BUE 1B 55 25058 LR 1 (ITHUE 4 28 e H Lk D4 & ITie A
Fillin 3% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.

@ A . P X
Program schedule sl Name L
V5 N5 (134T) Corporation no. (combination of 13 numbers and letters) RFEFH 4L Name of representative
HEEEEEEEEEEEN s

T AR B30 ) B3 i & - (LIHT) X FER Y 3T L0 &g Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

PFHEM n EIEEE ‘
Address L Telephone No. gL

S E B DA R, FTAEHN B UM #3544 Name, address and representative of agency
% ﬁ]‘ (f/\%% ( 1 3‘%‘?) Corporation no. (combination of 13 numbers and letters)

s HEEEEE

i AR I ) T B (1 LMT) IR Y ¥ PTIE0 AA S Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

REet 4 5L FirEH: fL
Name of representative Address <
(5023 TOXIE®IZi% 24 9235 B I TFEN) (Fill in the followings when the answer to the question 23 is @ or ®))

B OLELHEFHIEHRT DR B

Number of employees % (Number of employees engaged in serving / hosting customers among all employees)

HHETE L M E ATt PEE T

Monthly sales Yen Stage area m Waiting room area

FEUET S B)VINTEE Y T DR & fa R (AR DEF I D0 Eh DI B Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)(vi)
(a) (1) (b) (1) (o) (A1), (d) (1), () (F-4)

Yes/No Yes/No Yes/No Yes/No Yes/No
(J:ﬁﬂZSf‘@(lﬁ% MDA IZEC ) (Fill in the following when the answer to the question 23 is @)
M RR o> % b T A
Floor space of facility ni

(5023 TOIZEZ Y T DA IZEC ) (Fill in the followings when the answer to the question 23 is ()

BB DA CTOREYOIRME f - E E<dip L ESIN =
Serving of paid drinks at the seats Yes /No Capacity

M) 2% DR H o &

Serving / hosting customers in the facility Yes /No

(%) HBUERRE LS 25 1B L 5 IORE T 28 ¥e 8 DR OB IR
Fillin 3% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.

(3) e H R - BN -
Program schedule 7& L Name 7& L
1 A\ 5 (13HT) Corporation no. (combination of 13 numbers and letters) fRFEFE 4, Name of representative

N

‘] %L

i AR ) R o (LIMT) IR Y ¥ PTIIE0 A A Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

HEEEEREEEEER

PR AL EE L
Address Telephone No.

Eﬁﬁ%l;%@% R, FTfEHL K MR FFE 4 Name, address and representative of agency

(£J\§ f'_'j (131‘{[) Corporation no. (combination of 13 numbers and letters)

i HEEEEE [ ]

e AR B0 F 3 i B (LIHT) S IERZE Y 26T L0 A& Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

st L FrEH: fL

Name of representative i Address

4 (%)

4 (%)




MEASERA 4 O (THfT) B0 S 71 0 2

For applicant, part 4 O ("Entertainer") For extension or change of status

(E7E23 C@OIUI®ITEE Y T DA IZEE ) (Fill in the followings when the answer to the question 23 is @ or ®)

EI=b OBLHESEFHIEF T DB
Number of employees Z, (number of employees engaged in serving / hosting customers among all employees) 4 (3%)
H 47 e M B PR mBE
Monthly sales Yen Stage area i Waiting room area m
FYEL 5 Q)VNTREE T DR EE MR IARDEG I E I D HE B OIS
Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi)
(@) (A1) (b) (A1), () (F ), (d) (F-H), (e) (F-4H)
Yes / No Yes / No Yes / No Yes / No Yes / No
(EFE23 COIZRE S T DAL A) (Fill in the following when the answer to the question 23 is @)
T ES% DR T A
Floor space of facility m
(L7223 COIZEE Y T DA ITELA) (Fil in the followings when the answer to the question 23 is &)
B BT 2R ETOREM DR f - B B ER 5y DINZEN B
Serving of paid drinks at the seats Yes /No Capacity £
RITBITDE DR H o
Serving / hosting customers in the facility Yes /No
(%) HBEDEEIEF2AE 11 S ICHET2E EL B O OLAIZREA
Fillin 3% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.
26 WG NORRIE (EFR23 TOII®ITHEE T HHAICRRA FEEL BN LEXGEE T A 2R )
Applicant's experience (Fill in the followings when the answer to the question 23 is @ or @) (except under Criterion 1-c(1) [proviso]))
WA EDOE BRIV THATREEN ARS8 B 2B LTI
Period of studying subjects at a foreign education institution relevant to the type of entertainment
(R4 o ] EEN 4 A HET)
Name of organization 27 FEEREA (¥E*E%~ *EZEE?&1§EAX(¢EZ$ Day to Year Month Day
Q) EIC 1T DR HWERN)ICKDBBDIZEILEEH L TS,
Experience in a foreign % e
27 REEA GEERFRAICLLHEEDORAIZEC ) Legal representative (in case of legal representative)
DK 4 @& NEDRR
Name Relationship with the applicant
FE 7
Address
EEGnEiasy PR
Telephone No. Cellular Phone No.
3 sFEm g = S N 4E A (43 o g
Mo REAERFELMEDY A, (s S B
HEEA GREREAN) 04/ HiEEERFA B = — m
H A H
NYUKAN JAMES 20X X Year X X Month X X Day

TE Attention
FEEEREFHECICEENBFCEERELREE. BFBAGGERBN) PEEEFEZITIEL, BL£T5TL,
FEEEREA BIZFFBAGEREN) z§> 5%3‘5\_2:

In cases where descriptions have changed after fillingaiasta aa-fazoy ibsubaissian-atibisannlicationmthoanali
(legal representative) must correct the part concerneg =zl Hy,jz%l ,J:é EF EDIGEICEEL TS,

The date of preparation of the application form must

X BkE Agent or other authorized person
DK 4 @FF pr
Name Address
(3)FT AR (BRI DWW T, RAEDBIR) [

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
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