ey ]

RIEEE B D=1 (
REANSEERA 1

For applicant, part 1

RGO ZBIR)
HAEIBORE 4

Ministry of Justice, Government of Japan

£ ¥ & k% R & GE B #F &2 B F
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
E OB X B K =
To the Minister of Justice FR
A B O BRI 457 S0 20 L o T n Photo
e e RO E DEdee O Iz (RIS OGS FAMEM) ISEHSh TSR —7F
Pursuant to the provisions of Article 7-2 of the Immigratio E%'zi ’&EEEJEL'CiT:‘éL\‘o\ . . — . 40mm X 30mm
the certificate showing eligibility for the conditions provide {3‘3’% RHEEZMFLTHELT ., A2, fRE'J %—‘!—Eﬁ% DHH
RBIhTLSIEEE, BEFRABZRHL TS,
1 %ﬂﬁ fﬂﬁ *E‘ 2 EQEHE ﬁi 1 H 1 E
Nationality/Region Date of birth Year Month Day
3R 4 NYUKAN JAMES
Name
Family name Given name
4 MR LS 5 HHiAH oy " 6 FLRHE OF MK
Sex | Female Place of birth KEOOM Marital status
7Nk = 8 AENZIITDEEH " " 2 n
Occupation el Home town/city REIOOM 2 %xﬁ;ﬂ;%ﬁ}g;;éé—g
9 AARICHITHHERSE 5 o ‘—h1012% s
Address in Japan OOBROOMOOH1—2—3 OO7/A\—+1015=E LTLEEELY,
e = =] S =}
A OO0 —AAAA—X X X X s AAA—x x x x—0000
Telephone No. Cellular phone No.
10 i F = (B ZHIIRR & A A
Passport Number ABOOOOOO Date of expiration 20%xx Year Month Day
11 AEBH ROWTNNEEYLTDHDOERA TTZEN,) Purpose of entry: check one of the followings
O I T#) O IT#A) O J i) O J Ifkish) 0 K M=% O LI#E)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{eZEnimg)) O L T#F%E (2)) | O M TR -8 O N IFgE) O N BT A Sl EBR2ER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
0O N i) O N [EHE) O NIRETES) (FFEEENE) | O NIRFETES) (R KA |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRrERRE(175) | O VIFFERRE (%) ) B O MH7) 0O PI&% 0 Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O v MR (15) ) O Y MhegeE (25) ) O Y M$hE3E (35) | 0O R MEKERTE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
O R MRrEiEE) (F7ETE 8505 | O RIFFETES) (EPAFKHE) | O RIREETEE) (AR KAEHEEKIE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T FARAOFRBRES) O TOKEHORMES ) O TIEEHR)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TI&EEEEME Q51 ) O TSR (15m) ) O T EESMRE (15N ) O U [ Zofth
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEEHAR H 13 EReT e g 7o
Date of entry 20x x Year Month Day Port of entry FREZE
14 HEAE T RS - 15 FfEH OF e
Intended length of stay Accompanying persons, if any /" No
ST SR T
0 %:Ed:;l':cetf:;ﬁyforvisa 72D 16 BIFAETOICLETE 17 BEICKFICHAELD
; s LTL\% B AEXEEF DR ENHBERICIE, THIZRRL.,
17 SEEOHAEE ) & A E 5 Fx0 = - .
Past entry into / departure from Japan Yes/ | No TEHBERHL TS, WEEIEZTLEHL TS,
(LRl )23 4R L 72454 (Fillin the followings when the answer is "Yes")
A% [l LT HH A 2015
time(s) The latest entry from Year
— B B 7L R E R RS
18 O (ER AN BN 18 G S
Past history of applying for a certiicate of eigibilty HIGZEIIE. THIEERL. LRFIRE
(ERclflasRu =56 IR 1 [A] OB L2 TR =]
(Fill in the followings when the answer is "Yes") { N time(s)
. e b el 1© LELEHEETHLNERH-CENHRBAI
19 éB;E_%EiEE &@‘ékﬂ %:xﬁt.;&Qﬁ,.m (. A ﬂi%l_klbj‘é%@%a (1Y) & Fz R UNSRRZSEERBICEHELTTESL,
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
O (BEHNE )
Yes (Detail: 20 BEICRERFINGHEGSICI>THELE: |
20 JBFEIREIUIHE A I D H E O 1 H (& CEDHBBEEITIE, THI1ZRRL. SEEL TS,
Departure by deportation /departure order Yes /\_No
(ER A @R L6 Bk M\l ESTO R i A A
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 £ HBUE (A - BE-BLABHE - 7« SLebhilighk - 4052 RE - UMD A < UM B L) R OV e+
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
(M 1O5E, LUFOMICTE A BR L OREHZLALTIZEN, ) - 4
€S (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No
TER I — R
for K 4 AEAH |E - B RETEoAE BB PR B R AR DA A
. . . A . Intended to reside Residence card number
Relationship Name Date of birth | Nationality/Region v)‘fa:;“’;m sose Place of employment/school Specil P ! Rosident ge fcate number
" NYUKAN DANIEL 19X X/ X X /% X KE fs N HHARHAA ABOOOOOOOOCD
TR
Yes / No
TR
Yes / No
TR
Yes / No
W BIZOWT, ARVRIFAFTRT 23 A%, RO N FHAR—Y OLIVIRRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTH, Gl R T A5 A TRIMUC AL TR 528, 7235, [FHE |, THREFER ITARDHFEOSE 1, [1E B BUE | O AL T<EE,
Regarding item 21, 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”.

(78) HHBHO -, BBl EE AR L TR0,

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

(78) HEEEIC B F T DA L2 eI L85 i, ARSI EZ 52 e b £,

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



BHEANEERA 2 O (THEfT)) FERR B A E

For applicant, part 2 O ("Entertainer") For certificate of eligibility

22 FoRmhE m EM 0O %+ 0O Gt [ Zofth(
Form of contract Employment Delegation Contract agree! =

23 JRFESE Ocoupation efc (1) E-2BIEZRMIMBE—K 1078, 81,
(W§FE Occupation — (1:7E)  BUENIFE % 0078, 81, 999/ HBRL T2EW Y, 999MBERL . BFZFHL TZSLY,

Attention  Please select from 78,81 and 999 on the attached "a list of occupation."
O L= 2 A2 B A — T DR THE B ETLA (15D H)

Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

O IBRAEA o AUT I TR — T2 1 2 DI T BaRC A (BRI 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)

2) BATXUTIEREEBIONE Type of entertainment or show business (2) YTIEERZETHARE
O #ew O 5 W EE O HE Fryy LTS,
Song Dance Instrumental music Drama
O = O AR—> O pasE0Els O BokFEHE T o fE
Other performing arts Professional sports Commercial advertising Production of programs or films
O PaEMEEORE O ML a—REOskES O oA ( )
Taking commercial photos Recording of commercial records, etc Others

24 JEBHNZEZERN Details of activities

(BHavY—HBTHES

25 BEI; T EHIH 158
Period of work

26 (Bl E D SELEH) % X X X X M OA%E B EEYEGl S das) ety o
Salary (amount of payment before taxes) Yen Monthly Daily

D C e =
RATLT Gl (B -tk %) - REFEOMURER T 5bOEIRL, 0 e o B AL

Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
ST BT OB SRR O RS TR 3 21 I N—7 ¥ 10
In cases of entertainment to be performed by a group, fil in the number of 28 HEEANITEHAINIE%ESE Number of members pA

members comprising the group.

FryILTLZEDY,
28 i ENDEEHED X Sy Applicable criteria TYILTEE
O OMEHELGAEY O @M e (1) 5% O @fKMELSH(2)i%Y O @HkHE1Se(3)i%Y M OKEELSE (4) 5%
Criterion 1-a Criterion 1-b(1) Criterion 1-b(2) Criterion 1-b(3) Criterion 1-b(4)
O ©Kk%E15u(B)izY O OEELSN (ALY O @FEMELS(2) 722 LEEIEY O @f#E25#%Y O OMEHE3Z%Y
Criterion 1-b(5) Criterion 1-c(2)[except proviso] Criterion 1-c(2)[proviso] Criterion 2 Criterion 3

29 TAMEBT (EHEL AT 5N | BMEE BB UIREMHE RN 5u, 25 3033%5)
Contracting agency [Criterion 1-a or 1-c], Organizer, Promoter or Employer [Criteria 1-b, 2 or 3]
s E MU A SERR, MSEATEE N AR R AZOMIEERIEANOT AL R O@)OFHITAZE,  In cases of a national or local government, incorporated 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).

% Q)¥ENEE (1347) Corporation no. (combination of 13 numbers and letters)
Name #R 2400 ‘1‘2‘3‘4‘5‘6‘78901‘2 3‘
BREE4 (4)Te PRI T 2L I 75 (LIAT) S IERE M HE T I R RC AR IS
Name of representative ot Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
AE KER
‘1234‘*‘567890*1‘
(5)ZEFH Business type (EE)  BUFETERE 5 022~26, 20~44, 46~4T7)DIEH L

Attention  Please select from 22 to 2§,from 29 to 44 and from 46 to 47 ¢ (5) IT:%)%*E%%U*RF%$§—%J 1))
O HIHRMERME EM— P LRIRL TR FETA (1505, D226, DO~Ad. 46, AT IER a4
Select the main business type from the attached sheet "a list of business type " and write the correspon o Q N =

O ICERAHIUTHIIR 5 1 DI L TH Bt A (iR ) NS 1 E AN

If there are another other business types, select from the attached sheet "a list of business type " and writs L
_ e =]
©prEh OOROOHOOR 1 —1 1 i x x x ~0000—AAAA
Address Telephone No.
(¥ AL X xxxxxx B GUEME LR % X X % X % x &
Capital Yen Annual sales (latest year) Yen
(O~ADIF 1728 TOXFDITFE YT 256 (12), INTDITH L THHEEITFHA)
DSMENDBATIARD EFS IOV TBELL_ EORRBA R T 55 & T EIE DRA
Name of the operator or the manager of the inviting organization who should have at least 3 years' experience in show business involving foreign nationals
(L0)IEHET 5 (2) UFIEHE L5/ Q)G I TFE Y DR H H - B DIk (X i) (F7-48) | (i 3I3b) (7 - #8) | GiiXide) (F7 - 48) | (iviZd) (F7-48) . (vIie) (47 48)
Manager or full-time employees falling under criterion 1-a(2) or 1-c(2)(iii) Yes /No Yes/No Yes /No Yes /No Yes /No
(I DIEHELSAG) UTEEHEL BN N HE T DM O 2FHD AN 7 - E
Payment in full of the salary provided for in Criterion 1-a(iii) or 1-c(2)(iv) Yes / No
(12)F B DRk E % (IDFITERKNIESWTTER P OSME A D ANE (F5E B ELTE)
Number of full-time employees % Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application) Z‘
30 HHiE kiR (EHESFZFRS) Halls or facilities where to perform (except for Criterion 3)
(D A 72 20X xfEXXAx xBAD  A4F OOH—IL
Program schedule 20X xFEXx XX XHET Name
V5 N5 (134{7)  Corporation no. (combination of 13 numbers and letters) REH4 Name of representative
‘2‘3‘4‘5‘6‘78901‘2 3‘4 AE REB
T FH AR FH %ﬁ%ﬁﬁ% B (11HT) 6FE3%2Y %ﬁ%ﬁ)ﬂjéﬂ]\fé‘ % Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
L2[2]a]s[-[e[r]e[o[0]1][-[2]
PRE OOROOHOOH 123 e 000-AAAA-OOOD
Address Telephone No.
S RSB DA R, FTEH R O EE 4 Name, address and representative of agency
AN EAEE (1347) Corporation no. (combination of 13 numbers and letters)
Neme AABERK R ‘3‘4567‘8‘9012345
Eﬁﬁ 17‘% Kﬁﬁﬁﬁ $¥Fﬁ‘§%‘ (1 Hﬁ') % }IE }Z é’ $¥F)ﬂj§ﬂ]\%\m§ Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
F‘4‘5‘6—‘7 8‘9‘01‘2—‘3‘
(il AE =8 PR OOROOHOOH 1234

Name of representative Address




BEAZMERA I o (THfT)) TERR EHE 3B E AE I

For applicant, part 3 O ("Entertainer") For certificate of eligibility
(FER28 TOXIIB®ITEZ Y T AL AIZEEAN) (Fill in the followings when the answer to the question 28 is @) or ®)
TEEEHK OB HEOEERHINEF T HMEHEBED
Number of employees % (Number of employees engaged in serving / hosting customers among all employees) 4 (3%)
A% L M T PR R
Monthly sales Yen Stage area nt Waiting room area nt

HEHEL S ) (VICEE T DR E A - Rk (ARSI F T DR B O

Manager of the agency or full-time employees of
BHE28TAIZFzv/LIBEIZREL TS, |NO, (é'ﬁ)
o es/No

(1-FR28 T@ITRE S T DB/ AITIA)
it % 0> $ i I At
Floor space of the facility

(L2 OIS T OB AITRA g
FER BT DA TOR B ORI H - KIS OB

Serving of paid drinks at the seats Yes

W31 DB O il '
Serving / hosting customers in the facility Yes NN
(%) HBEESREIES2EBIHE LS ITHETLE LB DR OB EITHA

Fillin 3% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.

i following when the answer to the question 28 is @)

Capacity 200 A

N =}
@)t F e SL 47 L
Program schedule Name
EANEE (1347) Corporation no. (combination of 13 numbers and letters) REHL Name of representative
7L
JE PR B0 2 5 (LLHT) sxeokeate s S e A s FTE
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. Address 79: L/
%%ﬁ%% #L ;@’E"%E@@g jF}j:\ @f{ff{ﬁ&(ﬁ{ﬁi@%g Name, address and representative of agency
Telephone No. 2R .
FL
Name

EANEE (1347) Corporation no. (combination of 13 numbers and letters) e FF {4 4% i FH S5 25 TR - (1 1AH(T) skt sy e in 3 e A B

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

REHEA - FrAE -
Name of representative L Address sl
(FEE28 TOXII®ITEZ Y T AL AIZEEAN) (Fill in the followings when the answer to the question 28 is ) or ®)
TEHEEHK OBLEOHAHIEETHEEER
Number of employees % (Number of employees engaged in serving / hosting customers among all employees) % (3%)
H#e Fam M =L Ve HFR
Monthly sales Yen Stage area n Waiting room area m

FEMEL S NQ)(VIITRE Y T DR E H - MiaR (TR D I T F D H Ok
Manager of the agency or full-time employees of the facility falling under criterion 1-¢(3)( vi)

(a) (A1), (b) (F-%), (o) (F-1), () (F-4). () (F-1)

Yes /No Yes /No Yes /No Yes / No Yes / No

(EFL28 TS T AL AITREAN) (Fill in the following when the answer to the question 28 is @)

e 55 O b 1 A

Floor space of facility nt
(FE28TOIZRE L T 2LAITEAN) (Fill in the followings when the answer to the question 28 is )

BB DA E COREY O FEE 3 BIEEH5ONHENE HL

Serving of paid drinks at the seats Yes /No Capacity 4

B SIBEY 2 3E FENRNE ]
Serving / hosting customers in the facility Yes / No

(%) HBEENREES2RBIHE LS ITHE T E 2L B DR OS5 E 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.

: (=]
()i 2 #L TR AL
Program schedule Name
EAEE (1347) Corporation no. (combination of 13 numbers and letters) RFEEHEL Name of representative
L
T PRI = 2 5 (LIMT) ssokases ogmma e A s FTTEH!
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. 7:; L/
-~ -~ Address
EEER L @E‘%Eg@g R, @f{fiﬂ_j‘& U\{ﬁ%%‘% Name, address and representative of agency
Telephone No. 2R #r
L
Name

EANEE (1347) Corporation no. (combination of 13 numbers and letters) g FF {4 4% i FH S5 25 TR 5 (1 1H(T) skt sy e in 3 e A B

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

REH A - FTEH: L

Name of representative Address




MEASHERA 4 O (THT)) (ERTRERS 8 ERED) 8 A

For applicant, part 4 O ("Entertainer") For certificate of eligibility
(EER28 COXITI®ITIZ YT ABEIZEEN) (Fill in the followings when the answer to the question 28 is (@) or ®)
B OLESERIIEHETHUEB L)
Number of employees % (number of employees engaged in serving / hosting customers among all employees) £, (%)
H#oe baga M =L PEaS TR
Monthly sales Yen Stage area n Waiting room area n

FHET S Q) VINTEE Y T Dk 3 Wik | AR DB IHEF T D H E O E
Manager of the agency or full-time employees of the facility falling under criterion 1-¢(3)( vi)

(@) (1), (b) (F-1), (o) (F-%).(d) (F-4). () (A1)

Yes / No Yes /No Yes / No Yes / No Yes /No

(EER28 COITEZ YT ABEIZEEN) (Fill in the following when the answer to the question 28 is @)

it 5% 0D e

Floor space of facility m
(EER28 O YT A EIZEEN) (Fill in the followings when the answer to the question 28 is &)

BB HHEE TCOREM O F o BRI DINENE L

Serving of paid drinks at the seats Yes /No Capacity A

a2 3T DR DT H o &

Serving / hosting customers in the facility Yes /No

(%) M EVE LT 2RH 1B 15 I HE T 2% (2 B Ui D% IR
Fillin 3¢ in case that the facility falls under Article 2, Paragraph 1, Iltem 1 of the Law on Business Relating to Public Morals.
31 HFE AN DORE (17028 TOXIIOITIES THH/AITEA GEHEL B (DL ES TS TR A5 )
Applicant's experience (Fill in the followings when the answer to the question 28 is @) or ® (except under Criterion 1-¢(1) [proviso]))
(DANEDOZE BN W CHI TSN AR OB B 2 S L= iR

Period of studying subjects at a foreign education institution relevant to the type of entertainment

(BRA4 4 A ’

Name of organization from Year 32 ERRICHFEZTOBHIBARA GEEREAGR

(OFMENT 3315 D IRERAE S I HEE REFRRABLIIHERRAN) XITRH
Experience in a foreign country year(s) R, HALEEE LIRTE#BE DR E 12D T

sEL TSN,
32 HFENEERBEAN, EBTRO2F2HUTHE T HRELN

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 @A NEDBR
Name )\% XEK Relationship with the applicant *E/\L\%
O OOROOHOOH1—1—1
il x x x — O000—AAAA PHEaHEES A AA-pODoo-0000
elephone No. Cellular Phone No.

UEDREFLRNEIZ IHEI2IZEHSNANEFER (FES) LTS,

= bV
HFEAN(REAN) 0EL HEEEERFEA

e 4E H H
NE KRR 20X X Year XX Month e Day

E B HHESEBRFEICCRBEARICEEPLECLE S, FEAREN) PEEEFZITIEL, B4 7528,
HEEEREA BIZHBAREBAN) BEETDHIL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct
the part concerned and sign their name.

The date of preparation of the application form must be written by the applicant (representative).

BIREICSDHEDBEICRBLTIZEL,
X EURFA  Agentor other authorized person AR EICSOHADBAICRHML THSS

(DK 4 OfFE BT

Name Address

()P e 14 B 2% Organization to which the agent belongs TEAL AT 7 Telephone No.
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