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

N N N N
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

moB K E R 5 R
To the Minister of Justice

Photo

HY N S B N OV RGRETE S 20 5 B 2THOHLE I D%, RO LBV IER B OLE T EHFHELET,

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-H " 2 AR & 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 A S E OO 6 EmEOEE () &
Sex alé/Female Place of birth AEOOM Marital status Married / Single
(R RE= = 8 ARENZHITDIEEH KEOOM
Occupation o Home town/city
9 (k= OOBOOHOOE1 —2—3 OOF/S—F1018
Address in Japan
AL OOO—AAAA—X X X X EHEAEES  AAA—x x x x—0000
Telephone No. Cellular phone No.
10 gk (DF &5 AR T A A
Passport Number ABOOOOOO Date of expiration 20 x Year % Month X Day
FH |7 B . o - 57
LA SRR . - Eiegrs (EROAM 3%
atus of residence Period of stay
ERIMOW TR L0y« Ji A
Date of expiration Year Month Day
5 R =]
12 TERD 1 ABOOOOOO0OCD
esidence card number
13 TR DI G .
Desired status of residence 17
FERE (BEORERA Lo THEOHIM LR BBV ET, )
: 3A . o
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 JUIRE R ET D %2 T2 DR (HAREIMIBITDLDEE T, ) MAWER F LD EE T,

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

A (BRI ) -
Yes ( Detail: No
16 1E F B (5« B BUABFE - - Sl eh ik - (AR - AL (g

Family in Japan (father, mother, spouse, children, siblings, grandparents, IS ﬁﬂgﬁ’&'fiﬁi&?’6&"’&&"[‘}'1‘—‘_&75\5)6%4&( 1%,
@ (T 108 A1, DT OMICHE R R O R LRI FE e e TOIS o TS O

Yes (If yes, please fill in your family members in Japan and anyone yo

L : st B £ % 7 — F & &
i K 4 AEAR (B s ow - B S T e 4 T o

. . . Residing with Residence card number
Relationship Name Date of birth | Nationaity/Region >1aing Place of employment/ school ) ’ )
applicant or not Special Permanent Resident Certificate number

% NYUKAN DANIEL [1oxx/o0xx | KE fs N BAELHAA | EFOOOOOOO0GH
-
Yes / No
-
Yes / No
-
Yes / No
-
Yes / No
-
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”.

(F) BEHZRO E, BEICLEREFHAERL TTIW,

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

() HEEICERIIK T2 LI eI L G 8120%, RRIRR 2RV EZIT 2 ENHVET,

Note : 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 EH 0 % O & 0O Zzof( )
Employment Delegation Contract agreement Others
Bl e (1) 7= B HEE I B — 5
< s =
O - BRI BIAE ) B RL TR B ETA (150 %) D78, 81, 999MDERL . HS
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one) %EE&LT(EE‘L 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)

ERD) Attention N 0
ST 521 78, 81, 999/ BIERLTZSV Y, (2) HTRFEZFBABREFYILTLESL,
Please select from 78,81 and 999 on the attached "a list of occupate

(2) BUAT SUTISREIEEIONZS  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 WEI5 T E M 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)- (L2 - P %) - ERAPEOMEREH TELOEIRS

Excludes various types of ing,housing,

5i = SESDIE S -
RGBT 51 AT BRIk ot 22 H#FTISRITON ‘:'\' E >
In cases of entertainment to be performed by a group, fill in the numbe) *ﬁmkﬁé EEﬁLT(tél’ ®

22 I N—7 N 23 BFEACEASNHEE
Number of members . s
23 JHEHSNDIEAEDIX 53 Applicable criteria ZFoyILTLZELY,
O OFEHESA%4 O @F#E1Zm(1)i%Y O O@fK#E15m(2)i%Y O @150 (3)i%Y B OFHE1Zm(4) %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)1: A% (1347)  Corporation no. (combination of 13 numbers and letters)
Neme #2400 F‘z 3‘456‘7‘890‘1‘2‘3‘
@REES P
Name of representative AE KEB
(4)J FR PR 3 P o SE T 25 5 (LLHT) SRR 3T iC A I 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) ET-H %ML RIMI £ 5

(5)FFE  Business type MN22~26.29~44_46. 47H5

i ' o i BIRL. BREEHLTUEEL,
O ErBEMARIMENEM 5 DR TE B2 A (150 4) 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."
LA OOROOTHOOH 1 —1-1 Mg x x x —~0000—AAAA
Address Telephone No.
DEARE: X X X X X X x M (BVEMIFE o (TR XX 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)
(DIMNEADBATIARD S IZ OV THFEL_EORERAE R T 5% & T HHE O R4
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)FEHEL 75 (2) ST FEHET 5~ @) GiDICRE 2§ B E A - W OTR R (iXiFa) CF-48) | (i Xi3b) (- 89) | (ixide) (F-48) | (v3Ed) (F-8), (Vide) (F -1
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
(UDAEUET BA (3) UL EEUET F Q) iy NIHLUE T2 W O RAAD AN " o- & Q2)¥ #HOME H
Payment in full of the salary provided for in Criterion 1-a(3) or 1-c(2)(iv) Yes / 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 _
Program schedule 20X XFEX X BAx xBET Name OO0h—I
VE NS (1347) Corporation no. (combination of 13 numbers and letters) R4 Name of representative
2‘3‘4‘5‘6‘7‘8‘9‘0‘1‘2‘3‘4‘ AE RER
JeE PRI P 2 2 & (LAY SRR Y NI RE A A I Empl i cation office number (11 digits) *If not applicable, it should be omitted.
2 345 - 6 1 8jofof1]- 2
e OOROOHOOR 123 it 000-AAAA-OOOO
ress Telephone No.
TEE B OA TR, T e & O R4 Name, address and representative of agency
FAN VEANFE (1347) Corporation no. (combination of 13 numbers and letters)
Name AAHRRH 34‘5‘6‘7‘8‘9‘0‘1 23‘4‘5‘
JEE PR FH 3 i 5 (1 1AT) S FER% M F AT LG A Empl i cation office number (11 digits) *If not applicable, it should be omitted.
3lals|e| - 7[8/ 9012 - 3]
R FHE4 A =8 e OOROOHOOHT1234

Name of representative Address




MEASHRA S O (THfT) BRI 57 LR e 25 0

For extension or change of status

For applicant, part 3 O ("Entertainer")

(13223 TOXIE®ITHE Y T DA IZFE ) (Fill in the followings when the answer to the question 23 is @ or ®)

TEEERE ObLELERHIAERT 2R B

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

A e L =] B PRSI
Monthly sales Yen Stage area i Waiting room area

JEHET B N(3)( - = S anager of the agency or full-time employees of the facility falling under criterion 1-¢(3)( vi)
EHE23TOITFyILIIBEICREEH L TS,
SIS = (1) (d) 47+ 86) (o) (45 4)
Yes/No Yes/No Yes/No Yes/No Yes/No
(_EFE23 CTOIZE% Y 3235 1ZFE ) (Fill in the following when the answer to the question 23 is @)
/—;ru@é‘ 0 N
Kol HE23TOIF T LB AICRELTHES,

Floor space of the facility
(FEE23cOIZY 15 B IZFL ) (Fillin the followings when the answer to the question 23 is ()

BRI A E OB DR l s
Serving of paid drinks at the seats
MRk F 1 DR DOHeRs =l
Serving / hosting customers in the facility

(%) HBUE RN REIEF 2R H 1B 1 5 ICHUE 3 28 ¥ B DR OB A IS
Fillin 3% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.

> =}
(27 H #L £ HL

Program schedule Name

HIGH S OWARNE 200
Capacity

V5 N5 (134T) Corporation no. (combination of 13 numbers and letters) 1334 Name of representative
HEEEEEEEEEEEN s

JEE PR R F 9260 & = (LIHT) S FERZ Y 4TI L0 N E g Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

FIFE Hh i A 1
Address L Telephone No. sl
TEE B O4R, FTTEHL & UM ZE 74 Name, address and representative of agency
£ R 15 N5 (1347) Corporation no. ination of 13 numbers and letters)
Name ~
L 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.

R&EEH - FHEH -
Name of representative Tl Address L

(7023 TOXUIE®ITEE Y 3 DA I FE ) (Fill in the followings when the answer to the question 23 is @ or ®)

B OLELHEFHIEHRT DR B

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

A#E5E L ! E=IIEE PR
Monthly sales Yen Stage area nf Waiting room area

JEUEL S B)(VINTRE Y TR E iR AR D HETS I\ TOE S35 7 8Dk . 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
(L?ﬂZSf@(:%X MDA IZEC ) (Fill in the following when the answer to the question 23 is @)
it 5% 0> B b i
Floor space of facility ni

(3223 TOITFZ YT DA 1TE0 ) (Fill in the followings when the answer to the question 23 is )
AL

BRI A E OB DR o E E<dip L ESIN = L
Serving of paid drinks at the seats Yes/No Capacity

MBI BT 2B OHR f - E

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 #L 45 HL
Program schedule Name
1 A\ 5 (13HT) Corporation no. (combination of 13 numbers and letters) fRFEFE 4, Name of representative

N s

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

FHEH . R LAy
Address sl Telephone No. sl

75 N3 5 (1341) Corporation no. ination of 13 numbers and letters)

@ﬁ}%&%‘@% R, FTfEHL K MR FFE 4 Name, address and representative of agency

L BN

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: #L

4 (%)

£ (%)

Name of representative Address




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 ®)
L=k ObHLEMFHIERTHUEHXEL)
Number of employees Z, (number of employees engaged in serving / hosting customers among all employees) 4 (3%)
H#R5E L& = 1 A PEER R
Monthly sales Yen Stage area m Waiting room area n

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), ) (A1), (F-5), (e (f-1)

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

(3023 T@IZEZ 242881250 (Fill in the following when the answer to the question 23 is @)
T 3 O B T i

Floor space of facility m

(L7223 COIZEE Y T DA ITELA) (Fil in the followings when the answer to the question 23 is &)

BB T DHETORBY O f - B BIGE S DI N E HL

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
(¢ 1ok &F A A7 &£ A HET)
Name of organization from Year Maoth 2k g2 Mag
&F 27 RERBEAGIEE. REEHER AXIIHE
S (R RAN)ICLDBEDIZE [FEEHL T,

(QFMENT I 1T DR HL

Experience in a foreign country

27 FREEAN GEERFEANICLAEFEOLEAIZEEAN) etT@PTesentative (in case of 1egal representative
DK 4 @AFRNEDRIR
Name Relationship with the applicant
fE pr
Address
Eah & PR
Telephone No. Cellular Phone No.

BIHAGEAEREAICLSBAOBEITAE
MEORBMEITERLME DD A (IR S
HEEAN REREAN) 0B4 /HHEEERFEAH

form

NYUKAN JAMES 20X X Vear X X Month X Day

TE Attention

HEEEEREF B ECICRERNBCERENELLR S, BRAGGERBN) PEEEFTZFTEL, B4 T52L,
HEEEEEAEA BILHE }\(&‘fﬁﬁlﬂa}\) z)> a%@“éhk

In cases where descriptions have changegsaéa h aa-faz

(legal representative) must correct the pal EFEHHR«X%LJ:%GEF a)iﬁA[ Eﬁbf(fiéb\o

The date of preparation of the application

X MRE Agent or other authorized pg
DK 4 @fF pr
Name Address
(3)FT B2 (B IOV TR, R AEDBIR) CEEEERe

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