BERERE D=4 (F %o %)
HEEASERA FIAR E BRI S

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

fE BB EGEWRE RN HREE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

% % X F B =
To the Minister of Justice T E

Photo

S S 1) ey A £ = . = .
WA R S M, S 1% (RSO E (F AR [CRBEA TS —TF
Pursuant to the brovisi AP £ - 2 L TS, 40mm X 30mm
provisions of Article 7-2 of the Immigratiol N = o4 M. MBI R
the certificate showing eligibility for the conditions provide d;_ y K#EHEHL’—C%E’?“ 2 ae ,*’“"%:FEE% 427
MEHSNTNBE S, EFRAZLHL TS,

1 E fE-h o 2 AR E A H
Nationality/Region KE Date of birth 1990 Year ! Month ! Day
3R 4 NYUKAN JAMES
Name
Family name Given name
4t C k5 R OO 6 BHHEOHLE @ o
Sex | Female Place of birth REICOM Marital status ed | Single
T W% ; 8 AEICHIDEEH o N o
Occupation el Home town/city REOOM (BB THE S t
9 AARICHT D 5 o i . :
Address in Japan OOBROOMOOH1—2—3 OO7/\—+1015E TLFEELY,
ek O00—AAAA— X X X X A LA AAA—x x x Xx—0000
Telephone No. Cellular phone No.
10 fits F = (QBEZHIIR & A A
Passport Number ABOOOOOO Date of expiration 20 x Year X Month * X Day
11 AEBA ROWT %YL TEH0EEA TSN, ) Purpose of entry: check one of the followings
O I M#d%) O 11%E) O J i O J I3biEs)) 0 K %% O LI## )
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Mk O L A58 (s | O M -8 0O N [Hr5E) O N TEe- ASCHEnil ERRE )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / ional Services"
0O N i) O N M) O NTRFEIES) (FFFETEEN4E) | O NTRFEIEE) (RIRRFEHREHR) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIEERRE () O VIHERRE@2T) B O 847 O PIE#) O Q MwHE)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O Y MERe%EHE (15) | O Y MERe%EHE (25) | O Y M%rg%HE (35) | O R IEHRIRIE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
O R MREETEE) (RSB EEIE) | O RIFFEIES) (EPAZKIE) | O RIURFEISE) (RFRR2EHE FHH) |
"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 IHAAOBEHES O TOKEHRORRES) O THEE#]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &SRR (151) ) O &S 05m) ) O &SRR (15N) ) O U lzoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETFEFEAB Es A A 13 hRETERE B 7o
Date of entry 20x x Year xx Month xx Day Port of entry FREZE
14 WETESIR 158 15 MDA 1
Intended length of stay Accomoanving pe
16 FFEFGE T EH . 7L kDO 16 HIIHEZITICLETE 17 BEICEABICHEAELIZZE
mended piace o apply forisa - LT3 B ARABEEOH RBHBEIE, 15 IERRL,
17 BEOMAEE @' EHAERBL TG, BEFEERBL L,
Past entry into / departure from Japan Yes/ | No
(ERE T )& IR L 72854)  (Fillin the followings when the answer is "Yes")
[ S BT AR 2015
time(s) The latest entry from e
g s - BEICHEBR SRR EMLHAE RIS SZEM
18 S8 FEOIER G AR TR B A o A - e o
Past history of applying for a certiicate of egibilty HAIFEICE. [HIERRL . PEERERBLTIZ,

(LRt el Jagil L5

Fill in the followings when the answer is "Yes"

: 9 : el 10 LEEEHCT SANER I EABHBAITIE,

19 JUFRZ B LT DU Z T LOAEE (RAREIMIIBITObDEE T, ) X PV IA b2 A= Sl ek A Dr e e )
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.

(BRI

Yes (Detail:

. s m 20 BERITGREBFHIXIFHEGFFICI>THELCE
20 ARFIRH UL E 41285 HE DA G Q BHBBBIIE, [HIFRRL, BRL TR,
Departure by deportation /departure order Yes /\_No
(LRETTA IR L5 2) [EIE | (=Rl - A
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 TE FBUG (5« B BLABFE - 7 SLafdlisk - LA RE - BUUA AR - U R &) K ORI R
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
& (MO8 EE, LT O RBIB R ORIESZRAL TSN, ) - &
es (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) |/ No
ERH—R &S
for A K 4 HEFEAR M S| RUETEOA BB A TR S SEA4 B RIS G 5
Relationship Name Date of birth | Nationality/Region vj:f::;‘"ﬁ:ﬁi; Place of employment/school Speda Peni:zf;”;z;gg?gﬁzzgaw number
2 NYUKAN DANIEL 19X x/x X /% x KE fs HA2HAA ABOOOOOOOOCD
TR
Yes / No
TR
Yes / No
TR
Yes / No
X BICOWT, FRARIREEFTRIT 28 AT, MFROH S FHA—YOLBIRIEL TSN,

Regarding item 3, if you possess your valid passport, please fil in your name as shown in the passport.

2UTHOWTHE, AR T 25 A ZARUCTRAL TR 228, 7088, THHE ), THREFER ARDRREOSAE, [1E BB O ZFRIRL TS,
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”.

(1) WES RO L, B ERBEAERL TSV,

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

(1) WEHEICH I T DRl Lo eV I LT 512, ARSI WE ST 528 dbET,

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)) TERR RS R GE A &

For applicant, part 2 O ("Entertainer") For certificate of eligibility
22 FofhE m EH 0O %+ O [ Z o (
Form of contract Employment Delegation 3 -
23 JERRSE Occupation lc (1) X -2 BAEZ IR BIE— 510078, 81,

()WEFE Occupation  (FEE)  BIARTHEAE—TE1 78, 81, 99975 L TLIEEN, 999N ERL . FESEFEH;L TZELY,
Attention  Please select from 78,81 and 999 on the attached "a list of occu
O EF= DI A DA T — T ) ) DB TE B LA (12D 7)

Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
O IZIEARA B AU LB TR — B 1 A DR L TR B2 iE A (BEGRIR W)

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) BFATXUIEREIEEIONE Type of entertainment or show business (2) BTIFFELEFBNEE
O #iw O 25 |G O s FyIL TS,
Song Dance Instrumental music Drama
O f= O AFR—> O pafm%FDES O BORFFHR T o fAE
Other performing arts Professional sports Commercial advertising Production of programs or films
O MRS EORY O P a—RS0iks% O Zofh( )
Taking commercial photos Recording of commercial records, etc Others

24 JEBYNA TN Details of activities

(Favy—KMBITHES

25 BEJ; T EHIH 158
Period of work

26 HRI (131 Xl SR XX X X X Mo OA% mAE )
Salary (amount of payment before taxes) Yen Monthly Daily

MAFET Y GBE) -8 - PR %H) - ERAHOMHELE THOEIR,
Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

SRR CITH BT OB A 1 4 34 RO R B seil 27 J—7 NE

; ; 10
In cases of entertainment to be performed by a group, fill in the number of Py = = _ oer of b
members comprising the group. 27 @ 17K—C“TT7@1T0)15§’%‘- erotmembers %
28 i ENDEEHED X Sy Applicable criteria  [RU2Li AP WA ok 1 P @Gl A
W OAHELSA7%Y O @f&HELSm(1)#%Y i O @IS (3)i% O GMREELTr(4)i%Y
Criterion 1-a Criterion 1-b(1) Criterion 1-b(2) Criterion 1-b(3) Criterion 1-b(4)
O @©&MELFE(B)i%Y O OREELS () ALY O @RMEL G/ (2) 722 LEEIEY O @fnE2 532y 0O ORME3SFZY
Criterion 1-b(5) Criterion 1-c(2)[except proviso] Criterion 1-c(2)[proviso] Criterion 2 Criterion 3

29 TAMEBT (EHELSA U1 5N | BMEE BB UTREMHE (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 G AL R ASIATEOE N AR AR N Z ORI FE AOGE R0 R OO FLHIZAZ,  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).

4 ®r QEANEE (13H47) Corporation no. (combination of 13 numbers and letters)
Name #2400 1|2)3|4|5|6|7|8|o|o|1|2]3
O EE4 (4)Te PRI T S 26 I 5 (LILAT) S IERE M HEFT I R RC AR IS
Name of representative A% j( EB Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
‘1234—56789‘0—‘1‘
(5)2£7E Business type (EE)  BIRET A 022~26, 29~44, 46~4TPBIEIRL TLTES LY,
Attention  Please select from 22 to 26,from 29 to 44 and from 46 to 4
O B YA AR S —15% | DOIRIRL TR Z A (100 74) (5) Ef-SRME M KIE—K 102 1
Select the main business type from the attached sheet "a list of business type " and write the corresfSZESE2X S IEE Lo L W BRI SRV By By Wl 0
O MMM HAVIHIAZEFE — 5L | 2 HEHRL TGRS 2t A (BEGER R B sasp o -
If there are another other business types, select from the attached sheet "a list of business type " al g?é "Eﬁ LTci=aly ° =L
©prE: OOROOHOOHR1—1—1 S x x x —0O000—AAAA
Address Telephone No.
(¥ A % X xxxxxx B OFEME e ) X X X X X X x H
Capital Yen Annual sales (latest year) Yen

(O~UDIF EFE28 OO Y T 256, (12), UNTDIZHEY T 5 EITTHA)
(DAENDBATITR DI IOV TIEL_ EORBRZ A T 5 EH UTFHEE OR4

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

(O)IEHEL BAQ) LI B QGBS TSR - HBOME (k) () (i ) (ﬁ\ Giize) () v ize) G, ize) o ()

Manager or full-time employees falling under criterion 1-a(2) or 1-c(2)(iii) Yes /No Yes/No Yes 0 Yes / No Yes 'No

(IDEEHETEAR) LT B QI E T DN D 2B DU - 11t
/ No

Payment in full of the salary provided for in Criterion 1-a(iii) or 1-c(2)(iv )

(12)F oW E K (IFYTRINTEESWTTER P OSE A D N (F5E B ETE)
Number of full-time employees Z, Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application) %
30 HE iR (GLUE3 52 R<)  Halls or faciities where to perform (except for Criterion 3)
(HE AR 20x X FEx x Bx x A AN OOkK—/L
Program schedule 20X XEX XX XHET Name
15 N5 (1347)  Corporation no. (combination of 13 numbers and letters) ~ {t: 38344, Name of representative
‘2‘3‘4‘5‘6‘7890‘1‘2‘34 AE RER
e AR %ﬁ%ﬁﬁ% 5 (11HT) $FE3%2Y %ﬁ%ﬁﬁ JEC ]\fé\ i Employment insurance application office number (11 digits) *If not applicable, it should be ornitted.
’72345‘*‘6 7‘8‘9‘0‘1‘*2
PRE OOROOHOOHET123 R 000—-AAAA-OOOO
Address Telephone No.
S RSB DA FR, FTEM R O EE 4 Name, address and representative of agency
4 =N B (13M7) Corporation no. (combination of 13 numbers and letters)
Name ANBRSH 3la|s5|6|7|8|9]|0|1]2]3]4]5
}E}Eﬁ %Kﬁi@ﬁﬁ $¥ﬁﬁ%% ( 1 lj‘ﬁ‘) % }E%}z %1 $%Fﬁ i%ﬂ )\fé‘ B]% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
’73‘4 5‘6‘—‘7 8‘9‘0‘1 2‘—3
fiaees AE =8 P OOROOHOOR 1234

Name of representative Address




REAFERA 3 o (THE{TY TR G R RIEA 35 1

For applicant, part 3 O ("Entertainer") For certificate of eligibility
(3028 COXITI®IZiZ Y T D, AITEEAN) (Fill in the followings when the answer to the question 28 is ) or ®)
EEHK ObELERFIIIEETDUEEELR)
Number of employees Z, (Number of employees engaged in serving / hosting customers among all employees) £, (3%)
A%oe Les M 7 HEFE PR A
Monthly sales Yen Stage area m Waiting room area m

IS A QINTEE S TR - i IR D ER :?I%?é%‘%ﬁﬂﬂﬁé
Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi

(a) (A1), (b) (F-1E) (o) (F-18) (&) (F-18), () (A1)

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

(FE028 TOITHE U T ALEABITEEA) (Fill in the following when the answer to the question 28 is @)

Jita % D Hh

Floor space of the facility nt
(EEE28 TONTEE YT A ICFEN) (Fill in the followings when the answer to the question 28 is )

BB A E OB O Ho- BIERTOMNBENE

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

MRV DR DOHERs Ao

Serving / hosting customers in the facility Yes/ No

(%) BN REER 2B TAE 15T ET2H R B LR OBE 1A

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

N =]
Program schedule Name
EANEE (1347) Corporation no. (combination of 13 numbers and letters) REHL Name of representative
7L
JEE IR W T S 3P B (1IHT) skt s A FTEH
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. Address 7:; L
EaEE A HL JEE MR DL R, PTEH R O FEE 4 Name, address and representative of agency
Telephone No. PN o
FL
Name

EANEE (1347) Corporation no. (combination of 13 numbers and letters) & FF {5 [ 1 FH S5 35 P 5 (11HT) sk s i st A B s

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

fordis 5L P £L
lame of representative Address
(FEE28 TOXII®IIZ Y TA8EI125EN) (Fill in the followings when the answer to the question 28 is ) or ®)
R OBbELHERHIEFE TR ERD
Number of employees £ (Number of employees engaged in serving / hosting customers among all employees) 4, (%)
H e L M F=layi YER A
Monthly sales Yen Stage area nt Waiting room area ni

BB QNTEE TR E & - M I R DR :?iE%v%%‘%MDH&E
Manager of the agency or full-time employees of the facility falling under criterion 1-¢(3)( vi

() (F-18), (b) CH-18) (o) (%), (d) (A1) (o) (f- %)

Yes/ No Yes/No Yes / No Yes /No Yes/ No
(k uEZST@ MO AISEEN) (Fill in the following when the answer to the question 28 is @)
AR O FHN A

Floor space of facility i
(5028 TOIZEZ YT DBAITEEAN) (Fill in the followings when the answer to the question 28 is B)

FBIIB T LHETORE O Ao RREE 5 OINENE

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

MR 31T D% DT Ao

Serving / hosting customers in the facility Yes /No

(%) HBESREERLEEIHB L SIHETO2EELE LR OB EITRHA
Fill in %% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Busmess Relating to Public Morals.
. (=] 7N
(3) ¢ I L 20 5L
Program schedule Name
EAEE (13471) Corporation no. (combination of 13 numbers and letters) RE=EHL Name of representative
L
T R0 A 2R 75 (LIMT) ssoka s s e A FTTEH
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. 7:; L/
B B Address

EEER L TEE MRS DL TR, e MR FH 4 Name, address and representative of agency
Telephone No. N H#L

Name

EANEE (1347) Corporation no. (combination of 13 numbers and letters) g2 FH {5 3 13 FH S5 35 P % 5 (11HT) gkt s iria s A B s

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

REF A - FiEH: 2L

Name of representative Address




MEASERA 4 O (TR TERY SRR A AL A

For applicant, part 4 O ("Entertainer") For certificate of eligibility
(FER28 COOXII®ITEE Y T 2881288 AN) (Fill in the followings when the answer to the question 28 is @ or @)
TEEEE OLELERHICIEF T DB R
Number of employees Z, (number of employees engaged in serving / hosting customers among all employees) £, (%)
H%a5e LagE M A T AR PSR A
Monthly sales Yen Stage area n Waiting room area n

LB AQ)VINTRE Y T DR E & - M (AR D AT D H B DA
Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi)

(@) (F-3), b) (F-5), (o (F-4), ) (A1), (e) (f-%)

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

(EE028 TR Y T A ITEEAN) (Fill in the following when the answer to the question 28 is @)

i 3 0D FSCH 1 £

Floor space of facility n
(EE028 CONTEL Y T HEEITEEAN) (Fill in the followings when the answer to the question 28 is &)

BB DA ETORED ORI EE G DI N B

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

e SIPRRY- Pk 3 EEE

Serving / hosting customers in the facility Yes / No

(%) MBS EVETEF2SRF 1 1S ITHE T E 2L E DR O%LEIZFEA
Fillin 2% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.
31 HIEENDRRE (LFE28 COXII®ITHE Y T DB AT (UL B (DR LEXIGE Y T 55655 ))
Applicant's experience (Fill in the followings when the answer to the question 28 is @ or ®) (except under Criterion 1-¢(1) [proviso]))
(DANE OB BN B W CHATISEN AR DR B & BB L7 ]

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

(H&B4 & A HNS F A HET)

Name of organization from Year

QS ENZ 3515 BB KL e 32 .ﬁllf%lZEF?E ?:I'BEFE%,AKAs EEREANGRIES.
Experience in a for;gn country year(s) RAERRAELIIHERRAN) XILEZHHE. 8~

WERRE LIEFT RN A 1T DL TEEEL TS,
32 HEEANEERBEAN EETRO2H2HIIHIE T P
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 AE KA QAN LDOBIT

Name Relationship with the applicant P& ~ \%
@I T OOROOTHOOR1—1—1
s =1 S = [=]
Bl x x x — 0000 —AAAA s AAA—OOOO-0000
Telephone No. Cellular Phone No.

IBEI2(EHSNANER (FEE) LTS,

st & A H
NE KR 20X x Year < Month R Day

T B HHEESEREFHECCRBNBTCERSELEE., FEAREN) PEREREITEL, B4 7528,
FEREEREA RIZHFEA(REAN) BBETITL,

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 applicatio

3¢ Huvk#  Agentor other authorized person

(DK 4 OfF AT

Name Address

(3T Bt BE 5 Organization to which the agent belongs BAh Telephone No.




	 申請人用（認定）
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