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For applicant, part1 Ministry of Justice, Government of Japan

E A I U T
APPLICATION FOR EXTENSION OF PERIOD OF STAY

§ - = B
T N = R

To the Minister of Justice
Photo

HAEE R O R EEFE 21 S E2HOME LI SE, IROLBVIER MO T HZ HFELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.

40mm X 30mm

L [E EE-H IR . 2 A4EA A s A A
Nationality/Region * Date of birth 1990 Year ! Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4t B (B & 5 ELBH O I - i
Sex Male/Female Marital status Marrigd / Single
6 Mk % mEE 7T KENZBTAEER KEOOM
Occupation = Home town/city

8 (LRl OOROOMOO 1 —2—38 OOF/i—h1015%

ddress in Japan
e =] e =]

9 Wk OOO—AAAA—x x x x  DWEIEES A\ AN x x x x —0000
Telephone No. Cellular phone No.

10 ikzx  (D&FE 5 (2)FRNR 2 H H
Passport Number ABOOOOOO Date of expiration 20x x Year x Month x X Day
Status of residence Period of stay
Date of expiration Year Month Day

o — =

12 AERA &S ABOOOOOOOOCD
Residence card number

13 AT DI W 35 (FEDOFERI Lo TR ROHIMLRBRNEA DB ET, )
Desired length of extension (It may not be as desired after examination.)

14 HFroOBH

R . (B EREFHELELTIAVY—MISMT B8,
eason for extension
15 JLFEEEH T 2552 TR (HARESMNCBITLILOEE T, ) MR IEE R FICLDN 55T,

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

A (BARRINA ) -
Yes ( Detail: ) I\ No

16 £ H B (52 - B - Bl - 7 SLEB AR - tHACRE R s
Family in Japan (father, mother, spouse, children, siblings, grandparents, USSRSIEEiE = =520 e D i 0| A 0l B ot A o VAt b= e = o
ISV SN 5242 R UILS WA SE S AMISRBL TTEEL,

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

ENAS by (/G AN

NN 8 - F F 5
fpes IR« 10 7N L
ot | PR TERATN g peaam e 5
Residing with Place of emolovment/ school Residence card number
applicant or not pioy Special Permanent Resident Certificate number

o K 4 AEAEHA R |® e s

Relationship Name Date of birth | Nationality/Region

A
Al L5 W= S AWAY EFOOOOO0O000GH

7 NYUKAN DANIEL [roxxixicx| RE | ({0

FERET
Yes / No

FERET
Yes / No

FERET
Yes / No

FERET
Yes / No

FERET
Yes / No

X BIOWT, ARIRFEFTR T 0561, REOH I FAR—TOLBYISREHML TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612V TIE, FRHdl AR 325 G I3RS AL TR 228, 7036, [IHE ), THREEE IR BFEOSE1E, T1E BRI O 4G HL TZan,
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”.

() EEZRO L, BiEICLER A ERL TRV,

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

() FFEFICHFEICK T DL L2 LI 8 1R, ARSI EZIT D2 E3HET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
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For applicant, part 2 O ("Entertainer") For extension or change of status
17 ZKIDFE & Form of contract
m EA 0 e O G O Zofh( )
Employment Delegation Contract agreement Others
18 H#kFE4E  Occupation etc
. , (1) EF-5HEZ BIMRHE—E
(1) e Occupation = . -
O 7= iz AR AR 56 D BIRIRL TR BT (100 7) D78, 81, 999N LERL, HS .
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one) ZEEHE L TESLY,
OMLIZIEAE A3 AU UL SR R — 52 ) A OB R LTl B R0 A (BEECEIR AT L
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)
(R Attention
BB 961075, 81, 9907 HIRL TS, (2) $THFBEBABEFTyIL THEL,
Please select from 78,81 and 999 on the attached "a list of occupation.”
(2) BAT UTZEREIEEBNDINZ  Type of entertainment or show business
O s O % W% O sl
Song Dance Instrumental music Drama
O = O AR—Y O iSO ER O Fk i 3 pm o Rk
Other performing arts Professional sports Commercial advertising Production of programs or films
0O EMEEORE O MLy — oSS O zofh(
Taking commercial photos Recording of commercial records, etc Others
19 JEBYNZRFEAM  Details of activiies
By —rB+2ES
20 LS5 T E A
Period of work 158
21 I (B3I X034 X % % x Mmoo moA®m O W
Salary (amount of payment before taxes) Yen Monthly Daily
MATET Y GRS (2 Ps) - BRAUOMEREH THLOEER,
Excludes various types of all ing,housing,d dents,etc.) and personal
ST BT OB &1 4 R RO R Al N A il
In cases of entertainment to be performed by a group, fill in the number of members comprising the group. <= = FE 4 =
22 EARTISRTOE
2 Ih—7 N 0 DRERANBZEFLHL TS
Number of members 4
23 i SIS FEUED [X 4 Applicable criteria
B OEMELS ALY O @F#E1Zm(1)i%Y O @fkif15m(2)i%Y O @FHE15m(3)i%Y O Of#E15m(4)i%Y
Criterion 1-a Criterion 1-b(1) Criterion 1-b(2) Criterion 1-b(3) Criterion 1-b(4)
O @RE#E1ER(G)FY O @IS (2) ALY O @IS (2) L #Einy O Ofk#E25i%Y O @&E#E3EZEY
Criterion 1-b(5) Criterion 1-c(2)[except proviso] Criterion 1-c(2)[proviso] Criterion 2 Criterion 3
24 LR GEHELSA T 15 | BRE | BA~VWEUIEME (150, 25 X33%5)
Contracting agency [Criterion 1-a or 1-c], Organizer, Promoter or Employer [Criteria 1-b, 2 or 3]
><I Hi 52 itlﬁi PNTATHOE N AR - 4L EE A2 OIEEFIE AN OB AT R O®)OFLIE R E,  In cases of a national or local g , incorporated administrative agency, public interest
or ion or some other nonprofit corporation, you are not required to fill in sub-items (7) and (8).
4 Fr (2)7£ N5 (134f1)  Corporation no. (combination of 13 numbers and letters)
Neme HRX2H0O0 F2‘3‘4‘5‘6 7‘890‘1‘2‘3‘
lame of representative
(4)J JR P g FF = ST 9 5 (LLMT) S IERE M T L L A I E i ication office number (11 digits) *If not applicable, it should be omitted.
\‘ 2 3\4\*\5\6\7\8\9\0\*\‘\ (B) X2 % MEERIMI£TE— %)
. N22~26,29~44 46,475
(5)2£7#E  Business type ~ 29 S N
\ - BRL, BESEREHBL TSN,
O FpEMA ML DB CHRRETA (100 %) i 44
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MUz ZERASDAUTHIHEFEFE— 52 > DIIRL G20 (EEGRI) 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)
(R Attention
BIHET SR D22~26, 20~44, 46~4THDEIRL TS,
Please select from 22 to 26,from 29 to 44 and from 46 to 47 on the attached "a list of business type."
OFFAEA OOROOTHOOH 1 —1-1 Mg x x x —~0000—AAAA
Address Telephone No.
(AL X X X X X X x & (8VFITE L8 (RLIEHEE) X X X X X X X X "
Capital Yen Annual sales (latest year) Yen

(O~ DT EFE23TOXIEDIZE Y T84, (12), (ITDITFEYS T2 AIZEEA)  (Fillin (9) to (11) when the answer to the question 23is D or (@, (12),(13) when the answer to the question 23 is (D)
(DAMENDBATIARD HEH IOV TIFE L L ORERE A 3 D% 6 & UL E FHE O R4 AE EF

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

(10)FEHEL A SUFIEMEL 5 QISR TR EH - HEOME (U3 (F ) (i 3Xi3b) (ﬁ@) (i3 ie) (ﬁ. (iv3ixd) (ﬁ@) vXiZe) ()

Manager or full-time employees falling under criterion 1-a(2) or 1-c(2)( i) Yes/ Yes/No Yes /No Yes/No
(IDFEUEL 51 (3) UTHEUEL 5 Q) T BLE T2 i O 24RO A (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-time employees Z,
(I)BATRANTIE SV THERE T DS ELA D A KL (5 B HU7E)
Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application) g
25 i R% (FEUESF-AFR<)  Halls or facilities where to perform (except for Criterion 3)
(D A2 20x XFEX X B x x BMD E2XN OOkK—/L
Program schedule 20X XxEX XA x xBET Name
1E NS (1347) Corporation no. (combination of 13 numbers and letters) {R.ZH 4 Name of representative
‘2‘3‘4‘5‘6‘ ‘ 1 2‘3‘4‘ AE REB
JeE PR P o 2P 2 (LAY 69k a% Y S EE NI AL A B I Employment cation office number (11 digits) *If not applicable, it should be omitted.
Celo ool el e Lo to i 171
PHEH, OOROOHOOR 123 B S 000-AAAA-OOOO
Address Telephone No.
TEE B OA TR, T e R O R4 Name, address and representative of agency
EA N VEANFE (1347) Corporation no. (combination of 13 numbers and letters)
Name AABREH 34‘5|6‘7|8‘ o‘ 3|4‘5|

JiE P PR 3 AT 2 (LLHT) 6 IERE Y T IXEE AL I  Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
slals]e]-]7]8]9]0] e

REEL A =20 e OOROOMOOHT1234

Name of representative Address




HEASERA S O (THEf)) TR T TR LR 2 )

For applicant, part 3 O ("Entertainer") For extension or change of status
(5023 TOXIIOITEE YT 5B 1Z50 ) (Fillin the followings when the answer to the question 23 is @ or (®)
(=T ObLHELERHINEHTDEEEE)
Number of employees Z, (Number of employees engaged in serving / hosting customers among all employees)
HERSE L& M EA R PR
Monthly sales Yen Stage area n Waiting room area

FEHET B Q) VIR Y T D E - ﬁ'@é&“Ll{;—%é%% Z?ié%é"ﬁ‘éﬁ%ﬂ)ﬁ&é Manager of the agency or full- time employees of the facility falling under criterion 1-c(3)( vi)
a) (F-18) (b) CH-1) . (c) (F-18), (d) (G-1), (e) (f-4)

(R MBS B IR 2480 LA L 5 CHLE T 5 A B DR OB B A

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

Yes/ No Yes / No Yes/ No Yes/ No Yes / No
(_EF23 TDIZE% Y4 T 55 A IZREA) (Fillin the following when the answer to the question 23 is @)
it 5% D Bt R
Floor space of the facility n
(723 TOIZEZ Y4 T 55 A TR (Fillin the followings when the answer to the question 23 is ©))
BB T HHE TR EH DR o B BRI OMWENA
Serving of paid drinks at the seats Yes/No Capacity A
MiF%I I 1T DR OEAF 7 - B
Serving / hosting customers in the facility Yes/No
(%) HEZESREESE2RE VES 1 IR ET I EEEE D OSAISTEA
Fillin 2% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.
1 =} N
(s e AL 1 L
Program schedule Name
15 N5 (1347) Corporation no. (combination of 13 numbers and letters) RFEE 4 Name of representative
NN NN s
e ARt P S 26T & - (LIMT) XIS 3T T30 NS Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
FHEH . [EtiEicees 7
Address L Telephone No. L
THEE BRI DL B, FTTE K UM 345 Name, address and representative of agency
24 TR A% 5 (1347) Corporation no. (combination of 13 numbers and letters)
N
s | NN
JeE AR TS 26 AT & = (LIMT) S$IER% Y 24T L 0 A& Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
REHH " APt "
Name of representative FL Address L
(EFE23TOII®ITFE YT DA 1258 ) (Fillin the followings when the answer to the question 23 is @ or @)
TEEBR OBLEOHERFHAEFT DU B
Number of employees % (Number of employees engaged in serving / hosting customers among all employees)
H#%E5E e =} =Nl P A
Monthly sales Yen Stage area nt Waiting room area
FEUEL B Q) (VINTEZ YL T AR 3 ik LC{%Z)%%, lﬁﬁ'&‘@‘{) i D E Manager of the agency or full time employees of the facility falling under criterion 1-c(3)( vi)
a) (F-18)  (b) (F-M), () (F-H).(d) (F-1H), (e (-1
Yes/ No Yes / No Yes/ No Yes/ No Yes / No
(F5023 T@ITEE Y T8 1ZFE ) (Fillin the following when the answer to the question 23 is @)
it % D FH T FE
Floor space of facility nt
(EF023TOIZRE Y T 285 1ZFE ) (Fillin the followings when the answer to the question 23 is )
BB DA E CTOMEY DR f i Ea ANl PN =
Serving of paid drinks at the seats Yes /No Capacity 4
MEFXIZ 1) B % DHEAF o
Serving / hosting customers in the facility Yes/No

ez =} Che
(B #L 2 F L

Program schedule Name

15 A\ 5 (13HT) Corporation no. (combination of 13 numbers and letters) fRF2FE 4 Name of representative

HEEE s

i AR P S 26 & B (LMD XIS 4TI 0 A Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

P " A i
Address L Telephone No. L

#: AN (13H7) Corporation no. (combination of 13 numbers and letters)

WEE B DA TR, FTTEM K O34 Name, address and representative of agency
B2

Name HL ‘ ‘ ‘

JEE PR T ) SRS T B (LLMT) % IERZ Y IR 3T T iC A8 S Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

REEA - FTALH! -
Name of representative =L Address L

4 (%)




MEAZERA 4 O (TBfI) BT ST - (0 K 2 5

For applicant, part 4 O ("Entertainer") For extension or change of status
(13223 TOXIE®IZFE Y DA IZEC ) (Fill in the followings when the answer to the question 23 is @ or ®)
EEK OBLELEFHIER T DIERBR)
Number of employees Z, (number of employees engaged in serving / hosting customers among all employees) 4 (3%)
ek Sl o | M =N FEEATIY i
Monthly sales Yen Stage area m Waiting room area n

B BAG) NI TR EE - MR RO EB IIEFET LR H O E
Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi)
(@) (%), (b) (F-18), () (-8, (d) (F-H), (e (1)

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

(J:3523’C“@&C§z W DI5EIZFEL ) (Fill in the following when the answer to the question 23 is @)
it 5% 0D FC b T A

Floor space of facility m

(L3223 TOITHE Y T D5-E 1252 ) (Fill in the followings when the answer to the question 23 is )

BB HE E TORE O " - E FREER S DIFENE

Serving of paid drinks at the seats Yes/No Capacity 4
MERR\ZF1T D& DT f - i

Serving / hosting customers in the facility Yes / No

(%) HEEDPEEER2FFIHELSIHET 28 ELE LR OSEIRHA

Fillin % in case that the facility falls under Article 2, Paragraph 1, ltem 1 of the Law on Business Relating to Public Morals.
26 HFE NORRIE (173023 TOXITOITE YL T DA ITFA GEHEL B (D72 E L ESITH S T84 25, )
Applicant's experience (Fill in the followings when the answer to the question 23 is @ or @) (except under Criterion 1-c(1) [proviso]))
(DA EOZBEBBNC I W CIATIS IR D F B 2 5B LI

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

(B4 A ADD & A AET)
Name of organizatid 27 5%%1’%55* (%E*E%~ *ﬁkﬁ?&’?ﬁﬁ.klliﬁkﬁ?&’ Month Day to Year Month Day
O ERESy <R ICEDHBFEDZEFFREHL TS,
Experience in's o
27 REANQEERFEANICIAHFFEOLEEIZEEA) Legal representative (in case of legal representative)
MK 4 QAFNEDBIR
Name Relationship with the applicant
fFE 7
Address
CEEiTiass R
Telephone No. Cellular Phone No.

) HEAGAEREAICKDHEDSELEE
UEoRZBBARIEELEEDY ¥ A PREISHITE ZACS IR
RN GEEREN) OFL /HEEIEREA R

NYUKAN JAMES 20X X Foux A «x R
Year Month Day

TE Attention
HEESERZHBEECICERNBTIIEERELZSE. HRBA GERBAN) REEEFEITEL,. BL4TH2L,
HEBERER BIXBEEAGGERBEAN)BEETHTE,

In cases where descriptions have changed after filling oy = s e A —E SENRY
(legal representative) must correct the part concerne| RERRRECLDRADSRISRML TS,

The date of preparation of the application form must 5

XOHRE Agent or other authorized person
DK 4 OF Fr
Name Address
Q)T B HE R (B IZ DWW TR, RALDORER) A

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