AEEE =TS0 GF +—KBER)

RFEANEERA 1 A A E B EF
For applicant, part1 Ministry of Justice, Government of Japan
£ 8 B M O E OB O o B E
APPLICATION FOR EXTENSION OF PERIOD OF STAY
woB oKk BB 5 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, 40mm X 30mm
| hereby apply for extension of period of stay.
1 FE- M g " 2 £FHR &® A H
Nationality/Region * Date of birth 1990 Year ! Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4 M B By & 5 BB OFE A}
Sex Male/Female Marital status Married / Single
6 Tk % = £ 7 zﬁ@lia‘ﬁé)gﬁfjﬂ KEOOM
Occupation Home town/city
8 (LRl OOROOMOO 1 —2—38 OOF/i—h1018%
ddress in Japan
0 WaEy 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 20 % x Year * Month X Day
- B Jeva)
11 ;ﬁhﬁf%?’fmgﬁ EE Elmﬂﬁfﬁ 54
atus of residence Period of stay
ERMROMTE L0, # . 0 A
Date of expiration Year Month Day SEmLS
12 TER-I—REH 15 JLE=HE &y
Residence card number ABOOOOOOOOCD SMNEZF=IEM
8 A —
13 A2 HERHIR 5a (FE ORI Lo TR AOBI 77 e N S
Desired length of extension ( It may not be as desired after examination.) UM?J\W%‘-%’&%W
14 E%ﬁ@ﬁm E‘](:Eﬂiﬁbf(fiéb‘o

R . (1) OOTRIE TERMEL T8,
eason for extension
15 JUSRA R ET DS EZ T2 tOF M (A ARESNCBIT Db DA E T, ) ¥AZH)

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

A (BAERNE .
Yes ( Detail: )/ \WNo
16 7£ H B (5 - Bl BU B - -« SLefdifitk - 4L A0 RE - R A - AR RER &) K YR E &
Fa%ﬂ Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

(B) (T 1 O%H AR, DUFOMICE B EBEE CRESEZTAL TS, ) -

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following colum /  No

N 4 N T 8 » - F F &
% ] EEe i 7 ARG 4N
A K 4 AEAH |E s % o4 4 BRSSP EEIAIN T e e

Residing with Residence card number

i i i Nationality/Regi
Relatlonshlp Name Date of birth atonallyRegion applicant or not Ptace of employment/ school Special Permanent Resident Certificate number

aen HRX25400 | EFOOO00000GH

7 NYUKAN DANIEL [roxxinxx| RE | (O

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.



FHEEANFERA 2

For applicant, part 2 U (Others)

U (Z0fth)

T ) S - (R AR AR

For extension or change of status

17 JEBHNZ Type of activity
O 0%z OsH
Diplomat Official
O SEEFE L

O Fragt
Lawyer
O ABR&F -

Public accountant

Registered foreign-qualified lawyer

Q@ HTEHFHFHRBEFTVIL TSN,

O "liEE =+

Judicial scrivener

O tHFREFE L
Land and building investigator
O AAEARAGF O B E A
Foreign-qualified certified public accountant  Certified tax accountant|
FEAEE O fTEcEL ]
ritime procedure
gent

Certified administrative procedures
legal specialist

@U mEM DOERER [ AR O Prbhim [ BhpERT
Doctor Dentist Pharmacist Public health nurse Midwife
[ Flil (EPAF R 2 FR<, ) O HEFH R O s Rk At
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O BT O BRRiEL O EEmE L [ BLREFN A L=
Radiology technician Physical therapist Occupational therapist Orthoptist
O BSR T8+ O e B+ ]
Clinical engineer Prosthetist
@U OFFEHA O FigLFE OB OREE ST, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—x7-R 7F— O ER#EL ]
Working holiday Foreign lawyer
Gl O7vFa7AR—VEF 1
Amateur sports athlete
®U OArH2—rvT ]
Internship
@[ [ EPAF#Hh [ EPAS st ikt [ EPATE FERT Bt
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
[ EPAST R fk - B [ EPAJE A it ik A ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
[ O REENEEER O g3z (ES IS Rr1X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
[ B 2 S o ([ 2B 7 1) O &R e R 2 3R 3 (E s 7 X)) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O BRI ]
Fourth-generation foreign national of Japanese descent
@O0 O EEES) )!
Entrepreurial activities
@[ Ozt ( ) ]
Others

(1T TEIRLIZ XS LL FOIHE B (ZOWTREA)

(Fillin the following items in acordance with your answer to the question 17)

O Q& BRLTISGE -
If you selected (D

O @Q%EIRLI-GA -
If you selected @

O @%ZEIRLI-GA -
If you selected @

O @ZEEINLIZGE -
If you selected @

O @%EIRLI-GA -
If you selected ®

O ©@%EIRLI-GA -
If you selected ®

O @EEIRLIZGE -
If you selected @

O @ZEINLI-HGA -
If you selected

O @z@RLI-SGE -
If you selected @

O OzEERL-5E -
If you selected

O @& EARLI-%HE
If you selected @

- 18,21 R UL 27
Fill in the questions 18, 27 and signature.
- 18,19, 2T R ONEA MM AFCA
Fill in the questions 18,19, 27 and signature.
- 2TR OB AR
Fill in the questions 27 and signature.
- 22, 2T ONTEAMR) & FE A
Fill in the questions 22, 27 and signature.
- 18,20,27T KON EA MM AFCA
Fill in the questions 18,20, 27 and signature.
« 21, 2T RO BA MR & 7R A
Fill in the questions 21, 27 and signature.
- 18,19,22 2T O\ BA M) R A
Fill in the questions 18, 19,22,27 and signature.
- 18, 2T N EA MM & FE A
Fill in the questions 18,27 and signature.

-+ 22,2TR AR 2 7R
Fill in the questions 22,27 and signature.
-+ 19,23~2T R O\ BAM I FEA
Fill in the questions 19,23~ 27 and signature.
- 22,21 RO AR ZFE AN

Fill in the questions 22, 27 and signature.




BEAFERA3 U (Z0ith) £ B JITH] B8 - (2R AR 28 B

For applicant, part 3 U (Others) For extension or change of status
18 EhFS S X Li@ # 4 Place of employment or school
(D27 EREAOO S - B 0O
Name Name of branch
@PEA OOROOMOOHRT1—1-1
Address
GEEES o« x—0000-aAAA

Telephone No.
19 &R Education (last school or institution)
(L)W A3 O E
Japan foreign country
(2 0 KR¥pe (id) O KRFpE (BL) B X% O B R O Bt
Doctor Master Bachelor Junior college College of technology
TR O Hreets O Z D ( )

Senior high school Junior high school Others

()4 OO Kz

Name of school
(4) 5300 - R SO X B PR R 40 B wan g

. EFER

Name of the department /course or specialized course of study

GBEEN w© ]

X X
Date of graduatic Year Month

20 #EFE  Record
O AV ey r ke tis B
The year when the applicant participated in the Olympics Games Year

O & F RS Y G

The year when the applicant participated in the world championship Year

O Z O EBRA7ZR B R £
The year when the applicant participated in other international competitions Year
(Gt He 4 )
Name of competitic
21 TEFPORF4
University name and faculty
course to which the applicant atte

22 EARHYRAEEE B (AT X )7 1E% 5 e, ) Purpose of staying in detail (including method of support)

23 EEC-H[H4YEF Major field of study

O k4 O &y OBge® O@EF O = O e+
Law Economics Politics Commercial science Business administration Literature

O §&% Oty OFLy OOy O #&AY O Fhs
Linguistics Sociology History Psychology Education Science of art

O ZDfh A3 2R ) 0O B mE(as O %
Others(cultural / social science) Science Chemistry Engineering

O OkE¥ Oy  OFE¥  O#F
Agriculture Fisheries Pharmacy Medicine Dentistry

O Z Dl B 28 FH+: ) O H= O ZDf ( )
Others(natural science) Sports science Others

(23 TELPHFHREDEEE)  (Check one of the followings when the answer to the question 23 is College of technology)

0O T O R O g - fiE O #F - =tk O &4k
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

WSS O flkfifi - 528 O xfb-#ae O zoft (

Practical commercial busines Dress design / Home economics  Culture / Education Others

(19 CTRZBE (1) ~%5 1 K S 0D> 154 (Check one of the followings when the answer to the question 19 is from doctor to junior college)




BEAZEERA 4 U (Z0h) T2 B JITH] BT - TR AR A T

For applicant, part 4 U (Others) For extension or change of status
24 XA BRI T 5 F EORE UTE FIZ OV TOAMNENTI T 5 FEBRREEL H
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant Year
intends to start a business
25 EHEA BT oIICBE T BT OV TOEBERBRFL i
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 Kk B (OMNEICBTDE D% S Te) Work experience (including those in a foreign country)
At plEgan At 1Bft
Date of joining the company| Date of leaving the company, %jJﬁ;% 5‘6 % f//]'i Date of joining the company | Date of leaving the company| %‘jj 377% 5'5 Z %,’l]'(
£ 1A £ 1A Place of employment A H £ 1A Place of employment
Year 1 Month [ Year 1 Month Year 1 Month| Year 1 Month

27 ZEREBAGREE. REEHREBRRE ALK

"""""" FHERA) ICEDRADBALEMLTIZE,

27 RN (EEREANIZLAHFHEOLAIZEC) Legal representative (in case of legal representative)

DK 4 @ARNEDRER
Name Relationship with the apllican
fE At
Address
WA AR
Telephone No. Cellular Phone No.

U EORBNEIFRMEREEINCT LI P FEEE T
L NCSREINEE SV im0 0An A (FESL s, I

i X X / X X H
Year Month Day

NYUKAN JAMES 20 X X

R Attention
FREESERRPHFEECICRRANBTICEENELEE, FFEAN (EEREN) PERERTEZITIEL, B4 35T,
RREEERER RITHFABEERBEN) PEETDIL,
In cases where (aassing : llineinthinoaaliont ;

(CEREVEEE FEEEREICLDHREDZEICEEH LTI,

_____ Esentative).

Qiission of this application, the applicant

The date of preptwerrem=e

¢ HWRFE  Agentorother authorized person
(DK 4 @fF pr

Name Address
)T /EHEEISE  Organization to which the agent belongs G5 Telephone No.




FTEMEF/ERA 1 U (Z0fth) TERR AR S - fE R A A T
For organization, part 1 U (Others) For extension or change of status
1 25, AW UEREL TODINEADRKRA R OTER 1 —R &5

Name and residence card number of the foreigner contracting, inviting or living together with

& 4 NYUKAN JAMES
Name
OQTERE I —RE 5 ABOOOOOOOOCD

Residence card number
CERIDHARIILL T OWTF RN DOIERERBR) (In the case of a contract, select one of the following forms.)
m EH O %t O #hf O 2o ( )
Employment Delegation Contract agreement Others
2 HEEADTEENA
the applicant's activities
O 4%, A S e e e e e e 3B~ GROTEA (B A D Z A
Diplomat, Official Fill in the questions 3,4,5(1)~ (5) and name(signature).
W Jpifd, ARREEE, oMkt REEER, R, TOMBERBRER, T<FaT AN VR, {4—yy7, EPATRERN-itatlkt,
EPATG AT - T fatk L ifi 2, BUEEANENER, FHF 0 EE (EFREIERFX), BESRE (EREIERX)

Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services, Amateur sports athlete, Internship,Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),Farming workers (national strategic zones)
o= o) =
3,4,5,6,7,8 UM FL4 (B4 12 FE A

Fill in the questions 3,4,5,6,7,8 and name(signature).

O EPABtFA e AL LEAI# OS5 & < e e e 345()~6), TR UM R4 (B4 ZFEA
Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1)~ (5),7and name(signature).
O FHEMA S 3,4,6,7,8, 9 UM F4 (B4 Ml 1 Z7C A
H k Fill in th
O PRE BIET R AT 5 = /- 5 A 514 AT — B 1047 ~50, 55
applicant is to be supported ALY 64, 999moEIRL ., FEEEREHML TS,
O EI%ETE . . . . . . . . . . . < 11 XEL — o
Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).
3 T O FE 7= DA ZRIHL R — B DRI GERZFLA (12D %) 47
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMIZIEARA DAV AR T TRAE—TE 1 9 DI TR S A FEA EECEIR ) 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)

(FEE)  Attention - [EH -5 COMEREA LT DHE1L, BIKKRE—% ) 0029,65~75,9997 BN T/ZEW,

Those who wish to reside in Japan with "legal / accounting services" should select from 29,65 to 75, and 999 on the attached "a list of occupation”.

- TEER ) COER A LT D5 AL, BIRKTAE—5E) 047~50,565~64,9997 LR L TES W,

Those who wish to reside in Japan with "medical services" should select from 47 to 50, from 55 to 64 and 999 on the attached "a list of occupation”.

T COERZR LT 2581E, AWM, BRI —% ) 0 T112 A M 2R TLEEN,

Those who wish to reside in Japan with "official" should select "112 official * on the attached "a list of occupation”.

- TRFETEE) | COLERZA LT D5 A 1, BRI 1) 0080,82~99, 111~112,9997 IR L T7ZS0Y,

Those who wish to reside in Japan with "designated activities" should select from 80,82 to 99, from 111 to 112 and 999 on the attached "a list of occupation".

4 JEEHNRFEAT Details of activities

E=Em

5 e, FTR MRS X ITam st Place of employment, organization or school to which the applicant is to belong
(D), 3), BRUGIZHAWTIE, EICEBSELHINC AW TR T DL,
For sub-items (1),(3),(5) and (8) /fill in the information of principal place of employment where foreign national is to work.

(€922 s BALEE = SR o
Name BEREAOO Name of branch OOl

(25 N (1341)

Corporation no. (combination of 13 numbers and letters) ‘ ! ‘ 2 ‘ 3|4)5|6 ‘ 7189 ‘ 011 ‘ 2|3

(3)J& F ARt FH g3 & 75 (114f7) 3 FER% 24 SF2E 7T 13 52 A\ %4 | Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
[1]2]3]a|-|s|s|7]8]o]o]-]1] (4) 1= DTS I T — 5 1A SRR

(4)3FE Business type
O Fp¥EME R M — R P OBIRL THESZTA (15D 7)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O fUzEERMAHIUL, IR % DRI T 5270 (EEGRIR )

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number

ESEREL TS,

38

)BT OOROOHOOE T —1—1 Bk x x x —O0O00—AAAA
Address Telephone No.

©EAL xxxxxxx M (DAERIFE 18 (B4R wxxxxxxx M
Capital Yen Annual sales (latest year) Yen

®EEEHK 100 % S EARE K 5 %
Number of employees Number of foreign employees

6 Ig# _Eotifr Ef 7 BRI ST T E M =il
Position Period of work / Study

8 J BN (BL5 | E oD 3L EH) ¥ BT (BE) T PRAR%) - REFAEOMEEE AT L0

Monthly salary (amount of payment before taxes) ~ Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

X X X X X X Fq
Yen
9 AT (FFMHADEAIZELA)  Employer (Fill in the followings in case of housekeeper.)
(DE - Jk @K 4
Nationality/Region Name
(€Y sl 5o & WAL A &£ A H
Sex Male / Female Date of birth Year Month Day
G s A
Address in Japan Telephone No.
(6)% Lo Hufr (DIER A — R &S
Position Residence card number
(TERH Btk (DTERE I
Status of residence Period of stay
(LOYER M ON T B EE A A

Date of expiration Year Month Day




FTE#EAEERA 2 U (Z0fh) 8 S0 ] BT+ £ R AR ZE S

For organization, part 2 U (Others) For extension or change of status
(ll)JEﬁHI@I—JEZﬂ‘ﬁ)’Q(’)C R FofBE 72 L) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
=W Z, B A B [EEE-HE R R oA & (ssrssodyesan £ OB OB K
Relationship Name Date of birth Nationality Res.iding vith Place of employment / school Status of residence
applicant or not
R
Yes / No
FE
Yes / No
R
Yes / No
EE
Yes / No
R
Yes / No
10 EH (HFEADKEBLZITHEEITEAN) Supporter (Fill in the followings when the applicant is to be supported)
K 4
Name
QEFEAR &F H Ho OE £ 5k
Date of birth Year Month Day Nationality / region

(DTER I —R &S

Residence card number

(BTERHEHE (B)TE I
Status of residence Period of stay
(DTERE AR O T H &F A A
Date of expiration Year Month Day
®)HFENEDBESR (feth) Relationship with the applicant
O x O # O R O
Husband Wife Father Mother
O &R O &£ O Zof ( )
Foster father Foster mother Others
(9 o4 B S - F T4
Place of employment Name of branch
(10)#E N5 (L341)

Corporation no. (combination of 13 numbers and letters)

(1 1) }E ﬂq 'f% I"g‘{ﬁﬂq %%Fﬁ%ﬁ ( 1 lﬁf) 3 }'5 él $ﬁ%}-ﬁ{j§a]\ﬁ H{ﬁ Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12)5)%5 Je AT s CHErEiass
Address Telephone No.

(I3 UL (BRFEH DO AZ | IR T A M ) DA FREARE) H
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

11 ARO#Z AN YR —F— (R R—2—=NEADLEITFEA)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual)

DK 4
Name
Q%FAH S A B QFE F- h
Date of birth Year Month Day Nationality / region
DERI—REE (BITERA B HE
Residence card number Status of residenc:
G)HFE NEDEIFR  Relationship with the applicant
O i O & A-FA O M+ O Z oAt ( )
Family Friend - Acquaintance Employer Others
(MFE (8)EFEE 5
Address Telephone no.

12 AR ANYR—2— (AR TEZ ANY R —Z—2BHEOEEITFA)
Supporter accepting fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)

(DEIE4 TR @)FXpT4
Name of organization Name of branch

(FTTEH (WFEREE =
Address Telephone No.

U EDRBAFITERLAHELVEEA,
FTBMBEEHEAEDATH T H REER AN IR —F— (BAL), ARERLOLL /FHEFREA H

Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign
of Japanese descent (organization), and its representative of the orgamzahon/ Date of fi II|ng in th|s form

HRBHE, BRI I H RIS Ahds
Signature of the supporter, guarantor, or supporter alt Bl ki AE- LR/ 2 EOKAZERA L'C(T‘él,\

./ Date of filling in this form

flual) form

= e P
OOk AE RER 20X X XX X X ay

TR
R SRR P EECICERARCEENECIRE, FTRMEE IR BE SN EEETEZITIET DI,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part .
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