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

£ ¥ &d B A& B OFF " HOGE
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

OB Ok BB 5 R
To the Minister of Justice
Photo

HOAE B O RGRE IR B 205 BB 2 H D BUEITHE D F, IRDEBVIERR B DL R A PFELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.

40mm X 30mm

1 FE-H " 2 AR & A H
Nationality/Region AE Date of birth 1990 Year Month Day
3K 4 NYUKAN JAMES
Name
Family name Given name
4t B - £ 5 HiEH " ) 6 Al o fi - 5
Sex Malé/Female Place of birth REOOM Marital status Marrjed / Single
7 Wk % &8 8 K@:jﬁ?ﬁégfffﬂ KEOOM
Occupation Home town/city
9 fEmt OOBROOHOOH1—2—3 OOF/$—r1018
Address in Japan
s =
B o OOO—AAAA—x x x x  DHEREES A AA—x x x x — 0000
Telephone No. Cellular phone No.
10 fixZx  (DF = QAR & A H
Passport Number ABOOOOOO Date of expiration 20x x Year % Month X Day
FH |7 B e o - BAL
W BEHTHERER s Ao Epgs (RN 3%
atus of residence Period of stay
TERR IR O 7 R & A A
Date of expiration 20 x x Year Month X Day
5 R =
12 fERD I ABOOOOOOOOCD
esidence card number
13 HLETHEEER o
Desired status of residence e e
ER8 R (FEDOREII Lo TR LD ML RDRVFANDHYET, )
: 54 . -
Period of stay (It may not be as desired after examination.)
14 AEOHEH P - _
Reason for change of status of residence BN HARMOOERET 516
15 JFRAERR LT DU EZ -2 EOFE (A ARESNZBITLLOEE T, ) MAMER EICLDASEE T,
Criminal record (in Japan / overseas)>%Including dispositions due to traffic violations, etc.
A (BRI ) o
Yes ( Detail: ) 1\ No
16 E F B (5« R BUABAE - - S difidk - #HL A R - AL 5 e ]
Family in Japan (father, mother, spouse, children, siblings, grandparentd el | EE S == P RV Iy il b e AN 3 A E = e = 98
Al R Iz oy Atn] & RULSNASEEKRMICERL TS,
Yes (If yes, please fill in your family members in Japan and anyone yd -
g P st e e Ry = ¥ 7 — F F 5
for K 4 EFEHH fi o R4 1 P e AN S e Y P
Relationship Name Date of birth | NatonaityRegion aE:ISI(I‘,daI;thVTVII:Zt Place of employment/ school Specialsjrrsw::jni:tclis(i;daeﬁ:el:t:]f?cl:zrnumber
U NYUKAN DANIEL 1oxx/xx/xx | K[EH Yiﬁs BRXEHHAA EFOOOOOOOO0OGH
A -
Yes / No
A -
Yes / No
A -
Yes / No
A -
Yes / No
A -
Yes / No
¥ 3IOWT, ARVRIRAFEITRIT AL, IO FEN—VOLRYICRHL TEEN,

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

16(Z2VNTIE, FUdl A 2 3285 A TR REA LTI 9228, 72038, THFE ), THRESER IR D HFEOSAE, T1E A BRI O AL L T<ES 0,
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”.

(F) BEHZMRO E, BEICLEREHAERL TTIW,

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

() HEEICEFRIIK T2 LI e HIL 5 8120%, RRIRR 2RV EZITHZENHVET,

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 M (BEEMBOS/N) - TEEEMECS) |-TRE-EE)) TR 0T ST - 75 5 e 25 T
(EEBFEDZEEDH) For extension or change of status

For applicant, part 2 M ("Highly Skilled Professional(i)(c)" / "Highly Skilled Professional(ii)" (only in cases of change of status) / "Business Manager")

17 B % @QRUGICOWTIE, E0BB5RoFiEl R CEFEE S0l 528,

Place of employment  For sub-items (2) and (3), give the address and telephone number of your principal place of employment.

lame Name of branch
(2)Fﬁ7l"£ﬂ£ OOI;%OOFEOOET‘] —1—1 (3)%5%%% X X X _OOOO_AAAA
Address Telephone No.
18 #c#&ZFE  Education (last school or institution)
1) O A& PN
Japan foreign country
(2 O R¥pe (+) O R¥pe (B+) L INES O ERs O #HM2Ag
Doctor Master Bachelor Junior college College of technology
O m%g O d2es O Zofh( )
Senior high school Junior high school Others
3424 (DZEZEER B E= A A
Name of school OOX= Date of graduation 20 % x Year x Month X x Day

19 FEH-FEfH538F  Major field of study
(I8 TRt (Fi 1) ~ I KRFEDOSE (Check one of the followings when your answer to the question 18 is from doctor to junior college)

0O k% 0O s 0O Eias 0O pH W RE O s
Law Economics Politics Commercial science Business administration Literature
O 8% 0O = O JEss O LE 0O #HFY O =i
Linguistics Sociology History Psychology Education Science of art
O Zofl A8 ( ) O % O fks O %
Others(cultural / social science) Science Chemistry Engineering
O R 0O 7K 0O e 0O [z O
Agriculture Fisheries Pharmacy Medicine Dentistry EE18TAERE. K2 TEHAS
O Zofis AR ( ) O kE% O 20f (RGN i
Others(natural science) Sports science Others = e = °
(I8 THLFHZAL DYFA) (Check one of the followings when your answer to the question 18 is college of technology)
O T3 0O =3 O -k O #E -ttt O &
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law
O PE¥EES O ARl - 528 0O ik ek O Zoft (
Practical Commercial Business Dress design / Home economics Culture / Education Others I §18 E ﬁ’“"*‘&ﬁ# Lt
20 FHOREE LTI VORI o i AR CTRRSRERALE
Experiences of operating or managing the business Year(s) BEISR#L TS,
21 Nk B MEICERT DB D% S e, Work experience (including those in a foreign country)
PNGE LEZER PNGE LEZER
Date of joining the company | Date of leaving the company %’jjav’%flﬁ%f/’]: Date of joining the company [ Date of leaving the company %%%%%
S A S A Place of employment S A S A Place of employment
Year Month Year Month Year Month Year Month
2015 4 2018 3 OOCorp.
2018 4 2025 X X X X Ltd.
X X X X1 XX AA (& — . ) .
2025 20 ke 22 HERIEA GHEE. RRERRREARIIR
EHHBRN) ICLDBEBDOEEFEHRL TS,
= \

22 REEAN GEERBEANICLDHEFE OB EIZFCA)  Legal repfesentative (in case of legal representative)
MK 4 @QAFNEDBIR
Name Relationship with the applicant
GME Fr
Address
A B R T
Telephone No. Cellular Phone No.

UDEoRBEANFTRIBEFELHEEDLDYEE AL,

| BHEACGEERBAICLPRBEDNESITETE
A GRERBA) ORA/HMEFREA B > REN) DANEL (FEE) LTS,

NYUKAN JAMES 20X X

) X X X X
Year Month Day

" B HHEBEREFHICCERNBRCEENELEEES, HRAGERIEAN) BEEEFLITEL, B4ATHIL,
RFAEMERER RIZHFHA GBEREAN) BAETHIL,

Attention  In cases where descriptions have chang — — - — - —

(legal representative) must correct the pfE=E=3: B & [l <23 =)k = [k 1 P @ G AT

The date of preparation of the applicatio

X Bk Agent or other authorized pes
MK 4 O 77
Name Address
(FTIEEBE S CBUR S 2OV T, AANEDBIR) [GEass

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




TR EERA 1 T B 301 SR - T S A T T

For extension or change of status

M (EEFEMBOS/N) - TEEEME(S) - TEE-EH)
(EEREDHEDH)
For organization, part 1 M ("Highly Skilled Professional(i)(c)" / "Highly Skilled Professional(ii)" (only in cases of change of status) / "Business Manager")

1 RREZATOUTEBIHEF T HEANDO KL L OIEE I — R B

Name and residence card number of foreign national who is to engage in management of business

B _1s =}
(DX % NYUKAN JAMES (QHERY RS ABOOOOOOOOCD
Name Residence card number
2 BRIOFRE Form of contract
O EH O £ O A B 20 ( & )
Employment Delegation Contract agreement Others
3 HhE5SE  Place of employment

(), 3), ), (6),(10) RTAITHWTUE, EICHBSELHATI OV TR T 228,
For sub-items (1),(3),(4),(6), (10) and (11), fill in the information of principal place of employment where foreign national is to work.
KIEEFNE NI ~O)DFEHILAE,  In cases of a nonprofit corporation, you are not required to fill in sub-items (7) to (9).

[z (2)7: AN (13#7)  Corporation no. (combination of 13 numbers and letters)
Name #2100 1]2|3|4|l5/6|7]|8|9(0]1]|2]3
(3) 3k - HEETT4
Name of branch At
(D1 RO 2T (L) IR Y ST L RL A B i

(B) ET-HEIEZRIMIEE—H10D1~45.47
ALERL, BSERBL TS,

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

2134 5/6(7/8/9|0 1

1

(5)2E 7 Business type

QX=X RIMER R INOBINL GEFETRA (12D H)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

Oz FERED AU HIHE T ERE — T 9 DR L TF 5 ame A (EEGRIR AT

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)

(FEF)  Attention  BIE AT ) 01~45,4T03B1R L T7ZEWY,  Please select from 1 to 45 and 47 on the attached "a list of business type."
_, S =
(©)TE: OOBROOMOOH 1 —1—1 g xxx=0000—-AAAA
Address Telephone No.

(DHFHIARLFIED AN DM PEDHRER

XX XXX XXX

Total value of the assets used for the business for which the application is made &
(NDH LB A DREEHE ORI X X X X X X X
(Total amount of capital or investment included in (7)) &
(DB A DB X % X X X X x
(Amount of investment made by the applicant included in (7)) &
@IS i (BTARE) X % X % X X x (@) ABL#HT XXX X X X X X
Annual sales (latest year) Amount of corporate income tax &
(L0) & e B3
: 20
Number of full-time employees %
OBLBEARN, FRIKER ULIKEF ], TRARANORBFEE], 15
Dk EF ORBHE % ) H LT TELER | OIEREREH 3 5H) 4
(Number of Japanese, Special Permanent Resident or foreign nationals who have the status of residence "Permanent Resident", "Spouse or Child of Japanese National",
"Spouse or Child of Permanent Resident" and "Long Term Resident" among all full-ime employees.)
(D@ AU THAGEEZBEL, 5L TELRYELL LORENZH L T DOIRE E XIEH e R OF
Executives or full-time employees who have Japanese skills that at least enable them to understand and use the language in a highly independent manner
(RS AD AR FHEORE 21TV T EBIHEF T DRI N T, AT DIELL THDHDIZIRD, )
(Limited to those who are living in Japan when the applicant is engaging in the operation or management of business)
3. P il
(W BAADEIBA ) - !
(Details: ) / No
4 WRFE  Occupation 4 - iEERIMIEE—E
N " P - . = g i 101, 2,
O E7=2 A B IRAE — B D OBIRL GEFETRA (120D H) S ok X[y
. o LD 999MBFERL . BSELHL TS, 1
Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select onl!
OMLIZIRAR A o UL BIHE AR — B 1 0 DR L CGE A TE A (BEGRIAT) 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)

() Aftention B TIRAE— ) 0 1~2,9997 B3R L CTL7ZE N, Please select from 1 to 2 and 999 on the attached " a list of occupation.”
5 JHEHNZEFEAN Details of activities
BN XL OO DRE
6 RETEME  (RRANEETOBSIOSEL) 6 HIEANEEEOBAICEBRL TR,
Period of work (Only fill in this section if the applicant is an administrator)
O EDielL O EDHdHY il s A)
Non-fixed Fixed Period Year Month
7 faG- B (Bis| & Ao SCHEE) X OAFETY (BE)- LT REE) - FAREOMERET THLDOER,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
MO m A% )
XXX Yen Annual Monthly
8 Mk#s Lo Hifr (Beik4) : s
Positon(Title) REIHE
9 FHEFTOWRM Office \
(1) i 300 QRA DI IE O &4 BT A) xxxxx H
Area nf Type of possession Ownership Lease (rent / month) Yen
L;LJ:@%E'&W@1$£HHJ‘§&>U i’d‘}uo | hereby declare that the statement given above is true and correct.
FBRBESIRN LD, REE KL OLL,/ FEEEREA B
Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form A
o A
#X£t OO NYUKAN JAMES 20 % X ver X Mo %X pay

TR Attention
HEEERE P EECCRBEARICER

In cases where descriptions have changed after fillingj

FTE#ER RURREDRRZZRR LTS,

prrect the changed |




	申請人用（変更）１
	申請人用２Ｍ 
	所属機関用１Ｍ  

