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

£ B & B A& B OFF A WG
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

BB oKk B R 5 R
To the Minister of Justice

Photo

HUNE S B N OV RGR B TR S 20 5 BB 2T DL E (T D&, IRD EBVIER B DA EEHBFELET,

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-Hh I8 s 2 AHEHA s A H
Nationality/Region RE Date of birth 1990 Year I Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4t B - £ 5 i . 6 e oA i - i
Sex Malé/Female Place of birth AEOOM Marital status Married / Single
7T 8 ¥ &35 8 ARENZRITDEH KEOOM
Occupation Home town/city
9 (LM OOROOMHOOR 1 —2—3 OOF/S—h1018%E
Address in Japan
R OOO—AAAA—xx xx  BWEEEDT  AAA—x x x x —0O000
Telephone No. Cellular phone No.
10 kg (DF = () A ZhHIRR s A H
Passport Number ABOOOOOO Date of expiration 20 x % Year X Month x Day
11 BUCH TOIEREH e TERE A
Status of residence B - A SO - EIFR R Period of stay 3%
TER MO T A e A A ul o
Date ofex;ilration 20 % X Year % Month X% Day 11=”E%ZJ_|:%E’THX77°UI7-_VHJ-G
12 ?’:E'Eﬂﬁ‘—]\%% Eﬁﬁm\j—éz—tb‘ﬁgij—?
R » ABOOOOOOOOCD HHE.T7IVr—aV NRIRATELRVAT.,
esidence card number HEEOEBHEASMLEMES (£
Y HIER G - s . -
13 #is . gE.-gm [RBERBL TS,
Desired status of residence 51 b—3 ey OEMIECE D
TERE I 54 (ORI .
Period of stay (It may not be as deSte
14 EEOEH | () R EHOOEEES B

Reason for change of status of residence

15 AFREBAET D EZ T ZLOFE (HAEMIBITDLDOEE T, ) MAZWMEF LD EE T,

Criminal record (in Japan / overseas)**¢Including dispositions due to traffic violations, etc.
A (BN E ) ol
Yes ( Detail: ) 1\ No
16 1£ H B (52« BE- BB - - SLof itk - LA RE - e
Family in Japan (father, mother, spouse, children, siblings, grandpare 15 5E§E§}EmttéMQ’é%(TTZB&b‘&éiﬁﬁlﬂis
(ryﬁj OBAIE, LLUFOMICLE B8R O FRROLSARFEEMRMICEREL TS,

Yes (If yes, please fill in your family members in Japan and anyone 8

W7 — F &
R4 tue | B IATEBEIATE o pssrmaeen

Residing with Residence card number
) Place of employment/ school
applicant or not

e K 4 AR |E e s

Relationship Name Date of birth | Nationaiity/Region

El

Special Permanent Resident Certificate number

5 NYUKAN DANIEL [1exx/xx/xx| K[E Yes

BmrAStAA EFOOOOOOO0OGH

Yes / No

¥ 3IIONT, ARRIEE TR T OH A, REDE /I FEN—VDEBITREHL TTZE N,
Regarding item 3, if you possess your valid passport please fill in your name as shown in the passport.

162V, REAA R 325 A FRIRUCEEA LTI 9228, 7036, THHE ), THEREIEE 1 ITARD REHEOL AL, T7E B BRI O AGHL TEEN,

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”.

() HmZ O L, PEECLERERAERL T RS,

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

() HEEHFICERICK T LA LI2Z e I L7255, AR RWESZ T L2LnH0ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




BEAZEERA 2 M (GEEMBOS/V)I-TEEEME2S) |-TRE-E7)) U9 ST - 8 e 2 A
(EEBFEDHZEEDH) 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")

17 855 % @QRUOIESWTE, ER28BSHOFiER L OB 2Rl 528,

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

Name Name of branch
(@PTEH OOBOOHOOHT1—1—1 (s x x x —O0O00—AAAA
Address Telephone No.
18 &2 E  Education (last school o institution)
(1) O & m SE
Japan foreign country
(2 O Kk (t) 0O kb (1) L IINCS O R 0O M
Doctor Master Bachelor Junior college College of technology
O @S O Hrepsg 0O Zoffi( )
Senior high school Junior high school Others
OEZ & (WZFFEZEAEA A Ga A A
Name of school OOA=HF Date of graduation 20x x Year xx Month X Day

19 BHC-HEFYS38F Major field of study
(18T KRR (ff L) ~ 5 K DHE4)  (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O &% O s O Bia~ O e W ORE O
Law Economics Politics Commercial science Business administration Literature
O 8% O th& O s O LEs 0O #&E O =
Linguistics Sociology History Psychology Education Science of art
O DA - F ( ) O g O fk+ O T
Others(cultural / social science) Science Chemistry Engineering
O = O K O % O &= O
Agriculture Fisheries Pharmacy Medicine Dentistry BE18TAEME. KX (TGRS
O zoft AAFFE ( ) O KEF+ O Zof ( EBRLIEA(CREL TSN
Others(natural science) Sports science Others = e » °
(I8 THLFI=2AR DHFA) (Check one of the followings when your answer to the question 18 is college of technology)
O T O =% O -k O #F - thatm O &
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law
O PEEER O ARfif - F B O k- #ae O Zoft (
Practical Commercial Business Dress design / Home economics Culture / Education Others . § % ﬁ""‘f”& * Lt
20 FHEORE ULFIUC VORI 0 i S
Experiences of operating or managing the business Year(s) BEISER#L TS,
21 Wk B OMENCERITDH D% Erde, Work experience (including those in a foreign country)
NG 1B NG IR
Date of joining the company | Date of leaving the company gj]f%f‘ﬁ% */]‘\ Date of joining the company | Date of leaving the company f;%f’%ﬁ'ﬁ%%
S A iR A Place of employment S A iR 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 X! XX AAKRE . 5 p
2025 20 hasit 22 EEMREA GRS, RREWERARIEHK
FEHERREN) ICLDHRBEDHEEETEHL TS,
= \

22 RN (EENRFEANCLDHFEOLAIZFEA)  Legal reffesentative (in case of legal representative)
DK 4 @ARNEDRER
Name Relationship with the applicant
GE FBr
Address
Telephone No. Cellular Phone No.

UEDoREBEHNABTEELEEDLER® A

= 3 = | BEACGEEREBAICLDHFEDEE TETE
A GRERBN) ORA/HMBIFREA > RN DHNESR (FEE) LTS,

NYUKAN JAMES 20X X

X X
Year Month Day

T B HESEREPHFEICCERNABICEENELLRE, PEAGEREAN) BEREFLITEL, B4L£T5HIL,
HAEFREA HIXFHBA BERBN) BEETBIL,

Attention  In cases where descriptions have chang ittt — - e : okl
(legal representative) must correct the pfSzEE- R - (SR E- (k- iy [ehrir PR @G AT

The date of preparation of the applicatiol

the applicant

X% DURHE Agent or other authorized pes
DK 4 @F pr
Name Address
Q)T RSB (R IZ OV TiE, AANEDRIR) EiEE T

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




FEMEEAERA 1 M (SEFMBOS/N) - TEEEME(2S) 1-TRE-EH7))

(EEHFEDHEDH)

B 41T S - T R 2 T

For extension or change of status

For organization, part 1 M ("Highly Skilled Professional(i)(c)" / "Highly Skilled Professional(ii)" (only in cases of change of status) / "Business Manager")

1 BEEATO T HIEE T DINEND KA OER I — N E =

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

(DK 4 NYUKAN JAMES DTERD— R
Name Residence card number
2 BRIOFRE Form of contract
O EH O %t O it B 20 (
Employment Delegation Contract agreement Others
3 EFSSE  Place of employment

(), (3), (@), (6),(10) LTOADIZAWTUE, FICEBSELHATIC W TRk T D28,
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.
SIEEFRNE NG AN~ Q) D RERIE AR,

ABOOOOOOOOCD

BEE )

In cases of a nonprofit corporation, you are not required to fill in sub-items (7) to (9).

=4 (2)¥: A\F& 5 (13H7)  Corporation no. (combination of 13 numbers and letters)
Name #2400 1|2|3|4|5/6|7|8|9|0|1|2]3
(3)3 ik - HEETT4
Name of branch Att

(D MRS S 26T i (LT SRR Y TR A I

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

(5) 12X fELRIMIEIE—E 1D1~45, 47
MoERL, FEZEREL TS,

1123]|4 5/6[7]8]9]0| -1

(5)2E7# Business type

OF=2¥MARIMER —FHINOBIRL GESETRA (12D RH)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

Oz FEFED UM EAE — T 9 DR L TEF 52 me A (EEGRIRAT)

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)

(FEFE)  Attention BRI 3EAE— T D 1~45,4T03538R LTSV, Please select from 1 to 45 and 47 on the attached "a list of business type."
= = =]
(G)Fﬁﬁ:f’ﬂ OOI;%OOFHOOHT-I_-I_-I %Eﬁ%ﬁ x x x—O000—AAAA
Address Telephone No.

(DHFEICRD IO IS DM PED K

XX XXX XXX

Total value of the assets used for the business for which the application is made &
(DD BEARDRETHIE DR X X X X X X X
(Total amount of capital or investment included in (7)) &
(DD M ADBEH) X X X X X X x
(Amount of investment made by the applicant included in (7)) &
7 s 1 ¥ LA~
(8417 85 (ROATAREE) X % X % X X x (@) ABL#HT XX X X X X X
Annual sales (latest year) Amount of corporate income tax &
(L0)# 3 B3 2
Number of full-time employees A
OBBAN, FRKER XULKER ], TRAARANOREEE], 15
UK EHR ORBH E ) ELILERE | OTER B AT T D) 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-time employees.)
D@ AU THAGEEZBEL, AT 5ZLmM TEHRYELL LORENEH L T DIRE B 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 D FHEORE 1TV T EBIHEF T DRI N T, AITEETDIELL THDHDIZIRD, )
(Limited to those who are living in Japan when the applicant is engaging in the operation or management of business)
. " o 4]]3::
(P BAADEHEE ) ;
(Details: ) / No
4 H&*ﬁ Occupation 4 EF éﬂﬁfi*&ﬂﬂ‘fﬁrﬁﬁ— B
N " : . . - = i 5101, 2,
OF7-2 ik Z BRI — & O@INL CHF5E A (15D H) 000MDBIRL . EEAITHL TSN 1
Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select onl! ) = = °
OMUIZIRAR A o AU BIHE AR — B 0 DR L CGE 5ATE A (BEGRIAT) HL
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)

(EE)  Attention  BUAK AR — T ) D1~2,9997 B3R TIZEWY,
5 JHEHNZZEAM Details of activities

Please select from 1 to 2 and 999 on the attached " a list of occupation.”

B #H#FXEHOODRE

6 I T ELR

Period of work

(R 3t APV EFELE U2 2 D)

(Only fill in this section if the applicant is an administrator)

ADEEE DS EICEREHL TS,

O EDel

O EDdHY (i 4 A)

Non-fixed

Fixed Period Year Month

7 G R (Bl 5| & RiToD SCEARH)

Salary/Reward (amount of payment before taxes)

¥ BRI (EE) - EE TR - REREOMR LA TOLOEER

Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

Mo O4%%E m A% )
XXX XXX Yen Annual Monthly
8 I Lo il (k4 ) . o
Positon(Title) RIS
9 HFHEFTOWRM Office \
(DI 300 ORH O O fRf W OEN (T ) Wxxxxx M
Area nd Type of possession Ownership Lease (rent / month) Yen
L;LJ:@%E‘&W%"»M%%HHJ‘&%U i’d‘}uo | hereby declare that the statement given above is true and correct.
FTBRBESINEDLTR, REF KL DL, FHEERER B
Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form e
N A
#X£HOO NYUKAN JAMES 20 % X vor X Mo %% Day

TR Attention
HEEERSE HEECICRBARICES

In cases where descriptions have changed after filling}

FTE#ER RURREDRRZZRR LTS,

prrect the changed |
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