AEE=TSO A G+ —KHELR)

BREANEERA 1 AR B
For applicant, part1 Ministry of Justice, Government of Japan

£ 8 B M E OB W oA M G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

N < T B
OB Ok BB ¥ =

To the Minister of Justice
Photo

HUNEE B O REBE L 21 2O E I DX, ROLBVIEEHMOEH A HFHELET,
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

1 FEo M dik s 2 AHFHH 2 A H
Nationality/Region AE Date of birth 1990 Year ! Month ! Day
3K A NYUKAN JAMES
Name
Family name Given name
4 P B - Ps 5 BlmE O - i
Sex Malé/Female Marital status Marrigd / Single
6 Mk = SpEE 7 ARENZHRITDEEH KEOOM
Occupation Home town/city
8 fLfmi OOBOOHOOR1—2—3 O0F/A—r1018%
Address in Japan
9 HREE OO0O0O—AAAA—X X X X POEAR T AAA—x x x x —0000
Telephone No. Cellular phone No.
10 ik (DF & Q) AZNHIR HE H A
Pas;;ort Number ABOOOOOO Date of expiration 20 x x Year e Month *x Day
11 BUZHETHIEEEH s | f 1E R
Status of residence e Period of stg 35
ERHIEOM TH oo F xx H 4« A 11 EBA—REHEMT7 T 7—23vT
Date of expiration Year Month Day HERTHENTEET,
12 HEED—FES BE. 7IVr—a N FIBETERWVAT,
ResEiZlencecardnumber ABOOOOOOOOCD HE S DOEZHEN D HSENGEIE.
13 73 HIER M T [FRILREL TSN,
Desired length of extension 5% (1t may not be as d& A T—avOFMIEIEL>

14 SROE M B LS OOEEET Hl-th

Reason for extension

15 JUIRZEH DN 22T 22O (AARESMNIBITObOZE T, ) XAWER F LDy 25T

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

A (BARHHE ) ([
Yes ( Detail: )/ \WNo

16 7E H B (52 - £ - BB - - - Sl o dilik - 1. A2 P e
Fanal Japan (father mother, spouse, children, siblings, grandpa 15 NREFALT NN ERTTCEAHIHEIIL,

(fﬁj@ia/\i RNy k) a8 k2 BV ARFEERICEEEHEL TS,

s (If yes, please fill in your family members in Japan and anyo!

= B8 v — F &
RERIAK A RE HR 75

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

for AR K 4 AEAH |E % FEOE BB S - B4R

Relationship Name Date of birth | Nationality/Region

Special Permanent Resident Certificate number

=

77

£
" NYUKAN DANIEL |1oxx/xx/xx| K[EH A BHAESHAA EFOOOOOO0OOGH

Yes /No

X 3IOWT, ARt A IR D35 A1, IBEOH 53 FHAN—T O LBYICEERL TTEE,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DUWTIE, FRili 2SR 2 T 28 S IR AL TIRA528, 7eds, THIHME ), TEERESRE | ITRD R EE DS G1E, [1E B BUR ) O A5l L T7EEw,
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”.

() BB O L, BB EEEERL TREN,

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

() HEEEICFRIIK T LA LI e L7235 6120E, RRRE RN EZITHZENHET,

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



MEAFERA2 M (BEEMBOS/N)I-TEEEMR(ECSE))-TRE-EE)) T B 1) SEL3BT - B R A ST
(EEBHFEDHEDH) 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 BF0E % @QROGICOWTE, E2EBiORER L MBS 52l 528,

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

ame Name of branch
T OOROOMOOR1—1—1 ©)EEn x x x —=O000—AAAA
Address Telephone No.
18 Hcf& 2 Education (last school or institution)
1 O A& B SE
Japan foreign country
(2 O KR¥kE (L) 0O Kkt (E+) B K7 O FERY O HR7R
Doctor Master Bachelor Junior college College of technology
O &%7K O s 0O 2o (
Senior high school Junior high school Others
B)FA4 s (DFZEHEA B &® A A
Name of school OOR# Date of graduation 20 x Year x Month X x Day

19 B -HEfH53EF Major field of study
(18 TP ([ +) ~ A R FDHE4)  (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O &% O R O Bun% O 2 B RESE O %
Law Economics Politics Commercial science Business administration Literature
O #F+ O #=% O sy O LE 0O #E+ O ==
Linguistics Sociology History Psychology Education Science of art
O Zof AT ( ) O % O fkz O T
Others(cultural / social science) Science Chemist; Engineering
O B O JKESF O % O =+ O
Agriculture Fisheries Pharmacy Medicine Dentistry 0
O Zofth AR ( ) O h#a% O 20 (i
Others(natural science) Sports science Others BIRLESZEITREL TS,
(18 THEH=AAZ DHEA) (Check one of the followings when your answer to the question 18 is college of technology)
O T2 O B2 O E-HE O #F-thafmat O &
Engineering Agriculture Medical services / Hygienics Education / Social Welfare
O paEses O Rl 2K O k- #aE O =of
Practical Commercial Business Dress design / Home economics Culture / Education Others
3 PR St = YA s 1] 18—6 =l o ‘E L,T: 5
20 FHEORE UFEIIZ OV TORBIRBRELL 10 i ff?_aﬁﬁjf;fuﬂ =
Experiences of operating or managing the business Year(s) LS = °
21 B B GEEICETDHE DA G T Work experience (including those in a foreign country)
Atk JIEZAR AFE pIEZSH
Date of joining the company | Date of leaving the company %jjf’% 5‘5% f/]? Date of joining the company | Date of leaving the company %}% 5‘6% f/](
1 A 1 A Place of employment fe2 A fe2 A Place of employment
Year Month Year Month Year Month Year Month
2015 4 2018 3 OCQOCorp.
2018 4 2025 X X X X Ltd.
20 % xi x X BH&#1 00
22 FERBABRIESR. RRERERAIIHE

WEEN)ISEBRFEDIHE (FFEHL TS,

22 MREEA GEERENICIDOHFEOLEITFEAN) Legae

(D 4 S
Name Relationship with the applicant
3OF
Address
[LnEiasy B E T
Telephone No. Cellular Phone No.
U L ofBNARERLMEEDDEE A WEEINCTIS INEITETE D RIS
HFEANEEREAN) OBA/ HEEEREAR N REA)DHHBL (F2E) LTS,

F « A «x H

X X X
20 Year Month Day

NYUKAN JAMES

E B HREEREFFEITCERNFCEEDELLES, HEAGERBN) PEERFRLZITEL, B4 7578
FEREIEREA RITHFEAGEREAN) RABTLHIL

Attention In cases where descriptions have changed a| U _ = 1E A — = £ .
(legal representative) must correct the part c FRERIRE ISR SHRANBEICREMLTLZEL

The date of preparation of the application fort

icant

X BuRE Agent or other authorized person
DK 4 @
Name Address
)FTE RIS (RIS I Z DWW T, RAEDORIR) Gy

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




FE#EZEERA 1 M (SEEMBOS/N\) ) TEEEMB(25) - TEE-EH)) TERIAM B - E R E AT A
(EEHFEDIBEDH) 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 E ATV E IR T 25MNEAD KA e OTER I — & 5

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

B N2
(DK 4 NYUKAN JAMES @FERAD— R 5 ABOOOOOO0O0OCD
Name Residence card number
2 BRIOFRE Form of contract
O EH O %t O it Bz ( rEE )
Employment Delegation Contract agreement Others

3 #hi54C  Place of employment

(1), (3), 4), (6),(10) K UNZHUWTUE, EICEBSELGFNCOW TR T 5L,
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.
KIEERNE N AL ~Q)DFEHIEAE,  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|l5/6|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.

112|3|4|-|/5/6|7[8]9]0] -1

(B) Ef-HEEZRIMIEE—HI1D1~4
5. 47hoERL . FSETLEHL TS,

(5)Z£FH Business type
OF-HEME B R B 0HBIRL THEEETLA (12D H)

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O ZEREA DAV BIHEZER— T 1 HIRIRL THS 2 Fe A (EEOEIRAT) #r
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."

(O OOROOHOOH1—1-1 BIEES o 0000-a844
Address Telephone No.

(DHFTARD D S B FE DR A XX X X X X X X
Total value of the assets used for the business for which the application is made &
(D> HEAL DR UL DR X X X X X X x
(Total amount of capital or investment included in (7)) &)
((DDIBHFEADBEHE) X X X X X X x
(Amount of investment made by the applicant included in (7)) &)
(8)FITE L (BLIT A HE) CX XX KX X X ODIENBLATEL X K KKK XXX
Annual sales (latest year) & Amount of corporate income tax &
(0% BYREsE B 20
Number of full-time employees A
OBBAN, FRKER XULKER ], TRAARANOREEE], 15
UK EHR ORBH E ) ELILERE | OTER B AT T D) £

(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)

(P BAAOHHNA bk

(Details: ) / No
4 JERFE  Occupation y 0
O 7= 2 AT A B AT — ) IR TR B4 (1o0R) 4 Ef-PWEERIMHEE-RI01. 2,
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select dekekela=Re £ B E=r o PR @ Gt AT
O IBFEA D AU BIAE IR — B ) > HBRIR L TR 2270 A (RN AT
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)
(FE)  Attention  BUMETIEAE ) 0 1~2,9997 B3R L CTL7ZE Y, Please select from 1 to 2 and 999 on the attached " a list of occupation.”

5 JHEHNZZEAM Details of activities

B #H#FXEHOODRE

6 WU TEMIM (RIS ADEERE OB AIOH )

Period of work (Only fill in this section if the applicant is an administrator) 6 HBEANEEBDBEICHRBML T,
O EDiel O EDHY (J9ir4 &£ &
Non-fixed Fixed Period Year Month
7 fa5-- Wi (Bis| & Ao SCHAEE) X OAFTY (BE)- (LT HREE) - REREOMRET TDLOERL,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
Mo O4%%E m A% )
aalelelole Yen Annual Monthly
8 WEkHs Loy (B4 . o
Positon(Title) REIHE
9 HFHEFTOWRM Office \
(DA% 300 QRH DR IE O &% B (EEA) wxxxxx H
Area nd Type of possession Ownership Lease (rent / month) Yen
U EORBEARITIEELAEDIEEA, I hereby declare that the statement given above is true and correct.

PFTRBB SR04, REHKADTLS / FHEEEREA R

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form

- A e A H
B#REE1 OO NYUKAN JAMES 20X X ver %% v %% pa
BE Attention 2

R EE R R CIC RN A IC AR RS A0S £ 10) o ik A P @ Gl

In cases where descriptions have changed after filling in

jon must correct the changed |
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