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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

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 - % 5 ELBH O I - i
Sex Male/Female Marital status Marrigd / Single
6 Tk % LR e E 7 zfiﬁlia’ﬁé)%ffi& KEOOM
Occupation Home town/city
8 (Em it OOBOOHOOH1—2—3 007 /{—r1018%E
Address 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 20x x Year x Month x X Day
11 BUCH T HIEREH o TERE I
Status of residence e Period of stay 3%
Date of expiration Year Month Day
12 AR ABOOOOOOOOCD
Residence card number
13 AT DI W 54 (FEDOFERI Lo TR ROHIMLRBRNEA DB ET, )
Desired length of extension (It may not be as desired after examination.)
14 BEFOEN () X RHOOEEES B2,

Reason for extension

15 JUFREHE A ET D EZITT2ZEOAHE (AARESMNIBITLLDEE T, ) MABEN FIZLDN D& E T,

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

A (FARNE ) (E
Yes ( Detail: ) 1 \No

16 7E H B (5« B BB - 7 SLob Ak « AL ACRE - B[ e
Family in Japan (father, mother, spouse, children, siblings, grandparents, u 15 LREZEHETIUNNERZIT-IENHEHEIC
( FERlor - raa s R NnY: I l=R )y aoNEl= (5. FFRRVLSNEFEEARMISEESHL TS0,
es

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

B 5 - F F %
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

£ AHE
e L5 W= S AWAY EFOOOOO0O000GH

7 NYUKAN DANIEL [roxxioxx| k@ |

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.




BEAZFERA2 M (SEEMBOSN) I TEESEMBE(2S) - TRE-§#)) 7B 1 B - R R A T
(EEBREDHEEDH) 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")
17 500 % @QROGHIOWTE, EF2EBIioFE &L OEREE 52l 52k,
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
(2)%?}:1& OOL-E.:OOFHOOET‘I—‘I—‘I (3)%3&%% XX X—0O0000—AAAA
Address Telephone No.
18 &S F&  Education (last school or institution)
) O &% mSE
Japan foreign country
@ 0O Xt (+) O KRBt (L) B R O FERs O HPEs
Doctor Master Bachelor Junior college College of technology
O &%F8 O e O Zofihi(
Senior high school Junior high school Others
B e WEFZEEA B ® A A
Name of school OOR=# Date of graduation 20 % x Year XX Month XX Day

19 B HPFSYEF Major field of study

(18 TP (fHi+) ~FHI R FDH4)  (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O 5 O #&F O Bus% O s B REY o %
Law Economics Politics Commercial science Business administration Literature
O &% O #a% O fEsk O .LE O #EF O =y
Linguistics Sociology History Psychology Education Science of art
O ZDOMIASC R ( ) O #% O 1k O T%
Others(cultural / social science) Science Chemisty Engineering
O B O JKFEY O % O g% O
Agriculture Fisheries Pharmacy Medicine Dentistry o o
O Zofi 5k ( ) O ks O 2ofh (A Rt
Others(natural science) Sports science Others BEIRLIGEITEREL TS,
(18 THEZ24 D 54) (Check one of the followings when your answer to the question 18 is college of technology)
O T¥% O jm2 O Eh-fd O #F -tttk O &
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law
O P¥EBE O fRfi- B O k- #& O Zofil
Practical Commercial Business Dress design / Home economics Culture / Education Others
N o o ke % I 18T IR AR =15
20 FHOEH U COL R " i e
Experiences of operating or managing the business Year(s) SIS = o
21 Bk B (WNEICEBIT A DA 5 T e Work experience (including those in a foreign country)
At pIE%SH AfE JIETAS
Date of joining the company | Date of leaving the company %f% f‘ﬁﬁ% f}']( Date of joining the company | Date of leaving the company %jji"% SIEZ' f/’]?
ks A S A Place of employment HE A H A Place of employment
Year Month Year Month Year Month Year Month
2015 4 2018 3 OQOCorp.
2018 4 2025 X X X X Ltd.
20%x X} X x HHX&#1 00
22 FERBANBRIESE. RRERERREARITHE

BERRN) ICEPBFEDZEIFHREHL TS,

22 REEAN GEERBEANICIDHFEOLEITFEAN) Legalig
DK 4

Name Relationship with the applicant

fE pr
Address

oo BT R
Telephone No. Cellular Phone No.

= Sy

X X X
20 Year Month Day

NYUKAN JAMES

T R HHEEEREPFEICRERANFCEEPELLES, HRABEREN) PEEBEHLZTIEL, B4 1528
RIS IEREA BIXHFEAGEREAN BEETDZL,

Attention In cases where descriptions have changed a U _ 2= 1B A — 5o b .
(legal representative) must correct the part c FRERIRE ISR READHEISREHML T2,

The date of preparation of the application for

icant

X OERE Agent or other authorized person
DK 4 @F pr
Name Address
AT BRI RIS TSV, RAEDRIRR) R

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




FE#EZERA 1 M (SEEMBOS/N\) - TEEEME(2S) - TRE-E1H)) T B 31 ] S - R A A T
(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 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 =}
(I)EEN% NYUKAN JAMES @EEL-FES ABOOOOOOOOCD
ame Residence card number
2 BRIOFRE Form of contract
O EH O £ O A B 20 ( rEE )
Employment Delegation Contract agreement Others

3 #h¥s4C  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).

(W4 (2)7: AN (13#7)  Corporation no. (combination of 13 numbers and letters)
Name #2100 1]2|3|4|5/6|7]|8|9(0]1]|2]|3
(3) 3k - HEETT4
Name of branch At
(OO RSB 0 (1 LAT) S 5 T A W R e

Employment insurance application office number (11 digits) *If not applicable, it should be omitted. 5.47HDRIRL. BEETHL TS,
112134, -|/5|6|7/8,90—-|1

(5)2E7#E Business type

QX=X RIMER R INOBINL GEFETRA (12D H) 34
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 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)

(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."

— e =
(©)TE: OOBROOMOOHT1—1—1 g xxx=0000—-AAAA
Address Telephone No.
(DHFEITHRD B N SO EE DR X X X X X X X
Total value of the assets used for the business for which the application is made &
(DI BEAR L DR UL HE DR X % X X X X X
(Total amount of capital or investment included in (7)) &
QORISR INGE 3¢ X X X X X X x
(Amount of investment made by the applicant included in (7)) &
(B HIFE 18 (RTAREE) X X X X X X x O ABLE XXX X X X X X
Annual sales (latest year) Amount of corporate income tax &
(L0 B3 B 2
Number of full-time employees %

OB AARN, FRIAER T OEE ], TAARNORBEE], 15
DREH ORABEF IH LR EES | OEREREH T 5%) 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)

(NE: et ) e
(Details: HAADEEHHE T "

4 JEFE Occupation
O 7= 22 BT — 55 1 IR L TR B2 50 A (150 %) 4 THAWBERRBE—EI01. 2, 1
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select dtekelelaN et B2 = v PR @ Gl AT
OMLIZIBFRA D AU BIAE IR — B ) DR L TR A TE A (ORI 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)
() 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

B #H#FHEHOODRE

6 BB TERMM (R ADERE DS AIC O TR e R e U

Period of work (Only fill in this section if the applicant is an administrator)
O EDielL O EDHdHY il &£
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) : i
Positon(Title) REIHE
9 FHEFTOWRM Office \
(1) i i 300 QRA DI IE O &4 BT A) xxxxx H
Area nf Type of possession Ownership Lease (rent / month) Yen
L;LJ:@%E'&WZ&@$%HH:‘§&;U i’d‘}uo | hereby declare that the statement given above is true and correct.

TR BSR4, REEKRADTLL / FESEREA R

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form
#HX 2 OO NYUKAN JAMES 20 % X

TR Attention ]
R B B CIC R AR AR A RS A0+ 0): ot ik A P @ Gl A

In cases where descriptions have changed after filling in

Year XX Month X Day_

jon must correct the changed |




	申請人用（更新）１
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	所属機関用１Ｍ  

