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For applicant, part1 Ministry of Justice, Government of Japan

£ ¥ B M ®E B FF oA BORF &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

T N 5 R

To the Minister of Justice
Photo
HUNEE B R O RGREIE S 21 R B 2D BUEIC DX, ROEBVTER MR OB A HiELET,
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.

L [E EE-H IR e 2 E4EA o A A
Nationality/Region * Date of birth 1990 Year Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4 M B (B) & 5 ELABE O IE - it
Sex Malg/Female Marital status ed / Single
6 Tk % axg 7 zﬁ@lia‘ﬁé)gﬁfjﬂ FEOOM
Occupation Home town/city
8 (L=t OOBOOHOOH1—2—3 O0F/S—r1018
Address in Japan
s =] e =]
0 Wy OO0O—AAAA—X X X X BWETES A AA—x x x x —0000
Telephone No. Cellular phone No.
10 gz (D&F 5 (2 #N R 2 H H
Passport Number ABOOOOOO Date of expiration 20x x Year x Month x Day
11 BUCH T OIER G = oy TERE I
Status of residence BEEMEISH Period of stay 5%
Date of expiration Year Month Day
12 fERD—RES ABOOOOOOOOCD
Residence card number
13 2T DI W 54 (FEORERIC L THEDHIR LSRRV B A BB ET, )
Desired length of extension (It may not be as desired after examination.)

1 HAORN () B S EAB EL THRRH OO TR,
eason for extension
15 JUSRA R T D52 T2 eOH T (AARESNCBIT b0 E T, ) XA MERF LD EE T,

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

A (BIRRINE ) @
Yes ( Detail: No

16 {5 HBUE (52 -5 A2 - - SLofs ik - A0 B = LA B A
Family in Japan (father, mother, spouse, children, siblings, grandparents, un| LD quEé—I/%EH ia—ég&ﬁ\%%_ﬁt%&b\ﬁ?iﬁékli“
‘ G - RN A YA ElE F 2 RULSNEFEREMImREL THEL,
Yes ; ;

(If yes, please fill in your family members in Japan and anyone you C8

o K 4 EEHH et I R A fE S Je 4 P e 4 R

£ 8 »n - F &

BERIKEHE LV EE 5
Residing with Place of employment/ school Residence card number

applicant or not Special Permanent Resident Certificate number

A .
Ves HRAEHAA |EFOOOOOOOOGH
B
Yes / No
B
Yes / No
B
Yes / No
B
Yes / No
B
Yes / No
¥ 3ITOWT, RIS AR 25818, IFEOH 5 FHAL—POLBITHEL TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612V, SRR T 2583 BRICRA LTI 3228, 72035, [HHE ), THREER RO HFHOLEE, E BRI O AL TS0,
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”.

() EEZHRO L, BiEIC LB ERL TRV,

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

() AFEFICHFEICKT DL L2 LI S8 1R, ARSI EZIT D2 e DV ET,

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

ao

Relationship Name Date of birth | Nationality/Region

" NYUKAN DANIEL Texx/xx/xx | K[E




BEAZEERA 2 L (SEEMBOS0D)I-TSEEMBQS) 1-THE ] - T3 (k) - T 8 1R 5B - TERE A 245 0P
[{¥EREE ) (EFBRFEDBEDH) For extension or change of status
For applicant, part 2 L ("Highly Skilled Professional(i)(b)" / "Highly Skilled Professional(ii)" (only in cases of change of status) / "Journalist" /

"Researcher (Transferee)" / "Intra-company Transferee")

17 %5 X UTInEh e M @QRUGITOWTIE, T80 ULEBISFOHEH &L OEHE S 2l 5L,
Place of employment or activity For sub-items (2) and (3), give the address and telephone number of your principal place of employment/activity.

ame Name of branch
P OOROOHOOH1—1-1 BREES X x x —0000—AAAA
Address Telephone No.

18 IRIE LA L ITHA UK 2 AiRE L T D HuE R

Company or organization to which you belong overseas / Press which is under contract with you

(l)ﬁNaﬁ]‘; X X Corp.
(@FF{E At KEOOMAAZD X x B1—2—3
Address

19 JRIETCEAEUTHIR L BB L DEILR (TR oA 5 R T)

Relationship between the company (organization) to which you belong overseas and the place of employment in Japan
(from side of the company to which you belong overseas)

B Bt O 7otk O A5 A
Holding company Subsidiary Main office
O s 30k O Zoffi( )
Branch office Others
20 Mk R (UMENCEITHE DA E T e) Work experience (including those in a foreign country)
AFE pIESSa At ISR
Date of joining the company| Date of leaving the company BN e A B Date of joining the company | Date of leaving the company Lol 2y
4 H 4 A Place of employment s A s A Place of employment
Year Month Year Month Year Month Year Month
2015 4 2018 3 A Alnc.

2018 4 [20x X X X X X Corp. 21 EEREANBRIESE. RRFHERERAIHE

WEREN) ISLLBFEDZE FFEHL TSN,

20%x x| x X H#X&£1 00
21 RN EERBACIAHFEOLEASICECA)  Legal represes B0 legal reprsentative)
DX 4 @A NEDEILR
Name Relationship with the applicant
fE Fr
Address
WEES P
Telephone No. Cellular Phone No.
D Eo R HAERERZLHEEY 8 A, PaiaCia S B b 08 ey
B A EEREAN) 0BL /BEEERER B REN) OANER (FES) LTS,
. e A H
NYUKAN JAMES 20X X Vear X Month X X Day

EE\ Attention
AEERE B ETCICRENFIIEENLELERE, B A EERBAN) BEEEIFTEIIEL, BLT5IL,
EF'%E%VFEEEFE BiZHEANGBEREAN)BE %Té_é:o

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant

(legal representative) must correct the part concer BIEEURE |- L BEEDIBA T HLTEEL,

The date of preparation of the application form mug

% HRE Agent or other authorized<s

(DK 4 @fF pr
Name Address
Q)T EHEE%E (BUREIZ OV TE, RALOBIR) ERh A

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




FRIEHBEEER A 1 L (MSEEMBOS0)-TSEEMB(2S) 1-T#RE 1 - T8 Ex8) 1 - TE R T T - (E R A S T
T2 MNEREN ) (EFEHREDBADH) For extension or change of status
For organization, part 1 L ("Highly Skilled Professional(i)(b)" / "Highly Skilled Professional(ii)" (only in cases of change of status) / "Journalist" /

"Researcher (Transferee)" / "Intra-company Transferee")

1 ZHRISUIHA~DLTODSNEAD KA L OTER I — &5

Name and residence card number of foreign national being offered a contract or an invitation

jo S R =]
(DX 4 NYUKAN JAMES (AER A — N 5 ABOOOOOOOOCD
Name Residence card number
2 FHIDOIZEE  Form of contract
B EH O #{E O & 0O Zofth( )
Employment Delegation Contract agreement Others

3 FrEREETAEELK95E  The contracting organization such as the organization of affiliation

(D), 3), (@), O)KVOIZONTHE, EICHBES TSN TRl 5L,
For sub-items (1),(3),(4), (6) and (9), fill in the information of principal place of employment where foreign national is to work.

G2 Q) ENEE (1347) Corporation no. (combination of 13 numbers and letters)
Narme #RX 2300 1 23 4 56 7 8 9 01 2 3
ety X xR
() ORI 276 75 (L1A7) IR 2 A LRC A I
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. ¢)) =% %*i’&%” ﬁ‘ﬂ:ri*i—ﬁj MND1~45,
T21slal-lslel718lolol-]1 47THDERL, BEERBL TGS,

(5)ZE7F#H  Business type
O F72¥MA IR M ORI TEFEZTRA (12D R)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O RN DAL SEHE— 55 D DBIR L 540 (BRI ) 27
If there are other business types, select from-the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)
(FEE)  Attention BRI ZEFE— | D1~45,47T/BRILT/EEL,  Please select from 1 to 45 and 47 on the attached "a list of Business Types."

O OOROOHOOH 1 —1—1
Add[ess
EEEE x x x —0000—AAAA
Telephone No.
(DA X % X % % X x B Q)RMITE L (AR X X X X X X x g
Capital Yen Annual sales (latest year) Yen
OUETL S 50 S AME Nk ES 5
Number of employees Z, Number of foreign employees Z,

4 FEG- W (B S | EATOSHVER) 3¢ ST Y CBY) -2 - H8%) - ERREOMEEZR TR
Salary/Reward (amount of payment before taxes Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

Mo O m A )

X XX XXX

Yen Annual Monthly
5 W5 LooHhr (Bek4s) 6 YRIE - k7 T E 54
Position(Title) O Y ( ) H L Period of dispatch or work
Yes b
7 JEAE  Occupation 7 Ef-AEiEEAIMIEE—E 1D2~15,17.18, 24~

O i Tt S AL TARe St WNCEEDEAN 31 45 46, 999/ DBIRL . BEARHL TS,
Select the main type of work from the attached sheet "a list of occupation ", ang
O M2 | THaE ) UL S M) COTERA MR T 256 C, MU IV LBIRT AR — 52 ) > DRI Tl A A (BEGRHUT)
If the applicant wishes to reside in Japan with the status of residence of "Intra-company transferee", "Journalist" or "Highly Skilled Professional", and will also

engage in other occupation, select from "a list of occupation " and write the corresponding number (multiple answers possible)

(ERE) Attention

T ZENERE) | COER 2 A LT D5 A1, BIRTIRAL— 501 002~15,17~18,24~31,9997 LR L T7ZE0,

Those who wish to reside in Japan with "Intra-company Transferee" should select from 2 to 15,from 17 to 18,from 24 to 31 and 999 on the attached "a list of occupation.

< THF7E (B )) | COMEREM LT 25013, BIRKIRFL 521013 FHARFZE ) ZBIRL T<TES 0y,

Those who wish to reside in Japan with "Researcher (Transferee)" should select "3. Research" on the attached "a list of occupation."

< [THE ) COEREM LT 25813, BRI 52 045~462 B BHRL TS0,

Those who wish to reside in Japan with "Journalist" should select from 45 to 46 on the attached "a list of occupation” .

- TR BE P COMERZ A LT DAL, B TIFE— ) D2~15,17~18,24~31,45~46,99975 F 7= DI N2 &

LCGERIRL LT, IR TR 290364 B D% 3218 A5G, toORREEL Tl R 12 BRLT<TEs0,

Those who wish to reside in as "Highly Skilled Professional” should select from 2 to 15, from 17 to 18, from 24 to 31,from 45 to 46 and 999 on the attached "a list of occupation” as the main contents of their duties and
concurrently select "1 Business Management" as another occupation if they carry out activities to operate a related business themselves.

8  JEENPNAFEN Details of activities

26

() iBHIER | 2 & 1+ HENER - BERE

9 JRIE ST UL EIER UL A AR L T2 B
Company or organization to which the applicant belongs overseas / Press which is under contract with the applicant

W4 X X Corp. (@PHE KEOOMAAR X x B[1—2—3

Name Address
10 JRiE Tt UL HR L85 S L D BIR (WH Seh o /O
Relationship between the company (organization) to which the applicant belongs overseas and the place of employment in Japan
(from side of the place of employment in Japan)
B Bt O &t O AHES-AJE O 335 O Zoft ( )

Holding company Subsidiary Main office Branch office Others

l_«j\ FoFHBANBITEELIEEHDER A, |hereby declare that the statement given above is true and correct.

TR RS e DA TR, RRE KA DL/ HREEREA B

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

#2100 A% A 20% x Foxx M?nth xx 4

Year Day

EE Attention
R EIERE B ETICERAS

In cases where descriptions have changed after filling in t

EHERZRURREDRAZILALTIZEL,
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