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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

woB oKk BB 5 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

1O fE- g 2 EEA A us A A
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 ZK@CiSUZDETEi& KEOOM
Occupation Home town/city
8 (Em it OOBOOHOOH1—2—3 007 /{—r1018%E
Address in Japan
s =] e =]
9 Wk 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 Day
11 BUCH T OIEREH = oy TERE I
Status of residence BERMEISN Period of stay 5%
Date of expiration Year Month Day
12 AERID—NES 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 HFroOBH

Reason for extension (15“) Egk*jy*lilAtbfﬁﬁ%*ioo%ﬁﬁj'éf:&)o
15 JLIEEI LT DN %R LOARE (AARMBI5b0E G T, ) $ABERF Lo % G,

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

A (BARRINA

Yes ( Detail:

16 7E HBUZ (5 - Bl AR -« SLah ik « AL A RE - B L LA
Fa%ﬂ Japan (father, mother, spouse, children, siblings, grandparents, 15 LREEBET DA ERT-CENBLBAICI.
es

OIS LR A Py eal: FakULsAaSERAMISEHLTT=S0,

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

" T H 5 — F &
% e B 78
[ & DA 4 BB Fe s - P e EBIA A 2 A 27

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

o K 4 AEAEHA R |® e s

Relationship Name Date of birth | Nationality/Region

Special Permanent Resident Certificate number

I NYUKAN DANIEL |1oxxxxxx| % fs X2 AA | EFOOOO000OGH

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.



HEAFERA 2 M ((BEFEMBOS/N) - TEEEME(RS)1-TERE-BHE))

(EEREDHEDH)

TR ST BT - AE R R 2L T

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")

18 Ffsss

17 o % QROEICOWTE, LR8BS HoFiEFk CEEE S 2Tl 528,

JEE

Education (last school or institution)

(18 THEZ24 D 54) (Check one of the followings when your answer to the question 18 is college of technology)

A1t

()R
Telephone No.

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
@pitE OOROOHOOHT1—1—1

xxx—0000—-AAAA

1 O & m SE
Japan foreign country
(2) O Rk (L) O KRBt (L) B K7 O #EHRT O HPEs
Doctor Master Bachelor Junior college College of technology
O &%F8 O e O Zofihi(
Senior high school Junior high school Others
B4 e WEFZEEA B ® A A
X X
Name of school OOX=# Date of graduation 20 Year Month Day
19 EEM-EiPH45EF  Major field of study
(18 TRZPE (T +) ~ 8 I KZFDH54)  (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 Educafion Science of art
O ZDOMIASC R ( ) O #% O 1k O T%
Others(cultural / social science) Science Chemistry Engineering
O B O JKFEY O % O g% O
O grgl;ilgeg R ( Fisheries Phe;rmal%' . Medicine O %O)Ii;gtl?try IEE18 TAEE. K2R (HiEHASE
MU o BIRLEIBAICEHL TS,
Others(natural science) Sports science Others

Telephone No.

O T¥% O O Eh-fd O #F -tttk O &
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law
O s O ARAf- B O k- #a& O Z=ofll
Practical Commercial Business Dress design / Home economics Culture / Education Others
S (=) oo N =
20 PO UTE ISV TOEBRBIEK i HE18THMPRERRLL
| i ing the busi 10 B ICERBLTTED
Experiences of operating or managing the business Year(s) SISREEEL T o
21 B B OMENCRIT DD %S T Work experience (including those in a foreign country)
AL pIERSH A+t pIEE4H
Date of joining the company | Date of leaving the company % f% 5‘6 5% f}']( Date of joining the company | Date of leaving the company %jji"% 5‘5 Zl 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 OOCorp.
2018 4 2025 X X X X Ltd.
20 % x| X x HHX&# 00
22 FERBEANCRIES. RRERERRARITHE
WERN) [CEHHRFEDIZE IFEEHL TS,

22 RELA QEEREAIZLDHFHOEAITA)
DK 4 @& NEDRR
Name Relationship with the applicant
FE 7
Address
[ GrEies B

Cellular Phone No.

(legal representative) must correct the part concerng
The date of preparation of the application form must}

X HRA

Agent or other authorized person

FERREFICKIHEDIGEIC

U EDORBARFTIEEZLEEDDY 8 A, IPEEINGTE IS 0 ESS
RN GEEREN) OF4 HEEERFEA B BA)DHNER(FEE) LTUHEL,
® A A
NYUKAN JAMES 20 X X Vear X X Month X Day
T R HEESEREPHFETIERNRCEEPLELLES, FFRAGEREN) PEEEHLTEL, 34752
R EEREA RIXRFEAGGEREN PEETIIL,
Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant

sEL TS,

(DX 4 £ BT
Name Address
(3)FT B (B IOV T, RAAEDOBIR)

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 E ATV E BRI R T 25MNEAD KA OTER I — & 5

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

B _1s =}
(D % NYUKAN JAMES @FERH — K& ABOOOOOOOOCD
ame Residence card number
2 BRIOFRE Form of contract
O EH O £ O A B 20 ( ®rEgE )
Employment Delegation Contract agreement Others

3 #h¥s4C  Place of employment

(1), (3), 4), (6),(10) R OUDIZHUWTUE, FICEBSELGFNCOW 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.
KIEEFNE NI ~O)DFEHILAE,  In cases of a nonprofit corporation, you are not required to fill in sub-items (7) to (9).

4% (2)7: AN (13#7)  Corporation no. (combination of 13 numbers and letters)
Name #2100 1|2|3|a|5/6|7|8|9|0|1|2]3
() - 34
Name of branch At
= > A [=] =)\ dES A ) = 7 -
(4)%iﬁfﬁ§rfci$§t; if;}:f rTu)m>b<e?('j :ﬁiiiﬁiﬁiﬁﬁﬁd be omitted. (5) Iff 5 ¥*§§ EL%R r_i*i % 0) 1~45,
47h RN, BEESZELHL TZELY,
112134 -|15[6|7[8,9|0|-]1
(5)2E 7 Business type
OESES LIS SN LA HlBe 2o T WNCEETOE 5
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
OMUZZEREA DAV BIALZER— ) HIEIRL TR S 2 FE A (EEOERIRAT) 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 =
(6)FFTEH OOROOHOOH T —1—1 il X x x—0000-AAAA
Address Telephone No.
(DHFEITHRD B N SO EE DR Y ox % 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) & e B3
! 20
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)

(P BAADHIBE .
(Details: No

4 JEFE Occupation 4 )i Rl B & |J
OF 7 LMFEA DI AR — B2 ) 2 BBINL TR BEZTLA (12D H) 999 2L, BEZELE s 1
Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (sel
OMLIZIBFRA DAL BIAE IR — B ) > HERIR L TR A TE A (ORI AT) 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) i

() 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 I TEMM  (FIHADNEHRE O AICORR)

FEALNEEEDZSCEREL TS,

Period of work (Only fill in this section if the applicant is an administrator)
O EDielL O EDHY ( 341pd &£ 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) : i
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
U EORBARITEELARDIEEA, I 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
#X£E OO NYUKAN JAMES 20 % X

TR Attention

R B PFEETICRRNEIY

In cases where descriptions have changed after fi

Year XX Month X Day_

FTEHEAZRURKREDORBZLAL TSN,

st correct the changed |
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