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

16

1 FE- M ik " 2 AR & H H
Nationality/Region AE Date of birth 1990 Year Month Day
3R A NYUKAN JAMES
Name
Family name Given name
4 ¥ Bl () & 5 HiZEMH e m 6 BlBEORME ((F Y &
Sex /Female Place of birth REOOM Marital status Marrigd / Single
(R RE= = 8 ARENZHITDIEEH KEOOM
Occupation o Home town/city
9 (k= OOBOOHOOE1 —2—3 OOF/S—F1018
Address in Japan
AL OOO—AAAA—X X X X EHEAEES  AAA—x x x x—0000
Telephone No. Cellular phone No.
10 gk (DF &5 AR & H H
Passport Number ABOOOOOO Date of expiration 20 x Year % Month X Day
FH |7 B . o - 57
LA SRR . - Eiegrs (EROAM 3%
atus of residence Period of stay
TERR M O 1T H & H 5]
Date of expiration 20 x x Year Month x Day
5 R =]
12 TERD 1 ABOOOOOO0OCD
esidence card number
Desired status of residence T
FER A (FEORERI LS THLOBIHERDRVFA DB ET, )
; 54 . o
Period of stay ( It may not be as desired after examination.)
14 ZEHEOEH Py
Reason for change of status of residence ) REARELTOOKDHHETI=8
15

N N N N
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

OB K BB 5 R
To the Minister of Justice
Photo

HINEE B O R E LB 205 B8 2O BLEIZ I 5%, RO EBVIER B OETEZRFELET, 4
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, Omm X 30mm
| hereby apply for a change of status of residence.

RIRZFR LT DU E 2 T2 OFHE (A ARESMI BT Db DEE T, ) MAWIER FICLDN 55 T2,

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

H(EARHPIZ ) -
Yes ( Detail: ) I\ No
TE H BURE (52 - R« BB - 1 S 2B Aifi ek « FHLAC R - L1 =

Family in Japan (father, mother, spouse, children, siblings, grandparents, |F 51} mgﬁiﬁﬁt?‘ékl\’&ﬁ'(ftutﬁ‘ﬁ)éiﬁA( IE.

Ol RO e r S danl: 4 R UILS AESERMISREL THEL,

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

rd
[

o K 4 AAER R |m oo | T T L A

Relationship Name Date of birth | NatonaityRegon| RESIdING with Residence card number

[Fl B0 BRI ] %

) Place of employment/ school
applicant or not ploy Special Permanent Resident Certificate number

2 NYUKAN DANIEL Toxx/xx/xx | K[E Yiﬁs HASAA EFOOOO0OO0O0O0GH

EERE 3
Yes / No

EERE 3
Yes / No

EERE 3
Yes / No

EERE 3
Yes / No

EERE 3
Yes / No

¥ 3OV, ARRIRBREFTRT 25813, IEOY 5 HHX—TOLBYIZFERL TTZ30,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162 DVNTHE, REAAI AR T8 A ERIRUCREA L TR 228, 7ods, THHE ), THRREFEE IR HFEOL AL, T1E A BLUR ) O Z30ik L T<EEN,
Regarding item 18, 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”.

(%)

Note :

(%)

Note :

WHZRO b, BFEICLEREFHAERL TTIW,
Please fill in forms required for application. (See notes on reverse side.)
HEEEICERIIK T2 E LI e L5 A8120E, ARSIV EZITHZENHVET,
In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
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For applicant, part 2 K ("Religious Activities") For extension or change of status

17 YRIESE  Assigned site of the religious organization in Japan
K QRGN DWTIE, F722 8% UXIT B FT O BT & BG5S 4 7edi§ 5L,  For sub-items (2) and (3), give the address and telephone number of your principal place of
employment/activity.

(AR 00%2

Name

i OOROOHOOR 1 —1~1 HEEES X x x —~0000—~AAAA
Address Telephone No.

18 IRBYNA CREAFBNCATRE 51 8) GEFHEH2E) bITHOH A I, SRIFBONATLE T, )

Type of activity (including activities which accompany the religious activities (e.g.language teaching))

() OOHDHHEE)
19 YRiECEIAE
Religious organization to which you belong overseas
M4 AANEE
Name
@BTES KEOOMAAZ X x B[1—2—3
Address
20 Bk B (OMENCRIT DL D% E; T e Work experience (including those in a foreign country)
N R 1Bt NG 1AL
Date of joining the company | Date of leaving the company W S 4 R Date of joining the company | Date of leaving the company MR S A TR
A H 4 H Place of employment A H A H Place of employment
Year Month Year Month Year Month Year Month
20x xi X x #A=#O0O0

21 EZENREBACRIES . REREFERREAXIEHRE

BEREN CEDBFEDEE (LFLEL TS,

21 REEAN QEERBEEANICLDH

€0al representative (in case of legal representative)

WK 4 QOARNEDBER
Name Relationship with the applicant
fFE 7
Address
B W a2
Telephone No. Cellular Phone No.

U ko

AN ABARIFELHEHEDDER A MEANGEERBAICKIREDBEILEE
HFEAN (EEREAN)DOEL /HEEEREA R RIEBAN)DANESR (FEE) LT,
] H
NYUKAN JAMES 20X X XX oo xx o

PEN=Y Attention
FRESEREPFETCRBNBCEEPLELRE, BBEAEERBAN) PEERGHFEZITEL, B4 T35,
RESERERS BIXFEABERBAN) BBETIHIL,

In cases where descriptions have changed after filling in this S 2 = A .
(legal representative) must correct the part concerned and si BRIRE (IS DREBDHEISRBML TS,

The date of preparation of the application form must be writtd

X HRE Agent or other authorized person
K 4 OF pr
Name Address
Q)FTEHEBI % (BURZEIZ W TE, RALDOBR) A

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
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For organization, part 1 K ("Religious Activities") For extension or change of status

1

TR SUTFRANLTODIME N DA S OMER ) — R 7

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

DK 4 NYUKAN JAMES
Name
OIER I —REK = ABOOOOOOOOCD

Residence card number

LI DFZHE Form of contract
mEH O % O 75A [ Z At ( )
Employment Delegation Contract agreement  Others
FIT JE 14 B 25 2,49 41 The contracting organization such as the organization of affiliation
% (1), GQKUVGNZDNTIE, FEIZEE GBS TGN OV CRLk 2528,
For sub-items (1),(3) and (5), fill in the information of principal place of employment/activity where foreign national is to work.

(W& ¥R (2)7E N2 (134{T) Corporation no. (combination of 13 numbers and letters)
Name OO0#% 1234567890123

(3 FH PRIt 3 T 2 5 (LIHT) S FE% Y 3 PTITRE A I
Employment insurance application office number (11 digits) *If not applicable,
(4) E-HXBZERMIEZE—E 1ML

1234 -567890-1 BIRL. BEERHL TSN,

(4)ZEFE  Business type
O Fo¥MARIMR M 5 OB TR SEZLA (12D %) 45
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MUK DAL, BRI — 5 )OI L CTHF 5250 A (EEURIR AT L
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(HE7) Attention
AR, BT SR — 52 | D [45 B 2L TEE,
Basically, please select "45. Religious " on the attached "a list of business type."

(G)FTTEH 1
Address OOROOMOOHRT1—1—1

WIS - -
Telephone No. xxx—0000—AAAA

Ui T IR .

Period of dispatch

oG-« TR (Bl | Z RO SCHARR) % BT ()12 -8 %) - EEMEOMREA T b DERS,
Salary/Reward (amount of payment before taxes, Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

X X X X X X M O44%E | A% ) 6 Wk o

7-~
Yen Annual Monthly Position sl
e O L7 DIFRABIAETIHE — ) 2> DR TR BALA (150 7) 79
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

OMUTIRFED o AU HIHE TR — T2 ) 22058 TF B2 fe A\ (EEGERIR A

If there is any other kind of work, select from "a list of occupation ", and fill in the number (mg 2
(:F)  Attention 7 E-SEEZEIMRIEE—E 5
JEAREIC, BRI — T2 10179 SRR 2L TEE L, SEIRL, BEFRH LTS,
Basically, please select "79. Religious Worker" on the attached "a list of occup
TEEN A GEM CRBIEENATRE S 215 8) GEFHERE) bITOHEIIE, BREHORARLE T, )

Type of activity (including activities which accompany the religious activities (e.g.language teaching))

B OOHDHMAEE

JRIE ST Religious organization to which the applicant belongs overseas

4 #r AASS
Name
(2)?\3::!?% $EOOMAAR X xBT1—2—3
ress

U EORRBARITEELHEEHYER A, |hereby declare that the statement given above is true and correct.
TR ERN DL, REERL DAL HisEEREA R

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

. H A H
OO0#& AE RER 20X X o XX oo XX Day

HE Attention
CEEN A FTREEA RURREORAZREA LTS,

In cases where descriptions fave
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