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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

woB oK BB 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,

| hereby apply for extension of period of stay.

40mm X 30mm

L . 2 /AR 4 A £
Nationality/Region * Date of birth 1990 Year Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4 ¥ Bl (H) & 5 BB OFM A N
Sex Malg/Female Marital status Marrieg// Single
6 T % e e 7 zﬁ@lia‘ﬁé)gﬁfjﬂ FEOOM
Occupation Home town/city
8 (L=t OOBROOHOOEN1—2—3 007 /{—k1018%
Address in Japan
e =] e =]
9 WAE T OOO—AAAA— X X X X EHERET  AAA—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 X Day
11 BUCH T OIER G = TR 1 ]
. R . 3%
Status of residence Period of stay
I5 3
ERMMOWTE o0 # L A
Date of expiration Year Month Day
o — =
12 FERI— 1 ABOOOOOOOOCD
esidence card number
13 A L3 HIERE I (FEDOFE RIS TR ROHIMLRBRNEA DB ET, )
: ) 54 . -
Desired length of extension (It may not be as desired after examination.)
1RO () RBF ELTOOHDHHETF.
eason for extension
15 AIRAPRHRET DN EZ T -2 EOFE (A ARESMNIBITLLOEE T, ) MAWEN FILDN 3% 5T,
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.
A (BIERINE
Yes ( Detail:
16 7E H B (5« B BB« -« SLoh dililek - 4L ARk - L I
Family in Japan (father, mother, spouse, children, siblings, grandparents, u 15 qu%jéEEmtg—éMﬁ\éﬁltf:%tb\&éiﬁé(“li~
Q< ek b 52 1 & U B S E BRI TR,
es (If yes, please fill in your family members in Japan and anyone you S
gk . et 2 EAS Tt ¥ - F F
e TN K 4 AR L T /b7 BT Y B Gi ke e A BRI S S
Relationship Name Date of birth | Nationality/Region ai;?:::?o?:;t Place of employment/ school Speca szr:;::r:;i::eri 22:;::& number
w NYUKAN DANIEL | 1oxx/xx/xx| K[E fs BARHAA EFOOOOOOOOGH
B
Yes / No
B
Yes / No
B
Yes / No
B
Yes / No
B
Yes / No

X BILOWT, HARIBREFTRT 55813, IBEOH D FEN—TOLBICTHRL TLEE,
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, [HE ), THREEE IR HFEOSA1E, T1E B BIR O A 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”.

() 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.
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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 & OB REHR 54 7edi§ 5L,  For sub-items (2) and (3), give the address and telephone number of your principal place of
employment/activity.
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Name

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

18 IRBINA CREAFBNCATRE 1 8) GEFHEH2E) bITHOH A I, HRIFBONATLE T, )

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

() OOHDHEEE)
19 YRIEICHIK
Religious organization to which you belong overseas
4 W AANEE
Name
@BTES KEOOMAAZ X xB[1—2—3
Address
20 Bk B (OMENCRIT DL D% E; T e Work experience (including those in a foreign country)
N R IES SR NG pERR
Date of joining the company | Date of leaving the company I S 4 R Date of joining the company | Date of leaving the company S R
A H 4 H Place of employment A H A H Place of employment
Year Month Year Month Year Month Year Month
20X X1 X X ANZE
21 EEREAN(BIES. REEHRERAXITRE
HWERN) ICKDHEBEDOGZE(FREREHL T,
21 REEAN QEERBEANICEIDHFEOLAICE g representative (in case of legal representative)
(DI 4 @ARNEDBR
Name Relationship with the applicant
OFE Fr
Address
WIEES PR
Telephone No. Cellular Phone No.
U EoREBARNABIZTEELLHEHEDPD T AL HEANGCEEREBAICLKSIHEDHS ITETE
B3 A GEEREBEA)DEL /HEEIERER A REN) DAEHER (FEE) LTS, orm
o A H
NYUKAN JAMES 20X X Vear X X Month Day

TR Attention
HREERERFBETICRRARICEERELEE, FRAGGEREBAN) PEEBFREZFTEL, B4 752,
HESIERSER BITREABEREN) BB ETDIIL.

In cases where descriptions have changed after filling in this applicag : i : haat; ;

(legal representative) must correct the part concerned and sign theif == 510 El i <Z3) == E- k= 25 ek 17 DR @ G = A
The date of preparation of the application form must be written by tl

X HRE Agent or other authorized person
K 4 OF pr
Name Address
)FTEHBI % (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 R UIHA~OLTOBINE AN D K4 K OERE 1 —R &5

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

(DK 4 NYUKAN JAMES
Name
FER 1 — R = ABOOOOOOOOCD

Residence card number
2 FHKIDILHE Form of contract
u EH O % O &8 O Z At ( )
Employment Delegation Contract agreement  Others
3 B B A 2049 4 The contracting organization such as the organization of affiliation
¥ (1), G)EVGUTAWTE, EICEE ULEBSELHBFTIC W TR T 528,
For sub-items (1),(3) and (5), fill in the information of principal place of employment/activity where foreign national is to work.
(D)4 (2)1E A Z 5 (134{F) Corporation no. (combination of 13 numbers and letters)

Name O0%% 123456780901 23
(3) & A 2R 5 (LIHT) IERL Y FHEFTILEEAA I

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
1234 - 5678090 -1 (4) E1-BEBEAM BB 15D

BIRL, FSEEHL TS,
(4)2£FE  Business type

O TR M — 5 DI TERSZREA (12D %)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MUZSERADIUL, BIM R — 5 | OB T 52 A (BHGER ) L

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number
(JEE) Attention
FEARWIZ, DRI R — 52 ) D145 R A RIRL TIEE0Y,
Basically, please select "45. Religious " on the attached "a list of business type."
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ARG xxx—=0000—AAAA
Telephone No.

4 YRIE T EHIH
Period of dispatch SF

5 a5 W (BLS I EATOSILER) 9% AT (GlE) - (EE R ) - RE R EOMR LA TILOLIRS

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 O Mg DH%E) 6 FkzE EoHinr

7(-~
Yen Annual Monthly Position s
7 B O L DI A BIAR AL — 50 D DRI CTEBE LA (1204 79
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

OMUIZTRFEDS AT R TIAL — B2 ) 23R TR S 2 FEA (BEER AT

If there is any other kind of work, select from "a list of occupation ", and fill in the number (mg

(FE#)  Attention 7 Ef-LBEEZAIKIERE—E 1,

JEARHNZ, BIMKTRAE T2 0179 REG) 2L TESV, SBIRL . BEATH LTS,

Basically, please select "79. Religious Worker" on the attached "a list of occu
8 THENNA M CRETEIASTHET DT E) GEF AT RE) bITHo%H A 1L, BREHONEL G, )

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

() OOHDMEES

9 JRiBJCHIA  Religious organization to which the applicant belongs overseas

4 W AAEE
Name
(2>F£Z§Eﬂ£ K(EOOMAARE X xB1—2—3
ress

U EOSREANRIZERZLIAEDHYVER A, | hereby declare that the statement given above is true and correct.
TR ERNEDL TR, REEZ KL DL/ BREEERSEA B

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form
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T Attention
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In cases where descriptions ha
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