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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

N T 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 FiE -l Juk o 2 £FHR &® A H
Nationality/Region * Date of birth 1990 Year ! Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4 ¥ B () K 5 Bl % DA I @ i
Sex Male/Female Marital status ed / Single
6 Tk % Ve 7 zfiﬁlia’ﬁé)%ffi& KEOOM
Occupation Home town/city
8 (L= OOBOOHOOH1—2—3 O0F/$S—k1018
Address in Japan
9 Wi O0O0—AAAA—x x x x  PHEIEES  AAA—xxx x—0000
Telephone No. Cellular phone No.
10 ikzx  (D&FE 5 () A ZhHIRR 2 H H
Passport Number ABOOOOOO Date of expiration 20x x Year x Month x Day
1 BRITATT B B . {ER M .
Status of residence = Period of stay
Date of expiration Year Month Day
12 {ERD—RES ABOOOOOOOOCD
Residence card number
13 AT DI W 15 (BEDORERI LS THLOHIMLARDRNGENHYET, )
Desired length of extension (It may not be as desired after examination.)
14 BROBEE () B R O OIS BN T EBE T 51

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 ) o (E
Yes ( Detail: ) 1\ No

16 1E FBUZE (52« Rk BB - 7+ SL o dili ik - fHLAQ R - B4 :
Family in Japan (father, mother, spouse, children, siblings, grandparents, g5 53 5&5’&9&}5@tj’ém/\é‘-‘ﬁ-[j—f—_t;ﬁ\ﬁéiﬁ'&( %,
¢< RERIRE e N IRV ORI | S22 R UL A 4 BRI R R TXESLY,

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

8 - F F 5
BERIKEHE LV 3 5
Residing with Place of employment/ school Residence card number
applicant or not Special Permanent Resident Certificate number

o K 4 EEAR | e o4 4 N4 B - R4 TR

Relationship Name Date of birth | Nationality/Region

A
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.



MEASHERE 2 J (TZH-TUEES) SIS0 - AR b 2 T

For applicant, part 2 J ("Artist"/ "Cultural Activities") For extension or change of status
17 BEURIEENSE % QRUGICHWTIE, S8 USSR Ol OB & 527l 5oL,
Place of employment or activity For sub-items (2) and (3), give the address and telephone number of your principal place of employment/activity.
(DAFR PN Sk - ST AT FEE A 5
Name #ARHOO Name of branch, office or research room AANBRAT

FREZB A AR LR OGN ZAT 72010 UGB TOEREF LT 25 AITEA)
Advisor (Fill in this section if you wish to reside in Japan with the status of residence of "Cultural Activities" in order to engage in
academic activities that provide no income)

OFER gomoomoorri—1—1  PEEEE . 6000-anna

Address Telephone No.

18 THBIPIZS Type of activty (1) Y TRESFBREEFTVIL TS,
(DI COE—EZ2FH LT A5 psidence of "Artist"
O Fihx O FhFK () O £z - 5EX O E£iE (BR) - 5 E2% (58)
Author Author (teaching) Artist/photographer Artist (teaching) /photographer (teaching)
B EREF-HOEINE O FEFEED) -BESMHEGFEE) O 2oft( )
Musician/stage artist Musician (teaching)/stage artist (teaching) Others
(2) Tj{{ biEEh "CO)E{%‘ T 5%/\5 Fill in this section if the applicant wishes to reside in Japan with the status of residence of "Cultural Activities"
O 29k EooiEE) ( )
Artistic activities
O =4l Looin®E) ( )
Academic activities
O FnER A O UTHZEIZ DWW T ORI 224 5E ( )
Pursuing specific studies on Japanese culture or arts
O FMROFEEZZ T THRBERA O U EZESTH1EE ( )

Learning and acquiring Japanese culture or arts under the guidance of expert
19 & B GMEIZEB T 5 D% 5 Te) Personal history(including those in a foreign country)

it HEHH I K HEHH
Start Finish TR Start Finish FRER
£ H £ H Personal history £ 1 H £ 1 H Personal history
Year 1 Month | Year 1 Month Year 1t Month | Year 1 Month
20x xi X X [20x xi X X AAK( K EH
20% x| X X #HX=% 00

QOIXT AL E) | COERBZMET DL EITRLN)
(Fill'in 20 when you desire to stay by status of residence "Cultural Activities")
20 JHTE R 3 F2 77 1 Method of support to pay for expenses while in Japan
(DEFFHFEKLROH YL Fp%E  Method of support and an amount of support per month (average)

O AANEH M O 7o B Al M
Self Yen Supporter living abroad Yen
O 15 AR S faft M O 2854 M
Supporter in Japan Yen Scholarship Yen
O Z DA M
Others Yen
(2)154 - HE1 T D RI] Remittances from abroad or carrying cash
O SMEHOHEAT M OAENGDESE M
Carrying from abroad Yen Remittances from abroad Yen
(HEATH PEATIFH ) O 2o H
Name of the individua Date and time of Others Yen

carrying cash carrying cash




REBAFMERM S 0 (T=fin)-T3EEE ) (R e ey s L Doy

For applicant, part 3 J ("Artist" / "Cultural Activities") " _ E . N
N - FEHBERN ICELBEBEDFEFREH LTS,
21 RELA GEERIEACLS B ORI ;
(DI 4 @A NEDEIR
Name Relationship with the applicant
BF A
Address
TEaha B A A
Cellular Phone No.

Telephone No.

D EORBENRITEELHEEDVEEA | a0 NSl Ok CEe:S
s N GEEREAN) 0E4L / BEEERE R Bt ornt S ACE I d e AT

Year e Month e Day

NYUKAN JAMES 20X X

E R PHESEREPFICICEEAFSICEENELLRE, BEAGERBEA) PEEEHFEZITEL, B4 T528,
FREEERAEA BITHFEA (&ﬁﬁﬁ}\) 7)> E %ﬁ%_&
ng Q 0 ission ofthig anplication, the applicant

Attention  In cases where descriptions have chanaad.afte

(legal representative) must correct EIEI Hy&%(_;éqg (DiﬁAIZEE@Z L'C(T_'c"b‘
The date of preparation of the appl

s HUKRE  Agentorother authorized perggs

(DK 4 @fF pr
Name Address

Q)FTEEB % CRIESEIZ W TIE, KANEDBIR) A
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




PR RIS R R A 1 J(T=71-TEiEE ) B 91 R BT - A B T 25 T

For organization, part 1 J ("Artist" / "Cultural Activities") For extension or change of status

1 RIS L TN E A DKL K ORI — R &5

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

DK 4 NYUKAN JAMES
Name
B e [=]

QEEy—IES ABOOOOOO0OCD
esidence card number

2 EHIDIZHE  Form of contract

m jE O O O Z0fh( )

Employment Delegation Contract agreement Others

3 FTRHSRESEELKI S The contracting organization such as the organization of affiliation
AR, KI5 HIT-HIEEL, E AR A TR B R OONZ W T, FICEE U ES S5 AN W CREET o2k,

For name,name of branch, office or research room,employment insurance application office number and sub-items (3), fill in the information of principal place of employment/activity where foreign national is to work.
(W& = AFE S (13471)  Corporation no. (combination of 13 numbers and letters)
Neme BALHOO ‘1‘2‘3‘4 5‘67890‘1‘2‘3
S - FEEPT - WFEEA JEE ORI A 2T 5 (LIAT) S IER% S S 2E T I R A I
Name of branch, office or research room Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
AANEERR 12,3 4, -/5/6/7,8/9/ 0 -1

FREZ A KA RAZ PRIV EOTEBIZ4T5 7202 [ SUETEB) ) COERERETDHA
WZFREA)

Name of professor (Fill in the following if the applicant wishes to reside in Japan to engage in academic activities that provide no income under the status of residence of "Cultural Activities")

(2) -2 FBEAMIFE—K NS

(2)ZE7E Business type FIRL, FEEEHEL T3,
O MBI ERE B | DB TE 52 A (12D H)

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MR HIUL, BN ZERE 5L DRI TR 5270 A EEOEIR) 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 i
(3)FTTEHE
Address

OOROOMOOHT1—1-1

e =]
?i:iﬁ‘io_ xxx—-0000—-AaAAA 4 EF-BWIEEAM BB —51076~78
4 R (T ) COTER AR BEHAICTA) DOBRL, FEBERMLTLE,

Occupation (Fill in 4 when you desire to stay by status of residence "Artist")
O F 7= DIk FEZ B TIFE — B ORI GE S EZLA (1HDH)
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMUZIAED DHIVITRIHE IR — 52 | DR L TR 527 A (B IRAT) HL
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)

(1) Attention BIE A %) D76~787 BB L T < 72 S\ Please select from 76 to 78 on the attached "a list of occupation.”

5 IREINZEFEM Details of activities

(f51) VERE SE Eh

6 k97 ATIEE) T E

Period of work or activity

O EH7al B EDHHY ( Hi# 1 iF A)

Non-fixed Fixed Period Year Month

7 H fr -

Position gL
8 RO A7 8 K OV AR (B 5| &Rl 3L AR) - e XX % X X X M

Monthly salary (amount of payment before taxes) /" No Yen

K OAFETY Gl (EE 3R - RESEOMARZ A THLOEERS

Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

(IFHEHE AR OFEE A ST TR E R A O S T HEEAER T 272012 N XUIEE) ) TOTER 2R E T 258158 A)

(Fillin 9 when the applicant desires to stay learning and acquiring Japanese culture or arts under the guidance of expert by status of residence "Cultural Activities")

9 fRETLHEME

Expert
DHEMHEDOKA
Name of the expert
QBER 5
Telephone No.
(P F DRI Personal history of the expert
3! &40 ikt HH
Start Finish TR R Start Finish TR R
[ H [ H Employment history 4 H 4 H Employment history
Year Month Year Month Year Month Year Month

YU EORHEABITEELIBESHY TR A, | hereby declare that the statement given above is true and correct.
FTBRMEERN DL, RRERLORL RHESERFEA B
Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form

BREHOO AE R 20xx oo Ao B

g Attention

HAEERAFRECICRENECEY

In cases where descriptions have changed after filling in this applicat}

FEHER RURREDRBELAL TS,
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