AEEE NS O =R (FEAKO HLR)

REAEERA FARIEBRER S
For applicant, part 1 Ministry of Justice, Government of Japan

fE BB EGEWRE RN HREE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

[ 7 S NI R =
To the Minister of Justice =

tHNEIH'st&U‘%’EE‘ ;uzii%’?%@%)i H 3 J Photo

Pursuant to the prowsmns of Article 7-2 of the Imm|gra E—.% ’E.:EEJEL'C(T—QIL\ 40mm X 30mm

the certificate showing eligibility for the conditions provi ,«- ﬁﬁ#éﬁy L'Cd’ab'é" 7«_1\,3 ’AB’J'

1 FE- 4 ok .
Nationality/Region KE Date of birth Year Month Day

3R 4 NYUKAN JAMES
Name
Family name Given name
4 MR LS 5 M e il 6 FimHE O i
Sex Malg | Female Place of birth KEOOM Marital status Single
7 Hg(:)kcclm%tion REE S Sl el © FHEETEE
9 Ez‘illﬁbjé@ffgﬁlﬁ =PRI DIEMERE
s o OOROOMOOR1—2—3 OO7/{—k101% LTy,
ek O00—AAAA— X X X X s AAA—x x x x—0000
Telephone No. Cellular phone No.
10 i F = (B ZHIIRR & A A
Passport Number ABOOOOOO Date of expiration 20%xx Year X Month X Day
11 AEBW ROWTNZETHLOERATIZSN, ) Purpose of entry: check one of the followings
O I T#) O IT#A) O J i) O J Ifkish) 0 K M=% O LI#E)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{eZEnimg)) O L T#F%E (2)) | O M TR -8 O N IFgE) O N BT A Sl EBR2ER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
0O N i) O N [EHE) O NIRETES) (FFEEENE) | O NIRFETES) (R KA |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRrERRE(175) | O VIFFERRE (%) ) B O MH7) O P& 0 Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O v MR (15) ) O Y MhegeE (25) ) O Y M$hE3E (35) | 0O R MEKERTE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
O R MRrEiEE) (F7ETE 8505 | O RIFFETES) (EPAFKHE) | O RIREETEE) (AR KAEHEEKIE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T FARAOFRBRES) O TOKEHORMES ) O TIEEHR)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TI&EEEEME Q51 ) O TSR (15m) ) O T EESMRE (15N ) O U lZoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFEAA 20% x Foogx A (x H 13 LR ek
Date of entry Year Month Day Port of entry
14 WHE TR 15 [RfEE Of
15H . .
Intended length of stay Accompanying persons, if any
= e = = fm—=— =
16 TR P 73 UhoD0 16 FERMETICEETE 7 BECAMIHABLECE
ntended place to apply for visa e = o
. y LTWS BAEXRELEZFDHTE MNHHBEICIT, THIZRRL.
17 WEOH A ). W2 £ SR CCES 5
Past entry into / departure from Japan Yes/ | No - = ° LTS,
(LRl )23 4R L 72454 (Fillin the followings when the answer is "Yes")
EIE ] [I=RURQTa W NESiii3 &£
1 ! 2015
time(s) The latest entry from Year Manth
18 B EOTERY G E AN E A A H 3
Past history of applying for a certificate of eligibility
(ERclflasRu =56
(Fill in the followings when the answer is "Yes") 19 QBQE’E;EEE LT RN EZH-C N B BEEITIE.
19 JUIRZFAET DU EZT-ZEOFE (AARESNIISIT 0 D% 5 T AR AN I P22 b G Reir @G A
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.
#(RAKINE —
Yes (Detail: 20 BEISGEEEFHRITHEGSICK>THEL
20 R I 1 H E R A1 L5 H E o A . CENBHDIFZEITIE, [HI1ZEIRL., EEEL TS,
Departure by deportation /departure order
(ER A @R L6 Bk BT D TR A
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day
21 £ HBUE (A - BE-BLABHE - 7« SLebhilighk - 4052 RE - UMD A < UM B L) R OV e+
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
(M 1O5E, LUFOMICTE A BR L OREHZLALTIZEN, ) - 4
es (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No
TER I — R
for K 4 AEAH |E - B RETEoAE BB PR B R AR DA A
. . . A . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region [ - applcant or ot Place of employment/school Special P Resident Ceriificate number
" NYUKAN DANIEL 19X X/ X X /% X KE f'““ HHARHAA ABOOOOOOOOCD
TR
Yes / No
TR
Yes / No
TR
Yes / No

W BIZOWT, ARVRIFAFTRT 23 A%, RO N FHAR—Y OLIVIRRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTIE, RN T 23 AR TEAL TR 228, 7rds, THHE ), [HAEFER NARDMEEOS A, [1E R BUR) OATIL TTEE N,
Regarding item 21, 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”.

(78) HHBHO -, BBl EE AR L TR0,

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

(1) HFEECF R T DRl A L2 eV L7 BT, RRRER AT D2 EnHET,

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




BEASERA2 o (THE47))

For applicant, part2 O ("Entertainer")

TERE AR RIE
For certificate of eligibility

22

23

24

25

26

28

29

30 HipifER (FEHE35EERS)

LRI OB
Form of contract

TikFf%E  Occupation etc

(1)fékFE  Occupation (EE)
Attention

@) BT U EREIEBIONE

O i
Song
[ ES
Other performing arts
O MEEATHEORY

Taking commercial photos

m O % O #A O_zof
Employment Delegation Contract ag 1 )If:éﬁ,ﬁi’éﬂﬂ :‘?Rrﬂfi{i*i—%]@78~ 81.
IR | D78, 81, 9997 BIEHRL TS, 999MBERL . FEFEELH;L TIZELY,

Please select from 78,81 and 999 on the attached "a list of occupation.
O ET= 2 FRA B TR — B 2 D3I CHR S EFLA (1D R)
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMUIZIEAE A oAU B AR — B D3I TR 2 LA (BECRIRFT)
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)
Type of entertainment or show business

O RS O sl FryILTLIZELY,
Dance Instrumental music Drama
O AR—Y O Mg ER O Sk S e m o A
Professional sports Commercial advertising Production of programs or films
O AL —FEORES O Zoft( )
Recording of commercial records, etc Others

IGEY N FEAM  Details of activities

(BHavY—HIBT2ESR

[insm gl

Period of work

PRI (B 5| & iToD SCEAAR)

Salary (amount of payment before taxes)

150
27 FARTITSETDIHEE]
X X X X X 5 (0 nA# . BERBLTIEEL,
en Monthly

AT (B - (£ - %) - RE P EOMREETLLOEER

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

SRR PATIT BT O B & 13 2 3% A R O Al A\ el

In cases of entertainment to be performed by a g1

members comprising the group.
HHASNLHEHEDX 5y
O OMHELSA5%Y

Criterion 1-a

O @kk#E152(5)7%Y

Criterion 1-b(5)

LTSy,

O @#EAEZE(1)i%Y O

Criterion 1-b(1)
B OREHEIENQ)ALHY O

Criterion 1-c(2)[except proviso]

28 HEANICHEAINIEEEZFIVY

21 I N—T N¥& 10
Number of members A
@A Fm(2) %Y O @HHE15m(3)i% O @RISR (4) %
Criterion 1-b(2) Criterion 1-b(3) Criterion 1-b(4)

@IEHEL B (2) o2 LB &L O @O&#fE25#%Y 0O OEWE3SEY

Criterion 1-c(2)[proviso] Criterion 2 Criterion 3

TRIBBE (FEHELSA U5 L BRI~ WESUTEAE (LR, 25 3375)

Contracting agency [Criterion 1-a or 1-c], Organizer, Promoter or Employer [Criteria 1-b, 2 or 3]

w

s [E M A SREIA L INEATBOE N A tEEIE A2 OMFEERIE A OB G132 R @) OFLHIEARZE,  In cases of a national or local g ive agency,
public interest i d iation or ion or some other nonprofit corporation, you are not required to fill in sub-items (7) and (8).
(D4 Fr QNENTEH (1341) Corporation no. (combination of 13 numbers and letters)
Name B 2100 1‘2‘3‘4‘5‘6‘7 8‘9‘01‘2‘3‘
OREHES (4)F FR BRI F 3526 T 5 (1A 36935 Y% AT e A B I
Name of representative A% k EB Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(5)3:7# Business type

HE

5 8

o] 4]

6‘7

9‘0

']

(ER)  BIMETHERE—5E) 0022~26, 29~44, 46~4T/BEIRL TES L,
Attention  Please select from 22 to 26,from 29 to 44 and from 46 to 47 on th
O FE7=H¥EMA R 5 DR TR SETLA (12D 7)

(5) ET=HEBEHIMI EE—FK

Select the main business type from the attached sheet "a list of business type " and write the corresponding 7 PRZE a2 X STt e EEd i VI BV G R By 45 V2
O MUz EFEABDATHIRE SR T DI L O 52 70 A (ERGRIR ) BIRL. BEAREL TS0, #L

If there are another other business types, select from the attached sheet "a list of business type " and write

(B)FTHEH
Address

OOKROOMOOHT1—1—1

Telephone No.

(DG AL
Capital

X XXX XXXX

Yen

(D~ADIF 728 TOXIEIDITIZ S T 256 . (12), UDNTIDITHE L T 25 G ITFEA)

! (8)EFFi e L8R (T4 L)

B xx X —0000—AAAA

X X X XX XXX
Annual sales (latest year)

AE EF

DIENDHATIARD EFIZ OV THELL EORBRER § 2% H UTEEE DO R4
Name of the operator or the manager of the inviting organization who should have at least 3 years' experience in show business involving foreign nationals
(10)HEHEL 35 (2) ST HEHE L B (N 2 o8 - 3 E O R
Manager or full-time employees falling under criterion 1-a(2) or 1-c(2)(iii)

(DHEHED B (3) T HHEL B Qv ITHLE T DB D 248D L4 - 1
/ No

Payment in full of the salary provided for in Criterion 1-a(iii ) or 1-c(2)(iv )

(12 BOWEE

Number of full-time employees

(DHIBE A
Program schedule

N5 (1341)

(Wthke) O (). (i i) (7 (88)  Giixdiko) (7 (B8) . vtz (i) . (vike) (1

Yes 'lo Yes /No Yes /No Yes /No

50 (IBATEHNTIE SN THER T OSMEA D NEK (FIFE H BAE) 5

45 Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application)

Halls or facilities where to perform (except for Criterion 3)

20x xFEx X A x x BN £ Fr _
20x xfEX X AX X BET Name OOh—IL
Corporation no. (combination of 13 numbers and letters) R %% Name of representative

HEREEE

8190

1‘2‘3‘4

Je PRI 1 4 2T 2 B (1147) 3% 3k3

AE RER

Z ﬂ:ﬁ $%@T ﬂj: %ﬂ)\fé\ ﬂ]ﬁ- Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

Yes /No

2‘3 4‘5‘*‘6 7‘890‘1‘*‘2‘
AT OOROOHOOH123 LT 000-AAAA—DOOO
Address Telephone No.
TS O 4 FR, TR O R EH 4 Name, address and representative of agency
2R EANTE 5 (13H7) Corporation no. (combination of 13 numbers and letters)
Name ALtE R 345‘6 7‘8‘901 234‘5
JE R0 3200 & B (LIHT) % FEaZ Y 4TI 30 AN S Employmentinsurance application office number (11 digits) *If not applicable, it should be omitted.
slals|e|-|7]8]9]o]1]2]-]3]
fokan A% = P OOROOHOOHT 1234
lame of representative Address

Q) TEFELFHNRE

(9)~(11)I%.1B8&H28T
DORIFDI=Fz vy L1=15
BIZEREL TN,
(12). (13) %, I5E28
TOIZFzvILT=5 &I
EHELTESLY,




MEBEASERA3 o (TEfT))
For applicant, part 3 O ("Entertainer")

R E

EHE28TOXIEI®IZF vy LIIEEIC

(LFE28TOXUI®ITFE S T D5 AT
I 60
Number of employees Z.
H#ATE B X X X X XXX
Monthly sales

FEHEL B AQIVINTRE Y TR H

Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)(

.ﬂ%ib'((tél,\

A
GL &Ly ~y
(Number of employees engaged in serving / hosting customers among all employees) & 4 (3%)
o
i HHH 150 ,  EEEX 120
Yen Stage area Waiting room area m
MR CPR DB I HEF D %“%‘JJ@H%%E

(Mﬁ’&MﬁQJMHQ&MﬁQ&Mﬁ

”
Yes

YesTNo Yes Yes
(k3 L28T@ TEOMTAEAITERAN) (Fillin the following when the answer to the question 28 is @)
R O 5 H T
FIoor space of the facility nt
(k EEZST(@ M T AEAITEEAN) (Fill in the followings when the answer to the question 28 is )
FIC BT DA ETOREHORRHE Ao & FIEEy OIUE N B
Serving of paid drinks at the seats Yes / No Capacity £
MR\ 31 DR DR Ao
Serving / hosting customers in the facility Yes/ No
(%) e EE EF 2R 115 ICHE T 5E E 2B R OB EICTA
Fillin 2% in case that the facility faIIs under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.
3 =
(@)1 A 72 #L 1k 1L
Program schedule Name
ENES (13%}) Corporation no. (combination of 13 numbers and letters) {ﬁ%%g Name of representative
L
JE PR B0 2 5 (LLHT) sxeokeate s S e A s Fr7E
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. Address 73: L
%ﬁﬁ%% fd:L, @ﬁﬁ%[}g@g ﬁ?\ @ff{fﬂ&@{ﬁi@%g Name, address and representative of agency
Telephone No. 2R N
7L
Name
EANEE (1347) Corporation no. (combination of 13 numbers and letters) & FF {4 4% i FH S5 25 P& 5 (1 1A(T) skt s i 1 sn A W
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
REFE4 - FrAE -
Name of representative L Address gL
(FEE28 TOXII®IIZ Y TA8EI12EN) (Fill in the followings when the answer to the question 28 is @) or ®)
EEEEK L ObLELERIIERETHUEEER) L
Number of employees & % (Number of employees engaged in serving / hosting customers among all employees) & % [©3
= N =
Monthly sales Yen Stage area Waiting room area m
FEHEL Q) VINTRE Y T O E & IR DS :?ié%?‘é%“%‘b@%%éi
Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( v
(a) (F - 1) (b) (ﬁ ) () (F %), (d) (A1) (o) (-1
Yes/No Yes/No Yes / No Yes /No Yes/ No
(k uEZST@ MO AISEEN) (Fill in the following when the answer to the question 28 is @)
i % o> B b T A
Floor space of facility nt
(FE28TOIZRE L T 2LAITEAN) (Fill in the foIIowings when the answer to the question 28 is B))
E9 AN Téﬁ{afwﬁkﬁf%ﬂﬁmﬁt - E BREE 5 OINENE
Serving of paid drinks at the seats Yes / No Capacity 4
RIS D% DT f-E
Serving / hosting customers in the facility Yes /No
(%) BN REIES 2B 1S 1 SICHETAE £ B DR OB AR
Fillin 3% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.
3 =} 4N
()i 2 AL T £
Program schedule Name
EAEE (1347) Corporation no. (combination of 13 numbers and letters) RE=EHL Name of representative
L
T PRI = 2 5 (LIMT) ssokases ogmma e A s FTTEH!
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. 7:; L/
-~ -~ Address
EEER L @'@?%Ea@% R, Fﬁ{fiﬂ_j‘& U\{ﬁ%%% Name, address and representative of agency
Telephone No. N #r
L
Name
EANEE (1347) Corporation no. (combination of 13 numbers and letters) g FF {4 4% i FH S5 25 P& 5 (1 1AH(T) sk s e 3 sn A B W
Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
feFHs -~ PHEH AL
Name of representative Address




MEASHERA 4 O (THT)) (ERTRERS 8 ERED) 8 A

For applicant, part 4 O ("Entertainer") For certificate of eligibility
(EER28 COXITI®ITIZ YT ABEIZEEN) (Fill in the followings when the answer to the question 28 is (@) or ®)
B L OLESERIIEHETHUEB L) L
Number of employees & Z, (number of employees engaged in serving / hosting customers among all employees) & £, (%)
Hot b = L
AT % L ! =T L , ?’Iéﬁﬁ L ,
Monthly sales Yen Stage area m Waiting room area m

FHEL S Q) VINTRE Y T 208 E & - Mia AR O T F T D E O E
Manager of the agency or full-time employees of the facility falling under criterion 1-¢(3)( vi)

(@) (1), (b) (F-1), (o) (F-%).(d) (F-4). () (A1)

Yes / No Yes / No Yes / No Yes / No Yes / No

(EER28 COITEZ YT ABEIZEEN) (Fill in the following when the answer to the question 28 is @)

it 5% 0D e

Floor space of facility m
(EER28 O YT A EIZEEN) (Fill in the followings when the answer to the question 28 is &)

BREZBTHHE TOREY O o g BRI DINENE

Serving of paid dr|nks at the seats Yes /No Capacity A

% =

eyl 31 EBE28TOXII®IZFyvILI-HEIC
(%) HiTH S AP = AW it i DB A SRR

Fill i aw on Business Relating to Public Morals.
31 HGE N IE (LRE28 COXUI®ICHE Y T D% AT B B (DL EEICHE Y T 25651 ))
Applicant's experience (Fill in the followings when the answer to the question 28 is @) or ® (except under Criterion 1-¢(1) [proviso]))
(DA EOBEEBN IV THATIEEN AR DR B 2 L7 [H

Period of studying subjects at a foreign education institution relevant to the type of entertainment

(H& R84 L & H Ep/AVSY £ H HET)
Name of organization from Year Mont
O ENC I B IRBRAESL I 32 RIRICHBEITORFBARAN ZEREAGR
Experience in a foreign country 10 year(s) EE . RBRERRAB LLIRFERRAN) XIFEH
BB BALEREE LJLFTE#BEOBAICDLVT
32 HFEANEERIAN EBTRO2H2HHE T HREA REL TS,
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 o
-
Wik AE KER DR NEDBIR AALE
ame Relationship with the applicant
GHE 27 OOBROOHOOR 1 —1—1
Address
i x x x —O000—AAAA PGS A AA—OOooo-0000
Telephone No. Cellular Phone No.
UEroaZ#ANEFIXEE IEE32(CHHIN-ANBER (FEE) LTS,
HEEAN (REN) B4/ HiE
. A H H
j\hé_ﬁ KRB 20X X Year K Month e Day

E B HHEEERRFFITICREEARCEENECLES. FRRA (REAN) MEEEFHEZFTIEL, B4 358,
HEREIEREA RITRFEAREN BBETDIL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct
the part concerned and sign their na

The date of preparation of the applicd i HLLPAg= Lol (DR Folhr 1 PR @ @ AT

s HWYk3E  Agentorother authorized person

(DK 4 OfFE BT

Name Address

()P e 14 B 2% Organization to which the agent belongs TEAL AT 7 Telephone No.




	 申請人用（認定）
	申請人用２O 
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