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BAFEERA 1 A BURFHE S 4
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, 40mm X 30mm
| hereby apply for extension of period of stay.

L [E EE-H IR . 2 A4EA A s A A
Nationality/Region * Date of birth 1990 Year ! Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4t B (B & 5 ELBH O I - i
Sex Male/Female Marital status Marrigd / Single
6 Mk % mEE 7T KENZBTAEER KEOOM
Occupation = Home town/city

8 (LRl OOROOMOO 1 —2—38 OOF/i—h1015%

ddress 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
Status of residence Period of stay
Date of expiration Year Month Day

o — =

12 AERA &S ABOOOOOOOOCD
Residence card number

13 AT DI W 35 (FEDOFERI Lo TR ROHIMLRBRNEA DB ET, )
Desired length of extension (It may not be as desired after examination.)

14 HFroOBH

R . (B EREFHELELTIAVY—MISMT B8,
eason for extension
15 JLFEEEH T 2552 TR (HARESMNCBITLILOEE T, ) MR IEE R FICLDN 55T,

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

A (BAERNE ) (&
Yes ( Detail: ) /
16 1£ HB% (5 Rk« BB - -« SLEB Ak « A ACRE - A (e . -

Family in Japan (father, mother, spouse, children, siblings, grandparents, §SS RsiE L St el == Vs sV I mial b i et A AR e e =
é“ﬁ 1O, LUT ORRICLE A B K& O'F] i R I s b2 AR D EE AU Gt (A
es

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

o K 4 AEAEHA R |® e s

NN 8 - F F 5
fpes IR« 10 7N L
ot | PR TERATN g peaam e 5
Residing with Place of emolovment/ school Residence card number
applicant or not pioy Special Permanent Resident Certificate number

i3 .
fs N BAXELHAA | EFOOOOOOOOGH
B
Yes / No
B
Yes / No
B
Yes / No
B
Yes / No
B
Yes / No
¥ BIIOWNT, ARt 25813, FOH 5 FEA—TOLBYICHL TS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612V, SRR R T 2583 BRICRA LTI 3228, 7035, [HE ), THREER RO HFEOLEE, [ B BUE I O AL TS0,
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.

Relationship Name Date of birth | Nationality/Region

" NYUKAN DANIEL |1oxx/xx/xx| K[EH




BAEEEA 2 o (TEfT) ERR TR BT - A6 R RS ST

For applicant, part 2 O ("Entertainer") For extension or change of status
17 Z#) 0> FFHE Form of contract
m EH 0O %fE 0 G# O zoffi( )
Employment Delegation Contract agreement Others

18  JkAfi%E  Occupation etc

(1)HikfeE Occupation (1) Ef-5HiEZ RIAREIE— 5

O FE 7= DR a4 BRI FE— %) 2 H1B IR CTHESEFLA (1D Fx) MD78.81,999MERL ., BS

Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one) EEEH LTI,

OMUTEFEA AU L AR TR — 2 ) 72D R T BARL A (B8R )
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)

(ER) Attention

BIAR THRAE — 521 0078, 81, 9997 BHIHRL T80,

Please select from 78,81 and 999 on the attached "a list of occupation."

(2) BT T ZERETETHONZE  Type of entertainment or show busife

(2) BTREFESFBRBTETFTVIL TS,

O #e& O #ki W R O sl
Song Dance Instrumental music Drama

[ O AR—Y O EamEOER O Hd i S L >R
Other performing arts Professional sports Commercial advertising Production of programs or films

O rEMEHEORY O mEMLa—NEO&RE % O Zofii( )
Taking commercial photos Recording of commercial records, etc Others

19 IEBHNFETEAN Details of activities

(B avy—HrBT5ES

s
20 L5 TIEAR 158
Period of work
S (B3 10> KAL) % X X x Mo O A% CIEE
Salary (amount of payment before taxes) Daily
ATETF Y GBS - (L - B S) - KRR EOMHE A T2L0LER,
Excludes various types of ing,housing, etc.) and personal

2

=

22 HAETITSETOBEICEE

SR CHT2 BT 5 A3 SR K R A TR DOBRABZ LTI,
In cases of entertainment to be performed by a group, fill in the number of members comprising the group:
22 U N—7 NH 10 23 HFEANERASNGEEE
Number of members FryILTLZELY,
23 W HENDIEAEDIX S) Applicable criteria
O OEELEA%Y O O&#E15we(1)%M O OIS (2)#%Y O @f&#E15w(3)i%M O OG5 (4%
Criterion 1-a Criterion 1-b(1) Criterion 1-b(2) Criterion 1-b(3) Criterion 1-b(4)
O ©&#E15r(B)i%Y B OREHELE (2) AREEY O ®/EELZ N (2) I LEEHY O Of#E25i%Y O @K%Y
Criterion 1-b(5) Criterion 1-c(2)[except proviso] Criterion 1-c(2)[proviso] Criterion 2 Criterion 3

24 SUEREE CRMEL AU 5N | BRI~ WEUIERHE GRS e, 25 30E3%)

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

SKIE - 7 AL FR IR ARSI ATEGE N AR - +EFA R A O IEEFIE NOS A1) R O®)DFLHIEAZE,  In cases of a national or local g , i inistrative agency, public interest
i iation or ion or some other nonprofit corporation, you are not required to fill in sub-items (7) and (8).
4% (2)75 A3 5 (1347)  Corporation no. (combination of 13 numbers and letters)
Name #HLH00 1‘2‘3‘4 5‘6‘7‘8‘9 0‘1‘2‘3‘
OREH4 =
Name of representative AE‘ j(EB
(4)F PRI ] 3 P 5 (LLATT) 3% ER% Y o AT I3 EC A4 I Empl i cation office number (11 digits) *If not applicable, it should be omitted.
Jefafa]-[ofer[efofof-]1]
(6) Xf-2EEERIMIEIE—H)

(5)ZFH  Business type N22~26,29~44, 46,47H5

o oo = S
O 7o LA B — %) HBEIR L CR A (150 %) BRL. BESERBL TS, 4
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MU ERDRHAVTHIHC R — ) 2D IR CE S FE A (ORI 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)
(EE) Attention
BIAET AR — L) 022~26, 29~44, 46~ATHBHIRIRL TZSW,
Please select from 22 to 26,from 29 to 44 and from 46 to 47 on the attached "a list of business type."
O OOROOHOOH 1-1-1 S X x x =0000—AAAA
Address Telephone No.
DgAS X X X X X X X & (SRR b 4t (LA X X X x x il
Capital Yen Annual sales (latest year) Yen
(O~ DI EF23 TOXTDIE Y T 554, (12), A3NTDITEY T 554125 A)  (Fillin (9) to (1) when the answer to the question 23is D or (@, (12),(13) when the answer to the question 23 is () (9)~(11)I%. 18EK23T

(DFMENDBUTIARDE BT OWTIELL LORRERE A 4 D% H & L FEE O K4 AE TEF DORIEDIZFvoL1=15

Name of the operator or the manager of the inviting organization who should have at least 3 years' experience in show business involving foreign nation —= s
BIZERBL TS,

(LO)HEHEL FA Q) UFHIEL B QGICHE L TR EH - HHOME (U @), (i U3 @) . (it (7). (vuid @), vie) (7-@) (12). (13)[%. HE23
Yes /No ‘es/No Yes/No Yes /No S S

Manager or full-time employees falling under criterion 1-a(2) or 1-c(2)(iii)

(D)= © 18 A —
(LDIEHEL 5A(3) LI 55 Q) HUE T2 BN SO SR - om D BOMEH 5 TOI=FryILI RIS
Payment in full of the salary provided for in Criterion 1-a(3) or 1-c(2)(iv ) / No Number of full-time employees % Eaﬁ L’C(T:é Ly o
(P TRAN SN THER P OSMEA D AE(H 5 B BUTE) 5
Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application) %

25 HiTEisR (FEHE3 54 FR<)  Halls or facilities where to perform (except for Criterion 3)

(DH5E AR 20X XFEX X A x x HAD E —
Program schedule 20X XEX XA X XBAET Name OOHR—I
HEAES (1347) Corporation no. (combination of 13 numbers and letters) {3234, Name of representative
‘ 2 ‘ 3 ‘ 4 ‘ 5 ‘ 6 ‘ 7 8 ‘ 9 0 ‘ 1 2 3 ‘ 4 ‘ AT RER
JiE FA ORI TR 5 (LUAMT) S IERY ST Gl A i cation office number (11 digits) *If not applicable, it should be omitted.
2lalals|-Je[7]s]ofo]1]-]2]
FTAEH B _ _
Address OOROOMOOHT 123 Toomhane No. 000-AAAA-DOOOO
SEE BB O TR, T EH R O R E 4 Name, address and representative of agency
2R EAE R (1347) Corporation no. ination of 13 numbers and letters)
Name AABRE 34‘5|6‘7|8‘9|0‘1 23|4‘5|
JiEt A (B30 F 93 T - (1147) S IERE Y 3L S AA G Employment i ication office number (11 digits) *If not applicable, it should be omitted.
slalsle|-Jr]sofof1]2]-]3
RFEES = FTAE
Name of representative A% =8 Address OOROOMOOHT1234




BAFMERA 3 o (THEfTD
For applicant, part 3 O ("Entertainer")

HE23TOXIF@®IZFzyILIz

T TE R R

change of status

(5023 TOXIIOITEE YT 5B 1Z50 ) (Fillin the followings when the answer to the question 23 is @ or (®) BEICEREHLTESL,
(== 60 OBLEOIERHIAERFT DB L
Number of employees @ (Number of employees engaged in serving / hosting customers am &
A |4k ixxxxxx AR 150 Z e R 120
Monthly sales Yen Stage area m Waiting room area
JEUET BB (Vi NTEE Y T AR 3 i g AN TARD TSI THETE 32 5 #) DMk E Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi)
(@) (7 (1) | mﬁ@<m@@<dm@ @@@)
Yes | No Yes / No Yes/ Yes /No Yes /No
(_EF23 TDIZE% Y4 T 55 A IZREA) (Fillin the following when the answer to the question 23 is @)
it 5% D Bt R
Floor space of the facility m
(723 TOIZEZ Y4 T 55 A TR (Fillin the followings when the answer to the question 23 is ©))
BB DHETORE DR Ho- & E9i ) ' ESIN =]
Serving of paid drinks at the seats Yes /No Capacity 4
MiF%I I 1T DR OEAF 7 - B
Serving / hosting customers in the facility Yes/No
(%) HEZESREESE2RE VES 1 IR ET I EEEE D OSAISTEA
Fillin 2% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.
1 =}
(2) i B #L L FR 2L
Program schedule Name
15 N5 (1347) Corporation no. (combination of 13 numbers and letters) {RFFH 4 Name of representative
NN NN s
e ARt P S 26T & - (LIMT) XIS 3T T30 NS Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
FEHE o Eah #r
Address L Telephone No. L
THEE BRI DL B, FTTE K UM 345 Name, address and representative of agency
24 TR A% 5 (1347) Corporation no. (combination of 13 numbers and letters)
s HEEEEEEEEEEEN
e ARt P S 26 & - (LIMT) XIS 3T T30 NS Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
REES - FTAEHE -
Name of representative =L Address gL
(EFE23TOII®ITFE YT DA 1258 ) (Fillin the followings when the answer to the question 23 is @ or @)
TE¥EB# L OBLEOHERFHAEFT DU B L
Number of employees < % (Number of employees engaged in serving / hosting customers among all employees) <
R L ot . ' B . vk £
lonthly sales Yen Stage area m Waiting room area
JEUEL B Q) (VINTFE Y T DR i i AR D S ~_12E$’§‘Z7 i B DI E Manager of the agency or full tlme employees of the facility falling under criterion 1-c(3)( vi)
(a) (F-4) , (b) (F-18) (c) (F-18) () (F-1). () (1K)
Yes/ No Yes / No Yes/ No Yes/ No Yes / No
(F5023 T@ITEE Y T8 1ZFE ) (Fillin the following when the answer to the question 23 is @)
it % D FH T FE
Floor space of facility nt
(J:EZB’C@ Zﬁf M4 B5A 1250 ) (Fillin the followings when the answer to the question 23 is 5))
BB DA E CTOMEY DR A - E Ea ANl PN =
Serving of paid drinks at the seats Yes /No Capacity £
MR H1F B % DOHEfF H o &
Serving / hosting customers in the facility Yes/No

(%) HBUERREEB LA IHEE LSO ET 28 R B LR OLEICREA
Fill in 3% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.

GHIE AR - B -
Program schedule gL Name gL

% A3 5 (13H7) Corporation no. (combination of 13 numbers and letters) fRFE 4 Name of representative
NN | HEEN s

i AR P S 26 & B (LMD XIS 4TI 0 A Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

PHEH EEE

oy py
Address L Telephone No. L

WEE B DA TR, FTTEM K O34 Name, address and representative of agency
EA0 N5 (13H7) Corporation no. ination of 13 numbers and letters)

Name

s L] | [ ]

JEE PR T ) SRS T B (LLMT) % IERZ Y IR 3T T iC A8 S Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
HREEREEREERRN

(REHE A - FFAEH

#r
Name of representative Address L

4 (%)




MEAZERA 4 O (TBfI) BT ST - (0 K 2 5

For applicant, part 4 O ("Entertainer") For extension or change of status

(13223 TOXIE®IZFE Y DA IZEC ) (Fill in the followings when the answer to the question 23 is @ or ®)
EI=F"0 L OOLHOERHIIEF T OB .

Number of employees & Z, (number of employees engaged in serving / hosting customers among all employees) FL

Monthly sales Yen Stage area & m Waiting room area

H#5E EeE #L M A L ey L

B BAG) NI TR EE - MR RO EB IIEFET LR H O E
Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi)

(a) (F-18) . (b) (F-1E), (o) (F-1), (d) (1), (o) (F-1)

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

(JigﬂZ?fC“@&Cﬁz W DI5EIZFEL ) (Fill in the following when the answer to the question 23 is @)
it 5% 0D FC b T A

Floor space of facility m

((EFE23TEIZFE Y T 2556 IZFE ) (Fill in the followings when the answer to the question 23 is )
BB HE E TORE O " - E FREER S DIFENE
Serving of paid drinks at the seats Yes/No Capacity
i P fio-
26 IEE23TOXRIFO®IZFzvY Yes/No
(%) S et P Gt A 258 ¥ iR D& IR

" graph 1, Item 1 of the Law on Business Relating to Public Morals.
26 HFE AN DR WS T D8 A GEEL S (D772 L EXCE S T 565, )
Applicant's experience (Fill in the followings when the answer to the question 23 is @ or @) (except under Criterion 1-c(1) [proviso]))
(DA EOZBEBBNC I W CIATIS IR D F B 2 5B LI

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

4 (%)

(A, L o A PR f A %)

Name of organization from Year Month Day to

@FHEZIS 1 DFEEERAAL 10 L3 27 EEREAGIES . REEMERAX LM
Experience n  foreign county year(s) EWBRN) ICRZBBEDBEFRBMLTIEE,

27 RELA (LRI LS B EE OB A0 30 Logalias T
DK 4 QAR NED R

Name Relationship with the applicant

OfFE Fr

Address

CEEiTiass R
Telephone No. Cellular Phone No.

HEAGREREACLDHEDSELEE
UEORBAERTEELEEDY I8 A RN SCE DI On
RN GEEREN) OFL /HEEIEREA R

§ form

NYUKAN JAMES 20X X YE xx A
ear Month

H
Day

TR Attention

BT U E OB BT R AL B0, B GEEREA) SETERAITEL, B4 52L,
REAEERER BiIXHHEA BEREALSD Z AT

In cases where descriptions have changed after Wz Byl f RNEL: B0 I TG 1 PR GG T AN

(legal representative) must correct the part concq
The date of preparation of the application form mbsese

XOHRE Agent or other authorized person
DK 4 OF Fr
Name Address
Q)T B HE R (B IZ DWW TR, RALDORER) A

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
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