AEEE =TS G5 5B

BEEAFERA 1 B AEBORF B

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

16

1 FE-H o 2 AR & A H
Nationality/Region AE Date of birth 1990 Year ! Month Day
3R A NYUKAN JAMES
Name
Family name Given name
4 4t B - 5 A S E OO 6 EmEOEE () &
Sex alé/Female Place of birth AEOOM Marital status Married / Single
(R RE= = 8 ARENZHITDIEEH KEOOM
Occupation o Home town/city
9 fEmit OOBROOHOOH1—2—3 OOF/$—r1018
Address in Japan
AL OOO—AAAA—X X X X EHEAEES  AAA—x x x x—0000
Telephone No. Cellular phone No.
10 fck  OF 5 AT - A E
Passport Number ABOOOOOO Date of expiration 20 x Year % Month X Day
FH |7 B . o - 57
BRI HERER s Ao Eipgss L0000 3%
atus of residence Period of stay
ERMBOW TR ooy A i
Date of expiration Year Month Day
i5y 3 =}
12 TERD 1 ABOOOOOO0OCD
esidence card number
Desired status of residence 1T
FERE 35 (BEORERA Lo THEOHIM LR BBV ET, )
Period of stay ( It may not be as desired after examination.)
14 ZZHE O _
Reason for change of status of residence B BRELLTIAVY—HZBMT H1=8
15

N N N N
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

moB K E R 5 R
To the Minister of Justice

Photo

HY N S B N OV RGRETE S 20 5 B 2THOHLE I D%, RO LBV IER B OLE T EHFHELET,

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, 40mm 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.

A (BRI ) -

Yes ( Detail: No
5 HBUE (52« Bl BB+ 1« Sl o difidk - 4ELAQ Bk - UG

Family in Japan (father, mother, spouse, children, siblings, grandparentd® K5} 5E5E§IEEE):T%>L \§§('}'T—_t7§\37)%)i;jb~[ 1%,
(B) (A 10541, UFOMICLE B UKL O EZRAO It 2 Ll TR e AN

Yes (If yes, please fill in your family members in Japan and anyone y8

P o T
o K 4 EEAR (E o 8] RS SE4 B A TR

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

— K % =
[Fl B0 BRI ] %

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

i3
2 NYUKAN DANIEL Toxx/xx/xx | K[E st /Kl‘o 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 : Please fill in forms required for application. (See notes on reverse side.)

(%)

Note :

EEHZRO L, BB EREREERL TSV,

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.



HEAEFERA 2 o (TB{T) ERR 1T BT - A6 WG ST

For applicant, part 2 O ("Entertainer") For extension or change of status
17 EFIOIEHE Form of contract
m EH 0 % [ 0O zofi( )
Employment Delegation Contract agreement Others
18 JWHESE - Occupationetc (1) 1= HAEZE R MR AE— B )
(kR Occupation 078,81, 999MSERL . BE
O T HIkAR 2 BIHE T FE — % BB L TH B2 (12D 24) i?aiil,tkf—*‘éu )
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one) = = ®
OMUIZTEFEA AU BIAE IR — 52 1 2> D BHRL Tl S 250 (BEEGER ) 2L
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)
(LR Attention
AR THRR —TE1 78, 81, 9997 HIEHRL TZEW, (2)&4TIEES
Please select from 78,81 and 999 on the attached "a list of occupatiaa
(2) BT ULZERETEEBHONZA  Type of entertainment or show business
[ O % | RS O s
Song Dance Instrumental music Drama
O = O #AR—Y O pEshEOER O Fa i S e o e
Other performing arts Professional sports Commercial advertising Production of programs or films
O paEm5EOHY O pEEMLa—NEO&RES O zofi( )
Taking commercial photos Recording of commercial records, etc Others
19 JEBNAZEH Details of activities
B aAvH—hHBITdES
20 L% TRENH 158
Period of work
21 AN (BL5 | &R0 SHLER) CX X X X B O A# B H%)
Salary (amount of payment before taxes) Yen Monthly Daily
AT GRE)- (E2 - %) - ERAUOMHEG TDELORER,
Excludes various types of ing,housing, etc.) and personal 5il 1TOETDBEICHR
AT BATOB A1 4 R R O R NS il EFL TSN
In cases of entertainment to be performed by a group, fill in the number of members comprising the grouf = u °
22 I N—7 Nk 10 23 HFBAICEASNLELE
Number of members - s N
23 SN DEUED[X Sy Applicable criteria EFTYILTLIZEL,
O OEELSA%Y O O&#15we(1)i%Y O OIS (2)#%Y O @K1 5w(3)i%M O O EwE (4%
Criterion 1-a Criterion 1-b(1) Criterion 1-b(2) Criterion 1-b(3) Criterion 1-b(4)
O ©O&#E15H(B)%Y W OREHELE (2) AREY O ®/EELZ N (2) I LEEZY O Of&#E25i#Y O @AY
Criterion 1-b(5) Criterion 1-c(2)[except proviso] Criterion 1-c(2)[proviso] Criterion 2 Criterion 3
24 FFOBEBE (LA UT1EN) L B AW EIEAE (B Se, 253033%5)

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

SRIE - HU AFEHI R BSEATBOE A A3 - #EETE A2 O EFIE AN OBE 3D R O®)DFLHKITAE,  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).

W4 (2)1£: AT 5 (134f7)  Corporation no. (combination of 13 numbers and letters)
Name HARHOO F2‘3‘4‘5‘6‘7‘890‘1‘2

w

(@R A AER

Name of representative

(4)J JH AR 1 37 3673 5 (L UHT) S IERE Y SR 35T se A4 I Employment i ication office number (11 digits) *If not applicable, it should be omitted.
‘1‘2 3‘4‘*‘5‘6 7—‘78‘9 0‘*1‘ e

(5)%7FE  Business type Y 6.29~44,46.4

O HA RIS M8 DR TR BATEA (1505) AN ° 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 R DAVTHIRC R ) 2 DB T 52 LA (BEGRIAT) 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)

(65 =9] Attention

BUAET SRR 52 ) 022~26, 29~44, 46~4THBIRIRL TZSW,

Please select from 22 to 26,from 29 to 44 and from 46 to 47 on the attached "a list of business type."

©OFE OOROOHOOH1—1-1 il x x x —~0000—AAAA
ress Telephone No.

(DAL

Capital Yen Annual sales (latest year)

(O~ DI EFE23 TOXIT@IZZE Y T 554, (12), ANTDITE YT 554125 A)  (Fillin (9) to (1) when the answer to the question 23 is D or (@, (12),(13) when the answer to the questiol
(DAMENDBFTFIAR DOV TIFELL EORBRE A T 588 B H UL FHE ORA o
. T ot AE TEF
lame 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)2EHE 151 (2) T AL HE L B (2 )T 3% 2§ DR E & - B O E (iXia) (ﬁ@) L (il XiFb) (ﬁ'@ L (i IFe) (ﬁ'@ L (iviEd) (75'@\ (vXide) (7
Yes /No Yes/No Yes/No Yes/No

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

YesT No|

KX XXX XXX ! (®)F[H7e e (ELE A ) KX XXX XXX M

(9)~(11)[%, IHE23T
OXFDI=FvyLI=5
BISEHEL TS,
(12). (13)[F. BH23T
@I=FzvILIHAI
LTS,

(IDHEHELBAR) U EHE L) v NWBUE 5 Wi O 2AHD S - I (12)F BORE KL 50
Payment in full of the salary provided for in Criterion 1-a(3) or 1-c(2)(iv ) / No Number of full-time employees 45
(I)BATRANCIESWTIER P OSME A D AE (7 A BL7E) 5
Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application) 45
25 sk (JL#E3 54 5=<)  Halls or facilities where to perform (except for Criterion 3)
(DM 20X X FEx x A x x BAD Ea OOhK—L
Program schedule 20x XFEX X AXx xBET Name
i’f )\g%‘ ( lgﬁf) Corporation no. (combination of 13 numbers and letters) {Q%E %—45 Name of representative
‘2‘3‘4‘5‘6‘7890‘1‘2‘3‘4‘ AE REB
Je PRItk J ST 2 5 (11AT) S 3% ST L0 A I i cation office number (11 digits) *If not applicable, it should be omitted.
2lafals]-Jel7]8]ofo]1]-]2]
FHEH ftiTiasy _ —
s OOROOHOOH 123 G 000-AAAA-OOOD
TEE R O4 FR, TR M EE 4 Name, address and representative of agency
BN W NFKB (1347) Corporation no. (combination of 13 numbers and letters)
Name ANBREH 34‘5|6‘7|8 9|0‘1 23|4‘5|
JeE ORI 2 ST 2 5 (11HT) S % eI A S A Empl i cation office number (11 digits) *If not applicable, it should be omitted.
[s]als]e]-[7]s]o]o]1]2]-]3]
REE4 = FTAEH!
Name of representative A =R Address OOROOMOOHT1234




BHEAZERA3 o (TAfTD
For applicant, part 3 O ("Entertainer")

BEE23TOXIE@®IZFzyILIz

R E AL B

Ir change of status

BEISEEEL TS,

(13223 TOXIE®ITHE Y T DA IZFE ) (Fill in the followings when the answer to the question 23 is @ or ®)

R 60 (b HOHERFIZ I B LR E )

Number of employees i, (Number of employees engaged in serving / hosting customers among all employees)

AR LA wxxxxxx M WA 150 G
Monthly sales Yen Stage area m Waiting room area

JEHET B Q) VINTFE Y T DR E & fii iR AR D HEFE 55 Eh DKk 2 Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)(vi)

@ B O HE). © E®. @ FHAB®. @ H®D
/No

Yes/No Yes / No Yes Yes/No Yes/No
((EFE23 TDIZEE Y 35855 1ZFEA) (Fillin the following when the answer to the question 23 is @)
R DB I
Floor space of the facility nt
(_EFE23 TOIZEE Y T DA 1ZFE ) (Fillin the followings when the answer to the question 23 is )
BB DA E O ORAL f - E FIGE OB,
Serving of paid drinks at the seats Yes /No Capacity
MR 1T 2% DR H o &
Serving / hosting customers in the facility Yes /No

(%) MBS BUE 1B 55 25058 LR 1 (ITHUE 4 28 e H Lk D4 & ITie A
Fillin 3% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.

el

120

i . P .
Program schedule L Name L
V5 N5 (134T) Corporation no. (combination of 13 numbers and letters) RFEFH 4L Name of representative
HEEEEEEEEEEEN s

T AR B30 ) B3 i & - (LIHT) X FER Y 3T L0 &g Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

P i AR i
Address L Telephone No. gL

TEE RSB O4 R, FTIEHL % UMK ZE 75 4 Name, address and representative of agency

£ R 15 N5 (1347) Corporation no. ination of 13 numbers and letters)

5 HEEEEE

i AR I ) T B (1 LMT) IR Y ¥ PTIE0 AA S Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

HEEEREEEEEERN

R&EEH - FHEH -
Name of representative L Address L

(7023 TOXUIE®ITEE Y 3 DA I FE ) (Fill in the followings when the answer to the question 23 is @ or ®)

B L OLELHEFHIEHRT DR B

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

HHETE L # M E ATt : PRSI
L Tl , .

Monthly sales Yen Stage area m Waiting room area

FEUET B ) (Vi NTEZ Y T DR E & M i W AR D EH5 S OE T 5 R ) oDk B Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)(vi)
(a) (1) (b) (1) (o) (A1), (d) (1), () (F-4)

Yes/No Yes/No Yes/No Yes/No Yes/No
(LﬁﬂZSf@(lﬁX MDA IZEC ) (Fill in the following when the answer to the question 23 is @)
M RR o> % b T A
Floor space of facility ni

(5023 TOIZEZ Y T DA IZEC ) (Fill in the followings when the answer to the question 23 is ()

BB DA E O ORAL f - E FIGE S OB,
Serving of paid drinks at the seats Yes /No Capacity

MBI BT 2B OHR f - E

Serving / hosting customers in the facility Yes /No

(%) HBUERRE LS 25 1B L 5 IORE T 28 ¥e 8 DR OB IR
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) e H R - BN -
Program schedule fd\ L Name fd\ L
1 A\ 5 (13HT) Corporation no. (combination of 13 numbers and letters) fRFEFE 4, Name of representative
HEEEEER s

i AR ) R o (LIMT) IR Y ¥ PTIIE0 A A Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

HEEEEREEEEER

P % THEES "
Address L Telephone No. L

FEE RSO R, FT{EHL &K MR FEE 4 Name, address and representative of agency
EaN ¥ N5 (13H7) Corporation no. ination of 13 numbers and letters)

5L IR EEN

e AR B0 F 3 i B (LIHT) S IERZE Y 26T L0 A& Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

R EEEEERN

st ; P :
Name of representative Tl Address Tl

4 (%)




MEASERA 4 O (THfT) B0 S 71 0 2

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

(E7E23 C@OIUI®ITEE Y T DA IZEE ) (Fill in the followings when the answer to the question 23 is @ or ®)

wEBEHK #r ObHLEMFHIERTHUEHXEL)
L o .
Number of employees Z, (number of employees engaged in serving / hosting customers among all employees)
A L PO A #L FES HT R
Monthly sales Yen Stage area m Waiting room area

FYEL 5 Q)VNTREE T DR EE MR IARDEG I E I D HE B OIS
Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi)

() (A1), ©b) (A1), ) (A1), (F-5), (e (f-1)

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

(3023 T@IZEZ 242881250 (Fill in the following when the answer to the question 23 is @)
T 3 O B T i

Floor space of facility m

(L7223 COIZEE Y T DA ITELA) (Fil in the followings when the answer to the question 23 is &)
KRBT DA ETOREY ORI FENNEIN i3 B OINENE

Serving of pald drinks at the seats Yes /No Capacity

. > 26 IE%231®X|¢.( Fz J7LT_iﬁAL .
COMIETE = o TR OB AITTEA
» : the Law on Business Relating to Public Morals.
26 HIGH NODRRIEE ( RS DL BRI Y 7258 2R )
Applicant's experience (Fill in the followings when the answer to the question 23 is @ or @) (except under Criterion 1-c(1) [proviso]))
WA EDOE BRIV THATREEN ARS8 B 2B LTI

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

Experience in a foreign country

(WP, AL e A A 4s A
Name of organization from Year Month Day to Year Month

@IS T DAL 10 ir(s) 27 EEREAGHES . RREHERAXLRE
)/ BWEEN)ICEZRBEOBEERHL TS,

% (%)

m

%
HET)

27 RPN EERIEANICIDHFEDOLEITFCN)  egueremoscmeamen case
DK 4 @& NEDRR
Name Relationship with the applicant
FE 7
Address
EEGnEiasy PR
Telephone No. Cellular Phone No.

: . < " BIEA GEERBAIZES RIS A LA
UEORBAERERXLMEDDELE AL S PNE R

HEEA GREREAN) 04/ HiEEERFA B

NYUKAN JAMES 20X X

Year

b form

Day

TE Attention
FEEEREFHECICEENBFCEERELREE. BFBAGGERBN) PEEEFEZITIEL, BL£T5TL,
HEEEIEREA BIZHE }\(&"/:Eﬁi_ﬂ.é}\) z§> H %3‘5\_2:

In cases where descriptions have chang i : :
(legal representative) must correct the REzE RN &= lerl 9231 =2 15 G)iﬁAl FEEL TN,

The date of preparation of the applicatio

N, the applicant

X BuR#E Agent or other authorizeesre®
DK 4 @FF pr
Name Address
)T BRI L IOV T, AALDBIR) CEEEERe

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