BERERE D=4 (F %o %)
HEEASERA FIAR E BRI S

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

fE BB EGEWRE RN HREE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

% % X F B =
To the Minister of Justice T E

Photo

S N 3 e A 7 22 )
B e Ty PN o]
B D 4MHITEA LTS B OREW H0 52 ik )
P e . M T ERREELEL TS, 40mm x 30mm
ursuant to the provisions of Article 7-2 of the Immigratig s ™ S5 . S
the certificate showing eligibility for the conditions providg "‘%¢‘_W#EHX1?L’_C?°'°?“ o4 - #
HAORBINTNDIEHIE, EFRBZELH

1 E fE-d 5

ES A A
Nationality/Region 1990 1

e ]
* Date of birth Year ! Month Day

3R 4 NYUKAN JAMES
Name
Family name Given name
4 PE B # 5 HiA:Hh g it 6 FRHE OF MK b3
Sex | Female Place of birth REICOM Marital status 8 Single
WK TPyl aLEFIL 8 AREIZHHEEH KREOOM [EEEETHE Ly Ins
ccupation Home town/city TS HEFES
9 BARICHILEES OOROOHOOH1—2-3 OOF/\—F1018% e
Address in Japan a NSECIN
S OOO0—AAAA—X X X X s AAA—x x x x—0O000
Telephone No. Cellular phone No.
10 fits F = (QBEZHIIR & A A
Passport Number ABOOOOOO Date of expiration 20 x Year X Month * X Day
11 AEBA ROWT %YL TEH0EEA TSN, ) Purpose of entry: check one of the followings
O I M#d%) O 11%E) O J i O J I3biEs)) 0 K %% O LI## )
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L Mk O L A58 (s | O M M- 0O N [Hr5E) O N THE- NSOk EEEER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / ional Services"
0O N i) O N M) O NTRFEIES) (FFFETEEN4E) | O NTRFEIEE) (RIRRFEHREHR) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIEERRE () O VIHERRE@2T) B O 847 O PIE#) O Q MwHE)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O Y MERe%EHE (15) | O Y MERe%EHE (25) | O Y M%rg%HE (35) | O R IEHRIRIE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
O R MREETEE) (RSB EEIE) | O RIFFEIES) (EPAZKIE) | O RIURFEISE) (RFRR2EHE FHH) |
"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 IHAAOBEHES O TOKEHRORRES) O THEE#]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &SRR (151) ) O &S 05m) ) O &SRR (15N) ) O U lzoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETFEFEAB Es A A 13 hRETERE B 7o
Date of entry 20x x Year xx Month xx Day Port of entry FREZE
14 WET I 58 A O 1 e
Intended length of stay Accompanying persons, if any /" No
S EE TR
O ;Eeetﬁiﬁyforvisa I vh/DC 16 EIHFETICEET 17 BEIASMHABLLS
17 BEOHARE N W ELTLS BAEXEEED EBBHBBAIE, THIERRL.
Past entry into / departure from Japan Yes/ | No FifEth & ZEEHL TS0, WEBEEFRHEL TS,
(Lfe el )R U7=454)  (Fillin the followings when the answer is "Yes")
[ S BT AR 015 F
time(s) The latest entry from e
. i - BEICEBRERREMAERS 22ER
18 B EOUEREEH BTV B 52 1 A - g ol 18 L o e ety
Past history of applying for a certificate of eligibility BEUSIES J N2 R TI= ©
(LRE A Jam L =54 % (OBAZAS L72 -T2 R

(Fillin the followings when the answer is "Yes") 19 DFEEHET BLANEST P BIBEI(L
X Bli-ld.

19 JLIREZHEAE LT LU EZII 2L OA % (AARESMCEBL " RERUMSARELEAMICEHEL TS,
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.

A (BRI

Yes (Detail: 20 BEICEERHFHXEHEESFISE>THELES
20 REWRE| T E G ES HE o4 8 5 - ENHBHIZEICIE. THIZZIRL., EEHEHL TSN,

Departure by deportation /departure order Yes
(LRETTA IR L5 2) [EIE [ERlRDPES i A A
(Fillin the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 TE FBUG (5« B BLABFE - 7 SLafdlisk - LA RE - BUUA AR - U R &) K ORI R
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

(M 1O5E, LU FOMICTE A BR L OREHZLALTIZEN, ) - 4

A

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) |/ No
R — &R
foe 1R K 4 HEFEAR M S| RUETEOA s ek Br - S B RIS G 5
Relationship Name Dateofbirth | Natonalty/Region |~ eressrese Place of employmentischool Spocil Permnent besdon Gonteat number
% N
2 NYUKAN DANIEL 19X x/x X /% x KE f HA2HAA ABOOOOOOOOCD
TR
Yes / No
TR
Yes / No
TR
Yes / No
¥ BIIOWT, HARIEEFTRIT 23 A1, REOH I FHS—VDEBICRBL TSN,

Regarding item 3, if you possess your valid passport, please fil in your name as shown in the passport.

2UTHOWTHE, AR T 25 A ZARUCTRAL TR 228, 7088, THHE ), THREFER ARDRREOSAE, [1E BB O ZFRIRL TS,
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”.

(1) WES RO L, B ERBEAERL TSV,

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

(1) WEHEICH I T DRl Lo eV I LT 512, ARSI WE ST 528 dbET,

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



HEAEERA 2 o (TEfT)D TERE G R B AE I )

For applicant, part 2 O ("Entertainer") For certificate of eligibility

22 FofhE m EH 0O %+ O #h£ O Zofh( )
Form of contract Employment Delegation Contract,

23 FFESE  Occupation etc () E=-5BFEXRIMRBE—S 1078, 81.
(VAR Occupation  (GEE)  BURRTAE—KI D78, 81, 9997 BIERL TS, 999N BEINL . BESEREHL TSN,

24

25

26

28

29

Attention  Please select from 78,81 and 999 on the attached "a list of occupa

O =DM BIHE R — T DR TE S ETA (15D %)

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

O AR DAV BIA TR — T2 ) 2 O1R IR CE S A A (BRI

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) s R o
(2) BFATXUIEREIEEIONE Type of entertainment or show business ;_2) é‘\—cgl;ti é;ﬁﬁ nE

O %% O O pi% O sl ZEUgLCSis

Song Dance Instrumental music Drama
O f= O AFR—> B pREOES O BORFFHR S TMem o fAE

Other performing arts Professional sports Commercial advertising Production of programs or films
O MRS EORY O paEHLa—NEO&RE% O 2o (

Taking commercial photos Recording of commercial records, etc Others

IEENZS M Details of activities

B 77viaria—IZBT577va ETILELTDEE

T EWIR

Period of work 5H

S (B3 XAl 4R 4) N Mo OA% mAE )
Salary (amount of payment before taxes) Yen Monthly Daily

MAFET Y GBE) -8 - PR %H) - ERAHOMHELE THOEIR,
Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

SRR CITH BT OB A 1 4 34 RO R B seil 271 TN—7 N

In cases of entertainment to be performed by a group, fill in the nut 27 {$‘Cﬁ5 Ei‘?i’a) ﬁ;jﬁ | S Number of members Z.
embers omprsng e . OB AMEREL TS, S
1 S a HHED X 45 Applicable critd
O OFHELSA7%4 O @M1 Sm(1)#%Y O @f&HELGm(2)#%Y O @RMELSE(3)#%Y O GOKEMELSE(4)5%Y
Criterion 1-a Criterion 1-b(1) Criterion 1-b(2) Criterion 1-b(3) Criterion 1-b(4)
O @©&MELFE(B)i%Y O OREELS () ALY O @RMEL G/ (2) 722 LEEIEY O @532y M ORME3 5L
Criterion 1-b(5) Criterion 1-c(2)[except proviso] Criterion 1-c(2)[proviso] Criterion 2 Criterion 3
TGRS (EUEL AT 1) L B B~ EUTEME (B S R, 25 3013%5)

Contracting agency [Criterion 1-a or 1-c], Organizer, Promoter or Employer [Criteria 1-b, 2 or 3]
s [T AFER AR JNIATEE A A B A ZOMIEEFNE NS AN R O®)OFEHKIZAZ,  In cases of a national or local government, incorporated administrative agency,
public interest incorporated association or foundation or some other nonprofit corporation, you are not required to fill in sub-items (7) and (8).

% Q)ENEE (1347) Corporation no. (combination of 13 numbers and letters)
Name #H&#0O0 ‘1‘2‘3‘4‘5 6‘7890‘1‘2‘3
(REEA (4)FE PR30 FH S S 3 5 (LLMT) S FERE M ML ARG I
Name of representative P Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
AE KER
‘1234—56789‘0—‘1‘
(5)3£7d Business type () BN SRR —5E ) 0022~26, 29~44, 46~4T BN =i AN

Attention  Please select from 22 to 26,from 29 to 44 and from 46 to 4 5 _ Ee
O E7B AR M — 5 DORIRL TR S (150 4) (5) EF-HRIFERIMI XK1 .
Select the main business type from the attached sheet "a list of business type " and write the correqaraad shevale ke Vi BV NS RV ly B N 25

O MUZHEREA HIVTBIHRTHERE — 52 ) 2O IRL TR S 2t A (BRI nE = et @ G L
If there are another other business types, select from the attached sheet "a list of business type " al

©PER OOROOHOOHR1—1—1 ik x x x —0000—AAAA

ress Telephone No.

(DAL X xxxx xx B @M LeRE (HEELE) X X X X X X x H
Capital Yen Annual sales (latest year) Yen

(O~UDIF EFE28 OO Y T 256, (12), UNTDIZHEY T 5 EITTHA)
(DAENDBATITR DI IOV TIEL_ EORBRZ A T 5 EH UTFHEE OR4

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)2EHE 151 (2) TS HE L B (2T 3% 2§ DR E & - B O R (i) (F-48) | (ii iZb) (F-48) | (i Xixe) (F 1), (ividd) (F-4) | (vXide) (f5-4E)
Manager or full-time employees falling under criterion 1-a(2) or 1-c(2)(iii) Yes/No Yes/No Yes /No Yes /No Yes/No
ADEEHELZAG) UTIEHEL S (2 ()T BUE T 2D 2 EHD A 7 - E
Payment in full of the salary provided for in Criterion 1-a(iii) or 1-c(2)(iv) Yes / No
(12)F BB % (IDEATRHNIESWTIER T OSME A D A EL (35 H BIE)
Number of full-time employees Z, Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application) %
30 HE iR (GLUE3 52 R<)  Halls or faciities where to perform (except for Criterion 3)
(DHHE AR E2pi
Program schedule Name
15 N5 (1347)  Corporation no. (combination of 13 numbers and letters) ~ {t: 38344, Name of representative

T AR FH %ﬁ%ﬁﬁ% B (11HT) 6FE3%2Y %ﬁ%ﬁ)ﬂjéﬂ]\fé\ i Employment insurance application office number (11 digits) *If not applicable, it should be ornitted.

FEN: W 5
Address Telephone No.
S RSB DA FR, FTEM R O EE 4 Name, address and representative of agency
4 15 N5 (1347) Corporation no. (combination of 13 numbers and letters)

Name ‘

}E}Eﬁ %Kﬁi@ﬁﬁ $¥ﬁﬁ%% ( 1 lj‘ﬁ‘) % }E%}z %1 $%Fﬁ i%ﬂ )\fé‘ B]% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

HERESEER

KREEL FTEH

Name of representative Address




HEAEERAS3 o (TBfT)) TERR B TR FIE A 3 1

For applicant, part 3 O ("Entertainer") For certificate of eligibility
(3028 COXITI®IZiZ Y T D, AITEEAN) (Fill in the followings when the answer to the question 28 is ) or ®)
EEHK ObELERFIIIEETDUEEELR)
Number of employees Z, (Number of employees engaged in serving / hosting customers among all employees) £, (3%)
A%oe Les M 7 HEFE PR A
Monthly sales Yen Stage area m Waiting room area m

IS A QINTEE S TR - i IR D ER :?I%?é%‘%ﬁﬂﬂﬁé
Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi

(a) (1) (b) (F-1E) (o) (F-18) (&) (F-18), () (A1)

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

(FE028 TOITHE U T ALEABITEEA) (Fill in the following when the answer to the question 28 is @)

it 7% oD Y T A

Floor space of the facility nt
(EEE28 TONTEE YT A ICFEN) (Fill in the followings when the answer to the question 28 is )

BB T2 HE TORE O Ho- BNy DINEN B

Serving of paid drinks at the seats Yes/ No Capacity %

MRV DR DOHERs Ao

Serving / hosting customers in the facility Yes /No

(%) HEEAREEF 2B IHE LS ITHE T8 Ea B TR OBa A

Fillin 2% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.

@HEHRR £
Program schedule Name
EANEE (1347) Corporation no. (combination of 13 numbers and letters) REHL Name of representative
JE R0 2 5 (LLHT) sxeokeate s S e A s FEH
Employment insurance application office number (11 digits) *If not applicable, it should be omitted. Address
EaEE A JEE MR DL R, PTEH R O FEE 4 Name, address and representative of agency
Telephone No. 4L
Name

EANEE (1347) Corporation no. (combination of 13 numbers and letters) & FF {5 [ 1 FH S5 35 P 5 (11HT) sk s i st A B s

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

REH4 FEH
Name of representative Address
(FEE28 TOXII®ITEZ Y T AL AIZEEAN) (Fill in the followings when the answer to the question 28 is ) or ®)
R OBbELHERHIEFE TR ERD
Number of employees £ (Number of employees engaged in serving / hosting customers among all employees) 4, (%)
H e L M F=layi YER A
Monthly sales Yen Stage area nt Waiting room area ni

BB QNTEE TR E & - M I R DR :?I%?é%‘%bm&,é
Manager of the agency or full-time employees of the facility falling under criterion 1-¢(3)( vi

() (F-18), (b) (F-48), (0 (F-18) (d) (A1), (o) (-4

Yes/ No Yes /No Yes /No Yes /No Yes/ No
(k= uEZST@ T A AITEEAN) (Fill in the following when the answer to the question 28 is @)
% DO R

Floor space of facility i
(LF28COIY T DA ICHAN) (Fill in the followings when the answer to the question 28 is &)

BREIZBIT B E E COIREM O H o R OWENE

Serving of paid drinks at the seats Yes / No Capacity £

MEa% 23T DR DHERF H o

Serving / hosting customers in the facility Yes /No

(%) HBESREERLEEIHB L SIHETO2EELE LR OB EITRHA

Fill in %% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.

HE AT B
Program schedule Name
EAEE (13471) Corporation no. (combination of 13 numbers and letters) RE=EHL Name of representative

T AR A ZE 26T 5 (1 IHT) skt e semmiaso A s FIT{E

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

-

B B Address
'@Efﬁﬁé% @E"%%Eg@g f,’]’\\ Fﬁ{i‘ﬂ{_j‘& U{ﬁ?@%% Name, address and representative of agency
Telephone No. E2)
Name

EANEE (1347) Corporation no. (combination of 13 numbers and letters) g2 FH {5 3 13 FH S5 35 P % 5 (11HT) gkt s iria s A B s

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

REHL FEH

Name of representative Address




MEASERA 4 O (TR TERY SRR A AL A

For applicant, part 4 O ("Entertainer") For certificate of eligibility
(FER28 COOXII®ITEE Y T 2881288 AN) (Fill in the followings when the answer to the question 28 is @ or @)
TEEEB OLELERHICIEF T DB R
Number of employees Z, (number of employees engaged in serving / hosting customers among all employees) £, (%)
H%a5e LagE M A T AR PSR A
Monthly sales Yen Stage area n Waiting room area n

LB AQ)VINTRE Y T DR E & - M (AR D AT D H B DA
Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi)

(@) (F-3), b) (F-5), (o (F-4), ) (A1), (e) (f-%)

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

(EE028 TR Y T A ITEEAN) (Fill in the following when the answer to the question 28 is @)

i 3 0D FSCH 1 £

Floor space of facility n
(EE028 CONTEL Y T HEEITEEAN) (Fill in the followings when the answer to the question 28 is &)

BRE\ZB T DA ETORED DOt EE G DI N B

Serving of paid drinks at the seats Yes / No Capacity %

e SIPRRY- Pk 3 EEE

Serving / hosting customers in the facility Yes / No

(%) MBS EVETEF2SRF 1 1S ITHE T E 2L E DR O%LEIZFEA
Fillin 2% in case that the facility falls under Article 2, Paragraph 1, Item 1 of the Law on Business Relating to Public Morals.
31 HIEENDRRE (LFE28 COXII®ITHE Y T DB AT (UL B (DR LEXIGE Y T 55655 ))
Applicant's experience (Fill in the followings when the answer to the question 28 is @ or ®) (except under Criterion 1-¢(1) [proviso]))
(DANE OB BN B W CHATISEN AR DR B & BB L7 ]

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

(H&B4 & J] H 735 F

Name of organization from Year - - -
2l " 32 ERRICHBZITORBARN EEREANCRIES.
(IR =I5 BRI $ RRERRAELIIHERRA) RIEZIME, BAL
Xperience in a foreign country year(s)

HEE LI REE DA IZ DL TR EHL TS,
32 HEENIEEMEEN IEHTRO2H 2HICHIE T D

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DK 4 @A NEDRER
Name )\E XEB Relationship with the applicant *E,\L\%
Y P OOBOOHOOR 1 —1—1
Address
T x x x —0000—AAAA BHEHEES  AAA-DOOO0-0000
elephone No. Cellular Phone No.

st & A H
NE KR 20X x Year X Month R Day

T B HHEESEREFHECCRBNBTCERSELEE., FEAREN) PEREREITEL, B4 7528,
FEREEREA RIZHFEA(REAN) BBETITL,

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 name.

The dete of preperation of e ool EEE BAE RIS E TOE PG = T e S IO

D WVK% Agent or other authorized persd

(DK 4 OfF AT

Name Address

(3T Bt BE 5 Organization to which the agent belongs BAh Telephone No.




	 申請人用（認定）
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