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

£ B & B A& B OFF A WG
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

BB oKk B R 5 R
To the Minister of Justice

Photo

HUNE S B N OV RGR B TR S 20 5 BB 2T DL E (T D&, IRD EBVIER B DA EEHBFELET,

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

| hereby apply for a change of status of residence.

40mm X 30mm

1 FE-Hh I8 e 2 AHEHA s A H
NationaE;ity/Region RE Date of birth 1990 Year I Month Day
3R A4 NYUKAN JAMES
Name
Family name Given name
4 5 s 5 A s i 6 FEEOHRE (A} &
Sex /Female Place of birth KEOOM Marital status / Single
7 Wk % TJ7vavETIL 8 ARENZRITDEH KEOOM
Occupation Home town/city
9 (L= OOBOOHOORN1—2—3 OOF/$—k1018E
Address in Japan
R O00—AAAA—xxxx  DHEEET  AAA—xx x x—0000
Telephone No. Cellular phone No.
10 fkx (DF & QA ZNIR s H H
Passport Number ABOOOOOO Date of expiration 20 x % Year X Month x Day
11 BITH T HIER A s TR I
Status of residence B - A SO - EIFR R Period of stay 3%
ERBIEOWT A o x T xx H o xx 0 (R Py S P
Date of expiration Year Month Day BB BN TEES
12 FERA—FE S ABOOOOOOOOCD BE. TV —La U BHATERNAT,
Residence card number B B O 7E LS h"‘b‘b&b‘fﬁAli
13 2 HIER s [RBA | EERML TS,
Desired status of residence - FIYr—SaL DML D
FERE AT 35 (EEORE T
Period of stay (It may not be as de

N ) i )
. ?E@ﬁm : B IZ7varETIVELTIFZYL AL LA—ITE MY 510
eason for change of status of residence

15 AFREBAET D EZ T ZLOFE (HAEMIBITDLDOEE T, ) MAZWMEF LD EE T,

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

A (BIEHINE ) (&
Yes ( Detail: ) /

16 £ R (52 « R BOAR A« -+ Sl B Ak - 1550 Rjdil
Family in Japan (father, mother, spouse, children, siblings, grand 15 JRSEEIER td‘éﬂ’\é’*’*lﬁ_._tb\ﬁ;éiﬁf-\l X5
<fﬁ IOBFANE, LT OMICTE BB K RO I S b e 2 = TGl AP g A
(

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

WMoy — & B
KK LAY B

Residing with Residence card number
) Place of employment/ school
applicant or not

for 1 K 4 AEHRR |E s R4 BN S A TR SRR R

i i i Nationality/Region
Re|atI0nShlp Name Date of birth yReg Special Permanent Resident Certificate number

Yes

2 NYUKAN DANIEL [1exx/xx/xx| K[E ﬁ@ “HRAEHAA EFOOOOOO0OOGH

FERE T
Yes / No

Yes / No

¥ 3UTOWT, ARRIAERE TR T 2881, FABROH 5 FER—YOLBITHIEL TTZE,
Regarding item 3, if you possess your valid passport please fill in your name as shown in the passport.
16IZDWTHE, MU AR 5858 RIS REA LTI 228, 7288, THHE |, THGRESES IARD REE 05 E1E, T7E BB O A3t T<7Eany,
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”.

() HmZ O L, PEECLERERAERL T RS,

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

() HEEHFICERICK T LA LI2Z e I L7255, AR RWESZ T L2LnH0ET,

Note : 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 (TEf7) BRI S - (R AR A

For applicant, part 2 O ("Entertainer") For extension or change of status
17 FHKIDZHE Form of contract
u EM 0 %+ 0 ##a 0 Zofi( (M EF-2BEZAIMMEEE—E 1078, 81,
Employment Delegation Contract agreement Others 999MBIRL . ESZREL TSN,
18 Jikfdss Occupation etc
(1WEkFE Occupation
O LT DR A BIARTIAE — 52 DI TGRS ERRA (1oD4)
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMMLIZIRARS DAV L BIAHE T — 52 ) 2O LT B &R0 A (FBEORIR )
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)
[Cav=a)] Attention
B AR 52 078, 81, 999/ BN L TL7EY o o - N
Please select from 78,81 and 999 on the attached "gdi (2) ét[iié Wﬁi;l ngT(téL\°
(2) BUTULERRIEBIONA = CrsToTon
O e O %EER O % mE
Song Dance Instrumental music Drama
O s O AR—Y B FESEOER O B ST O fUE
Other performing arts Professional sports Commercial advertising Production of programs or films
O mEEMNTRONRY O PHEHLa—REOHEE% O Zofi( )
Taking commercial photos Recording of commercial records, etc Others
19 JEBNZEEEM Details of activities
B 77viaria—IcBTHT7yavETILELTOES
20 BEJT T W 58
Period of work
21 S B3 00 &4 7) X% X X x Mo O A% W E®
Salary (amount of payment before taxes) Yen Monthly Daily
WATEF Y GRE)- (52 - PR - B RUOMIE LA TDLOZERS
Excludes various types of ing,housing,dep etc.) and personal
SR CITS BT D8 134 B PR M A o sl e »
In cases of entertainment to be performed by a group, fill in the number of members comprising the group| 22 . @ﬁs—c“fT?‘@ﬁ'(D t%ﬁ’ [{5il%N))
R ABZE R EL TS,
22 T N—T7 NIk
Number of members 4
23 i FHS D FLUED X S5 Applicable criteria
O OmEHELSAi%Y O @&iE1Sm(1)i%y O O@FK#E15u(2)i%Y O @15 m(3)i%Y O GO/kiE1Sm(4)i%Y
Criterion 1-a Criterion 1-b(1) Criterion 1-b(2) Criterion 1-b(3) Criterion 1-b(4)
O ®fkit15m(5)i%Y O @EHELS(2) ALY O @FHEIZ @) EELERZY O OREE2ELY B OREME3ZHY
Criterion 1-b(5) Criterion 1-c(2)[except proviso] Criterion 1-c(2)[proviso] Criterion 2 Criterion 3
24 BB (BEUELSA ST 5N | TR, I ~WE SRR (R 5r, 25 333 %5)

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

e[E - H G NSRRI A SNEATBOE N A -t R A2 OIEEFIE A OB A1) R O®)OFLHEITAZE,  In cases of a national or local incorp inistrative agency, public interest
i iation or f ion or some other nonprofit corporation, you are not required to fill in sub-items (7) and (8).
W4 (2)1: N2 (1347)  Corporation no. (combination of 13 numbers and letters)
Narme #RE#00 F2‘3‘4 5‘6 7‘890‘1‘2‘3‘
FEE4 s
Name of representative AE tEB
(4)7 JH PRIt 1 S 36 T 5 (1UAT) S IER% Y S PTI T ae A I Empl ti cation office number (11 digits) *If not applicable, it should be omitted.
L1[2]afaf-[s]e[efofo]-]1]

(B) ET-HEIEZERIMI EIE—H

(G5)¥FE  Businesstype D22~26,29~44 46, ATH

O EFBERMARIG R 5 7 HBIRL TR S 2R (1o0H) DERL. BEERBL TSN, 35
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O MRS D AUTRIHEFEAE ) 2 DB L TR SR (BEGRR A 7L
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)
[Cav=9)] Attention
BIAET R 022~26, 29~44, 46~4THDBERL TS,
Please select from 22 to 26,from 29 to 44 and from 46 to 47 on the attached "a list of business type."
_ e =)
OFHE OOROOHOOH 1 —1—1 L X x x —0000—-AAAA
Address Telephone No.
D& AR X X X X x & (®YEMIZE Lo (R4 ) X X X X X X % X W
Capital Yen Annual sales (latest year) Yen
(9~ DL EFe23 TOXIDIZE Y T585 4, (12), ANTDIZFE 4 T55AIZFEA)  (Fillin (9) to (11) when the answer to the question 23 is D or @, (12),(13) when the answer to the question 23 is D)
(DIMNENDBATIAR DOV TFEL_EORERE A I 5 E # U HHE O K4
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
(L0 HEHEL 5A Q) SUTIENEL H Q)R M T DR EH - H B OTRE (i3Fa) (F7 - 28) | (i 3Udb) (- 28) | Giixde) (F-29) | (vidd) (F-38) | (vide) (F-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
(IDHEHEL 51 (3) SUFIEHEL B Q) THE T2 HIM O SAHDSHAN i & (12)H BOREE K
Payment in full of the salary provided for in Criterion 1-a(3) or 1-¢(2)(iv) Yes / No Number of full-time employees Z,
(IDFYTEANTIESWTHER P OSME A D NE (H5E A B7E)
Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application) Z,

25 HijEfta% (FEHUESB-ABRS)  Halls or facilities where to perform (except for Criterion 3)

(DHE 2 E40)
Program schedule Name
1ENE S (13H47) Corporation no. (combination of 13 numbers and letters) RFEFE 4 Name of representative
JiE R ORI 9 3 & 5 (1 H‘ﬁ“) 9:4:7”‘55?2 £ ﬁ%ﬁ\ﬁﬂijﬂ]\fé“% ‘F ‘ i ication office number (11 digits) *If not applicable, it should be omitied.
FTTEH [EEiacy
Address Telephone No.

TEFEBI DA TR, FTIER L OMUFE A4 Name, address and representative of agency
A5 EANE 5 (13H47) Corporation no. ination of 13 numbers and letters)

[ [ T[]

‘ EM ﬁﬁﬁ%ﬁﬁ ﬁ%ﬁﬁ\%% ‘(1 lﬁ?‘) X;T%% %ﬁ%?ﬂi?ﬂ]\%% "’ I ‘ i cation office number (11 digits) *If not applicable, it should be omitted.
REFEH4 P L1

Name of representative Address




HREANEERA 3 O (T#fT)) TERH 31 BT - 1584 WA 28 T
For applicant, part 3 O ("Entertainer") For extension or change of status

(5023 TOXII®ITEE Y T DA 1ZEE ) (Fillin the followings when the answer to the question 23 is @ or ()

TEEBEHK OBELHEFHIEETHIEHEELR)

Number of employees % (Number of employees engaged in serving / hosting customers among all employees) £ (3%)
Ao L ! R R PEE

Monthly sales Yen Stage area nt Waiting room area nt

JEHEL B B)(VINTRE Y T DR - Ml gX AR D T TR 25 Hh O Jik E Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi)
(a) (- 48) , (b) CH-48) (c) CH-48) . (d) (F-4) . (o) (F-HE)

Yes / No Yes /No Yes / No Yes /No Yes /No
(J;?d234’(“@ VZ3% 24 3 D35 A1 ZFE) (Fill in the following when the answer to the question 23 is @)
Jita 5% D FCHA I RE
Floor space of the facility m
(723 TOIZEZ Y T D85 A I ZFEA) (Fill in the followings when the answer to the question 23 is 6))
R HI Téﬁféfmﬁiﬁ%@}mf £ - & BNl E=IN=|
Serving of paid drinks at the seats Yes / No Capacity A
MR IS1T D% DRt 7 - E
Serving / hosting customers in the facility Yes / No

(%) HBSEPBEIEF 255 1 EHH 1 5 1CBE T 08 ¥ B DR OBAITRA

Fillin 3% in case that the facility falls under Article 2, Paragraph 1, ltem 1 of the Law on Busmess Relating to Public Morals.

2) T AR 2
Program schedule Name
15 N5 (1347) Corporation no. (combination of 13 numbers and letters) R FF 4 Name of representative

FE ARt ) S 26 B (1 IHT) S IERE Y TP ic A8 Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

FITFE eriay
Address

Telephone No.

TEE B D4R, FTTEHL & UM 4 Name, address and representative of agency

£k 1 ANF 5 (13H7) Corporation no. (combination of 13 numbers and letters)
Name ‘ ‘ ‘ ‘

FE ARt ) S 26 B (1 1IHT) S FERZ Y TP ic AE I Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

REEL FTAEH!
Name of representative Address
(J:.:EZST@X I®Iz 55125 ) (Fillin the followings when the answer to the question 23 is (@ or ®)
TEEBK ObELERHINEF T 2R B )
Number of employees Z, (Number of employees engaged in serving / hosting customers among all employees) % (%)
Ao L A A=NiaLi PEE R
Monthly sales Yen Stage area ot Waiting room area i

FUET B Q) VINTFE Y T DR E & i sk (AR DI TIEF 95 1) OO I E Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)(vi)
(a) (F-4) (b)) (F-#8) . (o) (F-4#) . () (F-#). (o) (f-#)

Yes / No Yes /No Yes / No Yes /No Yes /No
(3023 TODITEE Y T DA IZEE ) (Fill in the following when the answer to the question 23 is @)
i A% O i 7
Floor space of facility ni

(3223 CTOITRE Y T 25-EIZEE ) (Fill in the followings when the answer to the question 23 is ®)

B iobfémafwﬁkﬁ%@i‘mf 7 - E R OILENE

Serving of paid drinks at the seats Yes / No Capacity 4
iR (21T D% DR 7 - E

Servmg ['hosting customers in the facility Yes / No

(%) B RVE RS 25 5B 1 TR 1 B OE 328 A E el OB AIRA

Fillin 3% in case that the facility falls under Article 2, Paragraph 1, Iltem 1 of the Law on Business Relating to Public Morals.

() A £
Program schedule Name
5 A& 5 (13#7) Corporation no. (combination of 13 numbers and letters) f'ﬁi‘?%ﬁ% Name of representative

N HEEEEE

JE B  F R B (LIHT) e Y 25T LEC A& Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

TP PP

FITFE A
Address

B D4 BR, PITTEH R OMREE 4 Name, address and representative of agency
PN 15 N % 5 (13H7) Corporation no. ination of 13 numbers and letters)

Name ‘ ‘ ‘ ‘ ‘ ‘

Telephone No.

FE ARt ) 32 i B (1 1IHT) S IERE Y 2P EC A& Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

REHA FTTEH!

Name of representative Address




MEAZERA 4 O (B e BT ST - (0 K 2 5

For applicant, part 4 O ("Entertainer") For extension or change of status
(023 TOXITI®ITEZ Y T DB 1230 N) (Fill in the followings when the answer to the question 23 is @ or ®)
HEEK OLHELEFHIERTDIERBR)
Number of employees Z. (number of employees engaged in serving / hosting customers among all employees) 4 (3%)
A 45 Rt M =N PEE
Monthly sales Yen Stage area m Waiting room area n

YL BAG)INHE Y TR EE - MR RDEB IEETLHH O E
Manager of the agency or full-time employees of the facility falling under criterion 1-c(3)( vi)

(@ (1), (b) (F-15), () (A1), () (F-), () (F-1)

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

(J:5323“C“@(C§Z W DI5E IZFEL ) (Fill in the following when the answer to the question 23 is @)
it 5% 0D FC b T A

Floor space of facility m

(723 TOITFE Y 9 D5A1ZFE ) (Fillin the followings when the answer to the question 23 is )

ERE BT HEE TORED DAL f - E IR DIFENE

Serving of paid drinks at the seats Yes/No Capacity 4
Misk 231 DK DBERE f -

Serving / hosting customers in the facility Yes / No

(%) HEESEEERE2RBIEE LS ITHET 28 £ B DR 0L A ITEEA
Fillin 2% in case that the facility falls under Article 2, Paragraph 1, ltem 1 of the Law on Business Relating to Public Morals.

26 FIEHE AN DRRME (L523 COXII@IE S T AR L B (D7 LEE ISR Y T8 A 7R, )
Applicant's experience (Fill in the followings when the answer to the question 23 is @ or ®) (except under Criterion 1-c(1) [proviso]))
(DAMEDBEHBICBWCHATIEENC RO B 2B L7 Hif

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

(KB4 & i A M5 & J AET)

Name of organization from Year Month Day to Month Day

(S EI B HREBE R 27 EEREA GUESE . RRFEWERAISRE

Experience n  foreign county WHEN) [CPHREOBEFEBLTHEL,
27 REAN GEEMRINCLLHFEDOLEITFLA) Legirenresd =

DK 4 QAR NEDBER
Name Relationship with the applicant

fFE Fr
Address
[Eiiaz N EEE S
Telephone No. Cellular Phone No.

UEOZHEANBEITEFELHEEDY 8 A L CTEEISEESEEE 08 FolES e

HEEA EEREN) DB /I EIEREH B BN OFHES (FEE)LTHLEL,
: T A H
NYUKAN JAMES 20 X X Vear X X Month X X Day

TE Attention
HAESEREHBEECICERNBFIEERELZSE. FRAGERBAN) REEEHELITEL, BL4 T2
HEBERER BIXBEBEAGEREANBEETIZE,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant

(legal representative) must correct the part concerned and sign tl U S 1B A [— 50 £k o
B b - E ZE = \
The date of preparation of the application form must be written b; RERRREIC L ORAEDBBICEMLTIE,

X OHRRE Agent or other authorized person
DK 4 @F mr
Name Address
Q)FT EEE B (BURZE IOV TIE, AANEDRER) Bty 7

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