AEE=TSOZHA G+ —KHELR)

BREANEERA 1 AR B
For applicant, part1 Ministry of Justice, Government of Japan

£ W M OE B FF oA §F E
APPLICATION FOR EXTENSION OF PERIOD OF STAY

OB Ok E OB 5 R

To the Minister of Justice
Photo
HAEE B & O RGRE TR B 21 R 2 OBUE I DX, RO LBVIEA MM OB FHEZHFLET,
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.

1 FE-H g e 2 £ HH (= A H
Nationality/Region AE Date of birth 1990 Year ! Month ! Day
3K A4 NYUKAN JAMES
Name
Family name Given name
4 H Rl - I 5 BliBE DA - "
Sex Malé/Female Marital status ed / Single
6 Tk % B S 7 Zfiﬁliilﬁ'é%f{ﬂﬂ KEOOM
Occupation Home town/city
8 MLt OOBOOMOOR1-2—3 OOF/{—r1018%
Address in Japan
9 HakE S OO0O0—AAAA—X X X X P R A AAA—x x x x—0000
Telephone No. Cellular phone No.
10 ficge (DF = Q)AZHIR GS A E]
Passport Number ABOOOOOO Date of expiration 20 % x Year XX Month xx Day
1 BUA T HIER G - fERI 1] st
Status of residence & Period of sta
EREMOBTH 00 F . H x B 11 EBA—RFEHERT T r—avT
Date of expiration Year Month Day HERTHENTEET,

12 TEREI—RE BE. 7IVr—aV N R TELEWNVAT,
Re:i?!ence card number ABOOOOOOOOCD HEFDOEZHES S HSENEEE.,
13 A4 R 54 BTy [ FEcRBmL TS,
Desired length of extension (It may not be as desil PAPAL 7= A== 4 0ii b dw 2 2
14 FHOEM (1) #5324 O O TEMMTATEN EL CIIRT=0D,

Reason for extension

15 JIRABA LT DN %2 T2 eOFE (HAREMIBITDHDOEE T, ) XAZWENFICLDL 25T,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.
7 (LRI ) @
Yes ( Detail: )/ \WNo
16 {E PR (5« B B85 -+ LStk - 1AL R i T S——
Faw Japan (father, mother, spouse, children, siblings, grandparer sl ¢ EE | il ez Fae BT I, bl b el )G S = e
Yes

(EEptot” o Y QN ISR YA TE R R UL AR FESARIISFEEHL TS,

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

for AR K 4 AEFEAR At B e e BB S4B - B4

it ¥ o — K F 5
FEBK EF A ER 5
Residing with Place of employment/ school Residence card number
applicant or not Special Permanent Resident Certificate number

" NYUKAN DANIEL Toxx/xx/xx | SK[E e BASHAA EFOOOOOO0OOGH

Relationship Name Date of birth | Nationality/Region

Yes / No
¥ BIIOWT, ARRIRFE IR T 2% A1, IREOH 77 FHEHA— DRI TTEEN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DUWNTIE, FRiliAS R 2 T 28 S I3RS AL TR 528, 7eds, THIHME ), THEERESRE | ITIRD R EE DS G, 16 B BUR ) O A5l L T7EEw,

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”.

() BB O L, BB EHEERL TREN,

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

() HEEEICFRIIK T LA LI e L7235 6120E, ARSI EZITHENHET,

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




BREANEERA 2 N ((EEEMBONS,-0)-TEEEME(25) | (EERFOHEEDOH) -THZ] - Tl - AXM#-EEEHE] -
Treg)-THEE - THEEE (IREFEE) (KRB RFEEE) D
For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /

"Researcher" / "Engineer/ Specialist in Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ EBYMEH AR EREER
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status
17 sk ¥ @QRUGICOWTIL, FEBEBHATOFTEM K B 5% Rl 528,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
Name Name of branch
— e =]
@PTEH OOBOOHOOHR1—1—1 @E/EES ) x x _0000—AAAA
Address Telephone No.

18 B AIE (I BT OB B IR O fa AL L iR IOV TREA)
(OO AF WA

Japan foreign country
(20 K%k (L) O KR¥pe (L) mBRF O =R O S5
Doctor Master Bachelor Junior college College of technology
O mEFm O s O Z A )
Senior high school Junior high school Others
(3)5A 4, OOK WEEEAR 0 F o A, B
Name of school Date of graduation Year Month Day

19 Hi¥g-BEF3EF Major field of study
(18 TRERE (T t) ~FEHHIKZEDIEE) (Check one of the followings when the answer to the question 18 is from doctor to junior college)

O &% O B O BuR: O pH2 O fE 0O 3
Law Economics Politics Commercial science Business administration Literature

D@y  Ofa OBk OOEF  D#EHY O
Linguistics Sociology History Psychology Education Science of art

O ZOfl ASC- 2B ( ) O B O 1k O I
Others(cultural / social science) Science R Engineering

WY O JKPE: 0O 0O = O

Agriculture Fisheries Pharmacy Medicine Dentistry

HE18TKFR. KEXITIEHKRZE

O 2O 1 KR ( ) D#EE Oasen O zojesNEE Bl REN A AR
Others(natural science) Sports science  Nursing care and welfar Others

(18 TREMZERLDHA) . _ ;

O I3 O 3% O g -k O %5 - ik O B8
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O BB O At - 528 O fb-#ak O ik O zoft ( )
Practical commercial business  Dress design / Home economics ~ Culture / Education  Nursing care and weiare ~ Others

J=% e SN N I (=4 A Az 2y = o

20 I HALFEEITE G TR A OA I (FRUBEEBEFE OHTLAN) IEE 18 TEMSKERIRL]-

Does the applicant have any qualifications for information processing or has he / she passed the certifying examination?
(when the applicant is engaged in information processing)
(B R4 TR 4 )
(Name of the qualification or certifying examination)
21 Bk B (UMEICBITAE DA G Te) Work experience (including those in a foreign country)

BRICEHEL TS,

Atk pIERSH Atk pIERSH

Date of joining the company | Date of leaving the company %f’%%%% Date of joining the company | Date of leaving the company %f’%%%%

£ 1A £ 1A Place of employment £ 1A £ 1A Place of employment

Year ! Month | Year ! Month Year ! Month | Year ! Month
2015¢ 4 |2018% 3 OOCorp.
20181 4 [2025% 3 X X Ltd.

- 22 FEREAN(RES. RRFHEERAXIIEE .

202 4 = = - 3

0% AAZHOO W EA) IS HBHOBAE FRBL TS,

22 BN GEERBEANICILHFEDOBEITEEA

D 4 TR EDRIR

Name Relationship with the applicant
() E

Address

LI ass

Telephone No.
U EOBRENRIIEEZLEEDVERTA,
HEANEEREAN) 0BL / BiEEERSE :
NYUKAN JAMES coxx Foxx A xx A

Year Month Day

& Attention

FEESERE PR ECICRBNFCEERELE S, A GEREN) PEEEFEITEL, B4T5ZL,
HFAESERER RITHFBEAGERBAN PEETDIL,

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 the| BEBIRE (L DBEDBS SRR LTS En by the applicant (legal

Agent or other authorized person

K 4 OfF fr
Name Address
)T RS EA%E (BIREE IZ W TCE, RALORR) AT T

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




FIBHBEEERAT N (BEZMBOS/-0) - TEESME(28) ) (EEREDHEDH) - TR - T - AS0HH- ERRER) - Th# - TRl

MFEEY (ARTFHE), (RBRPEEEH) )

For organization, part 1 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)" (only in cases of change of status) /

"Researcher"/ "Engineer / Specialist in Humanities / International Services" / "Nursing Care" / "Skilled Labor"/ ERYHES - R EAREEA
"Designated Activities(Researcher or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status

1 ZHR U~ L TODHAEAD K4

Name and residence card of foreign national being offered a contract or invitation

X 4 NYUKAN JAMES
Name
2 FHKIDIZHE  Type of contract
u EH O % O & O o ( )
Employment Entrustment Service contract Others

R e The contracting organization such as the organization of affiliation

(1), (3), @), O)RPOIZONTIE, ECBBESEIHEFUCOW TR 528,
For sub-items (1),(3),(4),(6) and (9),fill in the information of principal place of employment where foreign national is to work.
S MG ASEEE, MNATBOE A, A LA OMIEERIEAOBA IR K O@) O RLHIE R,
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).

()4 (2)7: N+ (1347)  Corporation no. (combination of 13 numbers and letters)
Narme #2100 12|3|a|s5|6|7|8|9lo|1|2]3
LI A -
Name of branch

(4)F I PRl FH 26 o (LIHT) Skl S 2 PTITRe A G

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

(5) E=FKEBZERMIFE—H1H5

« [ R, N
[1]2]a]4] - |s]e|7]8]0]o0 |1 BRL, ESERBLTLSL,
(5)27FE Business type
OF = HEMMA DM R — ) ORI TERFEZTLA (12D ) 35
Select the main business type from the attached sheet "a list of business type "
and write the corresponding number (select only one) #r L
Ot SRS HAVITBIAET S — 5 2 DIIRL TH B2 TR ORI *
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)
— Se =}
)T OOROOHOOH1—1—1 G x x x —0O000—AAAA
Address Telephone No.
(DAL X X X X X X x M (R HIFE 185 (B4 ) wxxxxxxx M
Capital Yen Annual sales (latest year) Yen
OISt 5 %
Number of employees
SMEL AR 5 4 (COILIEESREE) 0
Number of foreign employees Of which number, technical intern trainees A
4 1kT5 P E ] B EDRL O EDHHY ( J9r s A)
Period of work Non-fixed Fixed Period Year Month
5 BB (A ER R (REDBEIZLL T OWT 12 1%IR) (If itis undecided, select one of the following.)
The start date of employment (entering a company) O SWHEFEOH a2 IR As soon as this application is approved.
20x % . xx « x O RS % BFTRe B AR, 4 U G ORF AT 2 S
f'i H H As soon as this application is approved after graduation from an educational institution in which the applicant is enrolled.
Year Month day O Zofth ( )
Others
6 55 i (Bi5 | & Hi oD SCHAER) M AT GBY- 53 - ERAEOMREATHLOEIK,
Salary/Reward (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
X X X % x M( O4@m mA®| )
Yen Annual Monthly
T EAREBAE I 0 8 MRS Lo (@A)
Business experience Position(Title) 0 Y ( ) | IRA4P)
Yes No
9 HFE O F DA A B IR — 55 2 ORI TR EE LA (12D ) 36
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

O TET » ASCH - EBR3EHS ) i BE PO SO MR ETR B COTER &M E
FOHET, MISIERES DAV R AL — 58 1 2 ORI G S 2 FL A (BRI

If the applicant wishes to reside in Japan with the status of residence of "Engineer / Spg . .
engage in other occupation, select from the attached sheet "a list of occupation " and 9 I T:Z)E&E’éﬂll %R rﬁﬁg_ %J D3

(FE#)  Attention 2~40, 999N &R . BEEFELH

< TBIFGE ) COMER A LT DB A%, BIAK AR — ) 003,42~44,9997 BN L T8 P PR @@ et AN

Those who wish to reside in Japan with "Researcher” should select from 3, 42 to 44 and 999 on the attached "a list of occupation.

« TR lT - A SCHnG - EBCETS ) COTERZER LT 25618, BRI —5E) 02~18,24~31,51~54,999/ 53R L T7ZS 0,

Those who wish to reside in Japan with "Engineer / Specialist in Humanities / International Services" should select from 2 to 18, from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation *.

[HRE ) COERE A LT D00, BRI —'% ) 032~40,9997HR L TZEW,

Those who wish to reside in Japan with "Skilled Labor" should select from 32 to 40 and 999 on the attached "a list of occupation ".

T3 ) COTER A LT D013, BIRETRAE — 52 ) 0 T41 gtk £ ) 2@ IRL TSRS,

Those who wish to reside in Japan with "Nursing Care" should select from "41.Certified care worker" on the attached "a list of occupation ".

- TRETETEE) ) (R e ZE S5 TR ) (45 73657) K OVRFE I MULERTE 8) (357R375) ) TOTEREM AT 5613, BRI —5)

D12,42~44,9990 BRI TLTZS 0,

Those who wish to reside in Japan with "Designated Activities" (Designated Academic Research Activities (Public Notice No. 36) or Designated Information Processing Activities (Public Notice No. 37) should select from 12, 42 to 44 and 999 on the attached

"a list of occupation ",

- TRFETES) | (AR - 57846 %) | COTERZA LT D5 A1E, BIRKNIHAE 5L 02,4~18,24~31,51~54,999/ LR L TEE,

Those who wish to reside in Japan with"Designated Activities"(Graduated from a univirsity) should select from 2,4 to 18 from 24 to 31, from 51 to 54 and 999 on the attached "a list of occupation ".

- T BRI COFERZ AL DL AT, BRI — 1% D2~18,24~44,9990 5 F /=D AL L GRIRL 1T, JRE TS5 332 [

DIE T DIREN AT G, MORFELTI BE 28R TE80,

Those who wish to reside in Japan as "Highly Skilled Professional" should select from 2 to 18, from 24 to 44 and 999 on the attached "a list of occupation” as the main contents of their duties and concurrently select "1

Business Management" as another occupation if they carry out activities to operate a related business themselves.

10 JEBEHNZRZEAM  Details of activities

7L

pl" or "Designated Activities", and will also

() BN D EREKR




11

e o 4E " car o s | (EERFEOSEDH) -THF - T - AR - BB R 5 -
el 11 AHREDSAXEHBBAHR—DD "’ Sala

HBEILELGDEEICRRE L TS, hfessional(ii)" (only in cases of change of status) /
lursing Care" / "Skilled Labor"/ ERYMEF-EBEREER
"Designated Agi garcner or IT engineer of a designated organization), (Graduate from a university in Japan)") For extension or change of status

URiE % (AMIREDSG S UTEEHINIE B2 D55 1ZFEA)
Dispatch site (Fill in the following if your answer to question 3-(4) is "Dispatch of personnel" or if the place of employment differs from that given in 3)

(& #r QENE = (1347) Corporation no. (combination of 13 numbers and letters)

Name

(B)JE - FHFT4

Name of branch

(4)J P PRt R 26 i 75 (11AFT) 3 FER% Y F23EPT I RE A I

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

(5)Z7#H  Business type
O F=2¥ERMA R R — 5 ORI TR EEFEA (12D 72)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O Iz EFEA DIVT R SRR — B 2 DIEIRL TH B2 me A (EEOEIR AT)

If there are other business types, select from-the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

(6)FT 11 1
Address

[-GiEiaey
Telephone No.

(&A% H
Capital Yen

OV 7E b (ELITAREE) =

Annual sales (latest year) Yen

(9IRIE T~ E W]
Period of dispatch

ULOEBANRIIEREZLEEDIEEA, | hereby declare that the statement given above is true and correct.
TR RS DL R, REBERL DL, FREEEREAH

Name of the contracting organization and its representative of the organization .~ Date of filling in this form

HERHOO0 A% AL soxx Foux A 4 H

Year Month Day

gT5E Attention
FFEEIFERAR PR X CICRHH
In cases where descriptions have changg
correct the changed part.

5Z&,

the organization must

TR RURKREDORAZILA LTS,

X IUBMEBEERH20 AL, 1HTRSLARWEE T, SRHLTES0,
Note : Please submit this sheet, even if you are not required to fill in item 11.
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