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For applicant, part1 Ministry of Justice, Government of Japan

£ ¥ B M ®E B FF oA BORF &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

woB oK BB 5 R
To the Minister of Justice

Photo

HUNEE B R O RGREIE S 21 R B 2D BUEIC DX, ROEBVTER MR OB A HiELET,

Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,

| hereby apply for extension of period of stay.

40mm X 30mm

1 EE B . 2 A4EA R 4 A §
Nationality/Region * Date of birth 1990 Year Month Day
3K A NYUKAN JAMES
Name
Family name Given name
4 M B (B) & 5 i AT i - it
Sex Malg/Female Marital status Marrigd / Single
6 Tk % s 7 zfiﬁlia’”é)%ffjﬂ KEOOM
Occupation Home town/city

8 (i OOROOMOOH1—2-8 OOF/i—H101%

ddress in Japan
e =] e =]

0 Wy OO0O—AAAA—X X X X EHIEREES  AAA—x x x x — 0000
Telephone No. Cellular phone No.

10 e (DF 5 @A IR 42 A f
Passport Number ABOOOOOO Date of expiration 20x x Year x Month x Day
Hz JEvaR? . 1)

atus of residence Period of stay
5 3
ERMMOW TR L0 & . H A
Date of expiration Year Month Day
I B NS =
12 FERI— 1 ABOOOOOOOOCD
esidence card number

13 A L3 HIERE I 14 (FEDOFE RIS TR ROHIMLRBRNEA DB ET, )
Desired length of extension (It may not be as desired after examination.)

1 AR (1) OOI= BT HHEEBE(T5 100,

eason for extension
15 JLIRAFRMH LT DN EZ I e DA (A ARESNCBIT Db 0% & T, ) MAARER I L0 & & e,
Criminal record (in Japan / overseas)*¢Including dispositions due to traffic violations, etc.
A (BIERINE ) o (E
Yes ( Detail: )/ \No
16 5 FUBLIE (52 - - B -+ St 2 itk - 1L A0 R BU(TE = ‘
Family in Japan (father, mother, spouse, children, siblings, grandparents, ungi Lt 5E§E§}EEH&7695'53\%%(1'7'::&#‘3551%’3‘[:(3&
Q(f%ﬂ@%/ﬁ\ti, RN =N Y AONGIEE TR RUALS NBEFEZERMICEERL TZSLY,
es (If yes, please fill in your family members in Japan and anyone you c8
gk o . I EAS Tt ¥ - F F
e TN K 4 AR L T /b7 BT Y B Gi ke e A BRI S S
Relationship Name Date of birth | Nationality/Region ai;?:::?o?:;t Place of employment/ school Speca szr:;::r:;i::eri 22:;::& number
IHE
w NYUKAN DANIEL | 1oxx/xx/xx| K[E fs BARHAA EFOOOOOOOOGH
¥ 3
Yes / No
¥ 3
Yes / No
¥ 3
Yes / No
¥ 3
Yes / No
¥ 3
Yes / No

X BILOWT, HARIBREFTRT 55813, IBEOH D FEN—TOLBICTHRL TLEE,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612V TIE, FRHdl AR 325 G I3RS AL TR 228, 7036, [HE ), THREEE IR HFEOSA1E, T1E B BIR O A HL TZan,
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”.

() EEZHRO L, BiEIC LB ERL TRV,

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

() AFEFICHFEICKT DL L2 LI S8 1R, ARSI EZIT D2 e DV ET,

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




REBEAFERA 2 J (T=fiT)-T3eES)) TERE AR S8 - TE R AR S W T
For applicant, part 2 J ("Artist"/ "Cultural Activities") For extension or change of status
17 55 SUITEE S X @QBOGNZWTH, T2 5818 ULTEBISTTOTEH & OEH &S ATl 52k,
Place of employment or activity For sub-items (2) and (3), give the address and telephone number of your principal place of employment/activity.
1 A M T Ze R =

Name Name of branch, office or research room

FREZB A AR LR OGN ZATH 72010 UGB COEREF LT D5 AITEA)
Advisor (Fill in this section if you wish to reside in Japan with the status of residence of "Cultural Activities" in order to engage in
academic activities that provide no income)

AE KEB

QP ooROOHmOOm1—1—1  BEEL s 65000-nsaa
Address Telephone No.

18 JHEHNZ  Type of activity
(DI ) COEEZZF L4 A4 Fillin this section if the applicant wishes to reside in Japan with the status of residence of "Artist"

O Fih% O Fih % (F55) O il - BEH O EhxE (FFE) - TEFK (FFY)
Author Author (teaching) Artist/photographer Artist (teaching) /photographer (teaching)
O BHE-HaEx 0O FEFEED B GEE) O 2ol ( )
Musician/stage artist Musician (teaching)/stage artist (teaching) Others
(2) !—jz{ biEEh ’CO)EE@ ig?ﬁ%j‘é%é\ Fill in this section if the applicant wishes to reside in Japan with the status of residence of "Cultural Activities"

O ;‘;gg Loing) ( (2) 4TRHEHFHNEE

S AN ( B)OOI-ET2HEED ) FrIOLTHEL,
Academic activities

O e EFRA O U ZEZ DWW TO R4 5T ( )
Pursuing specific studies on Japanese culture or arts

O HMAROFEEZZ T CTHRAEFA O IR ZL R T 5 ( )

Learning and acquiring Japanese culture or arts under the guidance of expert
19 & B GMEIZI T D D% 5 Te) Personal history(including those in a foreign country)

it HEHH i 4] HEHH
Start Finish TR Start Finish TR
A H A H Personal history A H A H Personal history
Year 1 Month | Year 1 Month Year 1 Month | Year 1 Month
20%x xi X X [20%x xi X X AAREFR
20x xi X X OOXZE

QOIXT AL E) | COERBZMET DL BTN
(Fill'in 20 when you desire to stay by status of residence "Cultural Activities")
20 TTE#Er X Fp 71 Method of support to pay for expenses while in Japan
(DEFFTFEROH L F%E Method of support and an amount of support per month (average)

O AANAH M O 7EshR 3B A FH
Self Yen Supporter living abroad Yen
mERRBSEREAE [ O 4254 E
Supporter in Japan Yen Scholarship Yen
O = oA M
Others Yen
(2)154 - HELTEE DRI Remittances from abroad or carrying cash
O S EDHOHELT M OAENSOES M
Carrying from abroad Yen Remittances from abroad Yen
(HEATH PEATIF ) O Fofth H
Name of the individual Date and time of Others Yen

carrying cash carrying cash




If‘:rifmﬁfz ?jg JEJ'E]("‘\:rtist" / "gultu(rl\-l%ctﬂiiitii;"l)- AeER) :};@é f ;-(tfi A%) iﬁéi&figfg:g;i% —i ?_ § ([, Efﬁkﬁ
21 (REA (R B C LB H DB AICTEA SEBHEDBE LS &,

(D 4 @A NEDEIR

Name Relationship with the applicant
BF A

Address

A A

Cellular Phone No.

Telephone No.

DEORBANBITIHEELHEELVER A, P il G PN BESS S EOF o F 87 3
HEANGEEREAN) OB4L / BEEERSEA REAN)DANER (FES)LTESLY,

F H H
Year e Month e Day

NYUKAN JAMES 20X X

T B PHESEREPFEICICREBRNRCEERECLES, FRAEERBN) PEERBHELITEL, B4 7528,
FEREERAEA HITHBEAN GRERBEAN) BBEETDIL,

Attention  In cases where descriptions have changed after f|II|ng in th|s appllcatlon form up until submission of this application, the applicant
(legal representative) must correct the part congasasd-as

The date of preparation of the application form k- HX»X%LJ:% HEDIGEICEEEH L T,

% BukE Agent or other authorized person

(DX 4 2 Bt

Name Address

Q)P E AR CBURAF IC DWW TIE, AANEDORILR) R

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




RS ERA 1 J(T=71-TEiEE ) TE TS B ST - {E R R T
For organization, part 1 J ("Artist" / "Cultural Activities") For extension or change of status
1 UL TODSEAO KA R OERR 1 — N &>

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

(DK 4 NYUKAN JAMES
Name
@FERA—FE S ABOOOOOOOOCD
Residence card number
2 EHIDOFLHE  Form of contract
O EM O % O ## B Z0fh( IRIE )
Employment Delegation Contract agreement Others

3 FTEHERISEELKI 5L The contracting organization such as the organization of affiliation
AR, S - FHEPT-FIEE S, AR A IR S R OGOV T, FICEE UHEBIS 25T W CGRilki 528,
For name,name of branch, office or research room,employment insurance application office number and sub-items (3), fill in the information of principal place of employment/activity where foreign national is to work.

(4 B AEE (1347) Corporation no. (combination of 13 numbers and letters)
Neme 00X ‘1‘2‘3‘4‘5‘67890123‘
X5 - FEPT TR EL TR FA R S SR 5 (LUAT) SR IER Y T A B IS
Name of branch, office or research room Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

AABARE 112|3|4|-|5[6|7]8/9|0|-]1

FREZ A KA RAZ PRIV EOTEBI %4757 [ SUETEB) COERERETDHA
WZFREA)

Name of professor (Fill in the following if the applicant wishes to reside in Japan to engage in academic activities that provide no income under the status of residence of "Cultural Activities")

AE KEB e
(2) X2 %ELAIMIEE—E
(2)¥AE Business type MoRBEIRL, FEESEREL TS,
O F=o¥MERIMK R | ORIRL TR EETA (12D H)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MUSEHAIALE, BT SR80 ORI C 52 RN (AR R o) 2

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

(3)FTAEH!
Address

29

OOROOMOOHT1—1-1

AR x X x—0000—AAAA
Telephone No.
4 AR (351l ) COTER AR LT L5 E 1A

Occupation (Fill in 4 when you desire to stay by status of residence "Artist")

OFF-DWFEA B TR 0D BIRL TR B2 TA (12D 4) E

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

O IZHEFEA B AU RIHE T HEAE — T2 A DI TR A A (EEGRIRA])

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)

(713%) Attention I [TRAE—5E) D76~787HIEI L TL 72 &1 Please select from 76 to 78 on the attached "a list of occupation.”

5 IEENNZSZEN Details of activities

() OOICE Y 2HEEH

6 BT SUTIEE) T E M
Period of work or activity

O EH7pl B EDHY ( Hi 1 B A)
Non-fixed Fixed Period Year Month

T #L
osition
8 o> A M K U8 H REIEN (B | S i SZHEH) o
Monthly salary (amount of payment before taxes) Yes /\No
XOBTEFY (BE) (R - - ERPEOMEREH T OL0E
Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
(U HIFE A DS R OFEE A 2T TR EAFAT O UL XTI AAETR T D720 TG E) ) COTER 22T 2581230
(Fillin 9 when the applicant desires to stay learning and acquiring Japanese culture or arts under the guidance of expert by status of residence "Cultural Activities")
9 fEETLHME
Expert
(DHEMFR D KA

Name of the expert

QR
Telephone No.

Yen

(3)EE I F D FEJRE Personal history of the expert
ik 3] 3! 3]

Start Finish PRIE Start Finish PRIE
4 H 4 H Employment history 4 H 4 H Employment history
Year Month Year Month Year Month Year Month

U EORBABFITEELIEHDEE A, | hereby declare that the statement given above is true and correct.
FTBBESN LA, RRERLDOEAL,/ PEEERER B

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form

OOX%¥ AE R 20xx oo Ao B

Pach=y Attention

iidbluikoiubatlotabobnd T /B 11 2 B U 5 O B & 284 LTS,

In cases where descriptions have changed after filling in this applica
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