REEENB D=8 (5550 —[R)
HEEASERA FIAR BRI S

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

fE BB EGEWRE RN HREE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

[ 7 S NI R =
To the Minister of Justice =

A, ORI T R D20 LE, Photo
B MTEAEL TWD R OREHEO R
Pursuant to the provisions of Article 7-2 of the Immigration
the certificate showing eligibility for the conditions prouid

3 i (RRBOBATANAM) ISRMEN T ZO—TF
RAERBLTIEL, A0mm 3 30mm
BE. REERBLTHST . A0, AWEHICEFEE OHS
RESN TV ABAE. BFRAERAL TR,

1 FEen Ik o 2 AR E A &}
Nationality/Region KE Date of birth 1990 Year ! Month 1 Day
3R 4 NYUKAN JAMES
Name
Family name Given name
st m (B - & 5 vk OO 6 BIE DA .
Sex Malg/ | Female Place of birth REOCOM Marital status Married /  Single
T ¥ s § KRR HEES (oIl o AFISEETHIEE
Occupati Home town/cit ey o
9 EIC;EZT;ZHZD&@%% ome fonrlely FETHEMEEHELT
Z 7 = _o__ o =R N
Address in Japan OOBOOMmOORI1—2—3 OO7/A—r1018FE {FEEL,
= =) S =}
L) O00—AAAA—X X X X PhHrEa AAA—x x x x—0000
Telephone No. Cellular phone No.
10 i F = (B ZHIIRR & A A
Passport Number ABOOOOOO Date of expiration 20 x Year XX Month X Day
11 AEBH ROWTNNEEYLTDHDOERA TTZEN,) Purpose of entry: check one of the followings
O I T#) O IT#A) O J i) O J Ifkish) 0 K M=% O LI#E)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{eZEnimg)) O L T#F%E (2)) | O M TR -8 O N IFgE) O N BT A Sl EBR2ER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
O N /i) O N [EHE) O NIRETES) (FFEEENE) | O NIRFETES) (R KA |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRrERRE(175) | O VIFFERRE (%) ) 0O O lBif7) 0O PI&% 0 Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O v MR (15) ) O Y MhegeE (25) ) O Y M$hE3E (35) | B R EHRITE
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
O R MRrEiEE) (F7ETE 8505 | O RIFFETES) (EPAFKHE) | O RIREETEE) (AR KAEHEEKIE) |
"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)"
T THARAORRFEE O TOKEHORMES ) O TIEEHR)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O TI&EEEEME Q51 ) O TSR (15m) ) O T EESMRE (15N ) O U lZoft)
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 ANETEFEAR & A H 13 kREETE v
Date of entry 20x x Year xx Month xx Day Port of entry FREZE

14 WAETEHIR
Intended length of stay

16 AFEFGE T

o 15 RHEHOFHE ). H

Accompanying persons, if any /__No

Infended lace to 2ol forv 722k DC 16 BIIRFEEITICLETE 17 BEICAPICHABLE=CE
17 BEOBALE ~T & LT3 BREA KRS DN KHHFEICIE. [HIEERL. &
Past entry into / departure from Japan Yes/ | ;\lo AEERBL TS, EFRERML L2,
(LRl )2 4R L 72454 (Fillin the followings when the answer is "Yes")
N ELEO A EE 015 F o4 A BB Sg E o 5 A 4 R
time(s) The latest entry from !
18 WEOTERURETI B 7 - 0 LR Ll Rl B e,
Past history of applying for a cerificate of eligibilty HHGEICIEX. HIZEERL. REEIEE

(ERclflasRu =56
(Fill in the followings when the answer is "Yes") 2 SEHLT BIAE 35 N
19 LREEHETIUNER T -CEAHIEHEBITIE,
19 JLIRAEPEH LT DU 22T T2 O E (A ARESMNCB T DL0EE T, ) 24 C 7 . »
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc. FERUVLANEFERBMISRHL T2,
O (BEHNE

Yes (Detai: 20 BEITEEBRHIRIFHESSICEoTHELS
20 BRI XL H E R DI LB HEO A1 G @ ERBBBAIE, [ IERRL. BELTGR:AL,
Departure by deportation /departure order Yes /\No
(ER A @R L6 Bk M\l ESTOREEE A
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 £ HBUE (A - BE-BLABHE - 7« SLebhilighk - 4052 RE - UMD A < UM B L) R OV e+
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

(Fﬁmiﬁ—é}ci, LU T OMNCTE A SR OCREEERALTES, ) - &
es/(

If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

ERI—RN &S
e A X 4 AEAR |E B | RETTEoaE  BEEATR- @A FERIAAEE I B

. . . A . Intended to reside Residence card number
Relationship Name Date of birth Nationality/Region [ - applcant or ot Place of employment/school Special P Resident Certificate number

= NYUKAN EMILY 1995/1/1 *E @,‘ﬁo #1100 ABOOOOOOOOCD

TR
Yes / No

W BIZOWT, ARVRIFAFTRT 23 A%, RO N FHAR—Y OLIVIRRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTIE, RN T 23 AR TEAL TR 228, 7rds, THHE ), [HAEFER NARDMEEOS A, [1E R BUR) OATIL TTEE N,
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”.

(78) HHBHO -, BBl EE AR L TR0,

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

(78) HEEEIC B F T DA L2 eI L85 i, ARSI EZ 52 e b £,

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



HEAFEMRA 2 R ((REFETREES(MIREDHERK), (EPARKR), (RBREEHRK) 1)
For applicant, part 2 R ("Dependent" / "Dependent who intends to live with their supporter f%’gﬁ ﬁuﬁﬁﬂiﬂq
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a universitydamiaaas

22 FUBZ T OV TIIESIE, T2V Tl A B 8 HSe & OVR HIAE A B 22 BEFETHHGEL. IFRORE LT

Authorities where marriage, birth or adoption was registered and date of registration RUBRHERH. FTHAEEE. HE
(1) B AR i 1% .y RFBHEOEHERVELEA BER
Japanese authorities - L TIZE0Y,
JE A | £ H H
Date of registration Year Month Day
(LTS i 172 KEOOM
oreign authorities
JE A | £ H H
Date of registration 20x x Year x Month XX Day
23 WAER STk
Method of support
LI ST O AEDSDES O & oofrRiE A B
Relati Remi f broad
0 2o ¢ emiances fom ehos 24 ERICHIMETSBHARA, EEREA GRIES.
Others KEFRRABLIEIHFRRN) RERFADEKES

24 FIEEA, WOEACELA, 7RO 2B THIET SIS S RUCREREEREC

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

(DE 4 QA A LD B
Name NYUKAN EMILY Relationship with the applicant ES
(3)%“2)8?8 OOBKROOMOOR1—2—3 OO7/S—r1018E
B _ _ W A _ _
'I?Iephone No. OOO0—AAAA=X XXX Cellular Phone No. AAA-DOOOO-0000

t’é%: ﬁﬁ?ﬂﬁ?ﬁ%ﬁi%fﬁfg,%ﬁ% § RN i s B (FEE) LTS,

NYUKAN EMILY 20X X i X X A X X
Year Vonth Day

T B HHEEERRFHFECICERARICEENELSE, HEAREAN) PEEEFRZITEL, B4 7528,
FREEIRIREA BIXHFRA (REA) 28 E %T 6;&

Attention  In cases where descriptions have changed ajfta
the part concerned and sign their name.
The date of preparation of the application fo

X Hu¥k3  Agentor other authorized person
DK 4 OfF fr

Name Address
(3) AT e i e A% Organization to which the agent belongs A Telephone No.

iaa. the applicant (representative) must correct

HﬂuﬁﬂS(«X%LJ:éﬂi @%ﬁliﬁﬂﬁbfﬁféb\o




BEEHFEAA 1R (REFEIHETH(MARITBHEREK). (EPARK), (RBREERK) 1)
For supporter, part 1 R ("Dependent" / "Dependent who intends to live with their supporter R EREREIAEN
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)") For certificate of eligibilit

1 BRESHDFEE (HFEAN) DRA4

Name of the family member to be supported (applicant)

2 £33 Supporter

NYUKAN JAMES

(DK 4 NYUKAN EMILY
Name
@Q4FHAH &F H B QFE F-H i g
Date of birth 1995 Year Month I Day Nationality/Region RE
Jsval 3 =
(DIERTD— 1 & ABOOOOOOOOCD
esidence card number
By ; 5
OERSEH g oo OTRNM 3%
atus of residence Period of stay
(DAERR IR O T R £ ] H
Date of expiration 20 % x Year Month x Day
8)HFE NLDEIf% (FefH) Relationship with the applicant
BIPS m= O mps
Husband Wife Father Mother
O #R O &R O 2o ( )
Foster father Foster mother Others
(9)EhF5 S FR (BB F A %R (10)1EANE = (1347) Corporation no. (combination of 13 numbers and letters)
Place of employment (excluding international students) 1 ‘ 2‘ 3 ‘ 4‘ 5‘ 6‘ 7 ‘ 8 9 ‘ 012 3
35 L3 {0]0)
(LS T AAKIE
ame of branch

(12BN EFERL % UDISW T, BB 8BBITOFHER R OERE B2l 528,
Address For sub-items (12), give the address and telephone number of your principal place of employment.

OOROOMmOOH1—1-1

BRA xxx—0000—AAAA

Telephone
OB)EL&_ XX XXX XX IIJ
Annual income Yen

U EOREABRITIEFELIEEHDE T A, |hereby declare that the statement given above is true and correct.
KBEDEL HFHEEEMRFEA B

Signature of the supporter or guarantor .~ Date of filling in this form

(BEELHHALFARCAETEOHE, EZOBEE, BBEUITRBEEL, REZRELOREL)
In cases where the applicant is to enter Japan with a supporter or guarantor, fill in the name of the place of study, work or the organization to which
the supporter or guarantor belongs and the name of the representative of such place.

NYUKAN EMILY o0xx Foux A wxH
Yeal flont Day

VATH= Y Attention

FEAEERE FHETICRBNBTICEERN
(FRBRELHFEAVPFRRIAEBFEDHE, #
In cases where descriptions have changed after filling in this|
correct the part concerned on the correction.

(In cases where the applicant is to enter Japan with a supporter or guarantor, the organization to which the supporter or guarantor belongs must
correct the part concerned on the correction.)

KEEDANER (FEE) LTSN (READA I E
BELDALRAFICAEYT SEHE (L. KEE DS DFERK
EaRURKREORBZERLRAL TS, ),




	 申請人用（認定）
	申請人用２R 
	扶養者用R  

