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

N N N N
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

moB K E R 5 R
To the Minister of Justice

Photo

HY N S B N OV RGRETE S 20 5 B 2THOHLE I D%, RO LBV IER B OLE T EHFHELET,

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm

| hereby apply for a change of status of residence.

1 FE- M ik " 2 AR & H H

Nationality/Region AE Date of birth 1990 Year ! Month Day
3R A NYUKAN JAMES

Name

Family name Given name

4 v R - K 5 Mz " 6 BliBH DA - g

Sex alé/Female Place of birth REOOM Marital status ed / Single
(RS FILISA+ 8 AENZBITBEFM KEOOM

Occupation Home town/city
N alie OOBOOHOOE1 —2—3 OOF/S—F1018

ddress in Japan
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Bl OOO—AAAA—X X X X EHEAEES  AAA—x x x x—0000

Telephone No. Cellular phone No.
10 gk (DF &5 AR & H H

Passport Number ABOOOOOO Date of expiration 20 x Year % Month X Day
11 BUTATS HIER e - {5 ] .

Status of residence = Period of stay

TERR M O 1T H & H 5]

Date of expiration 20 x x Year XX Month Day
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12 AERD— R ABOOOOOOOOCD

Residence card number
13 LT OIEREE R o e st

Desired status of residence RIEHTE

FERE 54 (FEORERI LS THLOBIHERDRVFA DB ET, )

Period of stay ( It may not be as desired after examination.)
14 ZHEOMH g I _

Reason for change of status of residence BN EESELARTETT B0

15 JUIRE R ET D %2 T2 DR (HAREIMIBITDLDEE T, ) MAWER F LD EE T,

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

A RIS ) -

Yes ( Detail: No,

16 1E F B (5« B~ BUABFE - - Sl eh dafidk - #HL A RS- SlaeaN

Family in Japan (father, mother, spouse, children, siblings, grandparg 15 5E,5%’EEEEEi’é’éﬂﬁj\’&%l‘{'f:%tb\&éiﬁﬁkli~
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f FreSTE

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

L - et £ 8 1 — F F &
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. . . Residing with Residence card number
Relationship Name Date of birth | Nationaity/Region >1aing Place of employment/ school ) ’ )
applicant or not Special Permanent Resident Certificate number

i3
= NYUKAN EMILY 1995/1/1 XE Ye //Kl‘o #HRAEHO0 EFOOOO0OO0O0O0GH

EERE 3
Yes / No
EERE 3
Yes / No
EERE 3
Yes / No
EERE 3
Yes / No
EERE 3

Yes / No

¥ 3OV, ARRIRBREFTRT 25813, IEOY 5 HHX—TOLBYIZFERL TTZ30,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162 DVNTHE, REAAI AR T8 A ERIRUCREA L TR 228, 7ods, THHE ), THRREFEE IR HFEOL AL, T1E A BLUR ) O Z30ik L T<EEN,
Regarding item 18, 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”.

(F) BEHZRO E, BEICLEREFHAERL TTIW,

Note : Please fill in forms required for application. (See notes on reverse side.)
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Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




BEAFERA 2 R ((REFE-THEITSH(ARIDERK), (EPARIK), (RHREZEERIK) )
For applicant, part 2 R ("Dependent" / "Dependent who lives with their supporter TERE I S - TE R R AT
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)") For extension or change of status

17 BB DWW TSI, F-I2 oW A T o JE 5t & OVE H4EA El

For a spouse, the place and date of notification of marriage, and for a child, the place and dategf notifi

(1) A AR Hi 5 #L 17 RBETHHHAL. IHED
Japanese authorities <+ BEHERVEHEAH. FTHS
JEHFEA H ® H H BAEE HEXITZBDOREH X
Date of registration Year Month Day UEHER BZEREHEHL TS,

@RI KEOOM
oreign authorities
Ja e H H ® H H
Date of registration 20 x Year Month % Day

18 WHEH S H ik
Method of support
W A O S EDHDESE O &oofRiE A&
Relatives Remittances from abroad Guarantor

O Z DAt ( )

Others

19 ERRIMEE O A HE i
Are you engaging in activities other than those permitted under the status of residence previously granted? I No

BOHEL, (DBWETOEMETLA (BEEH LG E TR TRATHIE) MALEARXD I AT
Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple companies)*another
paper may be attached, which does not have to use a prescribed format.

(P % HEIEDFR—IL
Type of work

@ x x it S AT AATE
ame Name of branch
BHEES  5o0-AAAA-DOOO

Telephone No.
QUMM 0 B Om B, PO B A% O A%

Work time per week Hour(s) Salary Yen Monthly Daily
20 fAHE N ETERHANICLAHFEOYEIZE0A)  Legal representative (in case of legal representative)
DK 4 AR NED R
Name Relationship with the applicant
3fFE Pr
Address
L i

Cellular Phone No.

20 HEEREANCRIES . REEHRER AR IR
FEHRBRREN) ICEDHRFBOLSIFEEHL TS,

Telephone No.

UEDREBARIFRLHEEDVEYE
HEEAN GEENREN) DBA /HiFEEIEREA

NYUKAN JAMES 20X X f'g xx A wx F
ear vionth Day

P23 Attention
SRR H R L TSR =R INE S i NI (o F Fo(E S S T2 T EL, B4 T 5T,
R SR GEEYN | (EIE ) DADER (FES) LTS,
In cases where descriptions have chafgetare 0 appTCatoTT T up oo oo
representative) must correct the part concerned and sign their narpa

The date of preparation of the application form must be written by S =2E=3:)8) = el @y == E k= il =R Da @ G = AT

application, the applicant (legal

X BRE Agent or other authorized person

DK 4 OF At
Name Address
)T B SR SE CRIREE oW TiE, RALEDBHR) EEERas

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




BEEFERA 1 R (REFETHEETH (FARFTBERK), (EPARK), (KRBAXZEERK) 1)
For supporter, part1 R ("Dependent" / "Dependent who lives with his or her supporter TT:% ,E;ﬁ Bl E%ﬁ ° E% ﬁéj%’}é HH
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA/ Graduate from a university in Japan)") For extension or change of status

1 PR LCODEME (B35 ) DA R OTER A — R E

Name and residence card number of the foreigner to be supported (applicant)

DK 4

Name
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Residence card humber

2 $E3EHE Supporter

NYUKAN JAMES

ABOOOOOOOOCD

(DK 4 NYUKAN EMILY
Name
@4FFHAH £ A B QHFE f&-# ik "
Date of birth 1995 Year Month 1 Day Nationality/Region RE
B)j I =
(DERD— & EFOOO00000GH
Residence card number
5 57
OERERE o Axcmm-mmgsy  OFFIN 3%
atus of residence Period of stay
OERWMOW TR 0 F A A
Date of expiration Year Month Day
®)FFENEDBMR (fehh) Relationship with the applicant
O % mE O < O #
Husband Wife Father Mother
O &R O &1 O Zofh ( )
Foster father Foster mother Others
(9)%}%%% iF/]: (%?E%&%< ) (1 0)¥£j\§% ( 1 g*ﬁ‘) Corporation no. (combination of 13 numbers and letters)

Place of employment(excluding international students)
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(D)3 E - 3T 4
Name of branch AAFKIE

(12)EhS SeprfE ¥ (IO TE, E58BEIFOPTE L VEHE B ALl T 52k,

Address For sub-items (12), give the address and telephone number of your principal place of employment.
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EAE S xx x —O000—AAAA
Telephone

(13)@51& X X X X X X X IIJ
Annual income Yen

U EOTHBARITEELFHEEDHDEF A, |hereby declare that the statement given above is true and correct.

KREOEL /HEEIEREAR
Signature of supporter or guarantor .~ Date of filling in this form BREBEDANEEL (FE=) LTSS,

0xx FuxH xR

NYUKAN EMILY
Yeal font Day

Pay=y Attention
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In cases where descriptions have changed after filling in this application form up until submission of this application, the supporter or guarantor
must correct the changed part .
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