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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
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To the Minister of Justice

Photo
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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.
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Nationality/Region * Date of birth 1990 Year Month Day
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Family name Given name
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6 Tk % FILINA 7 zﬁ@lia‘ﬁé)gﬁfjﬂ KEOOM
Occupation Home town/city

8 (i OOROOMOO 1 —2—8 OOF/i—h1018%

ddress in Japan
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Desired length of extension (It may not be as desired after examination.)
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eason for extension
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Criminal record (in Japan / overseas)*¢Including dispositions due to traffic violations, etc.
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Yes ( Detail: ) 1 \\No
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If yes, please fill in your family members in Japan and anyone yo8
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Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
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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”.
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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
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For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of birth or adoption.
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Method of support
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Are you engaging in activities other than those permitted under the status of residence previously granted? g/ No
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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.

Telephone No.

wn = REEDH—IL
Type of work
Name Name of branch
e 000-AAAA—OOOO
Telephone No.
(3)3 A 5 @ OB w1 E 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.

UEDTEBAFIERLHEAEDLVER A
HEEA GEEREN) 0EL /HIEEEREA B

NYUKAN JAMES

20 FEENREANBES. REAFHEEREAIELHRE
WEREN) [CXLDRFEDZAIFEREL TS,

O

F

Year

A

20 XX vionth

X X Day

"R Attention
HEEEEREPFEETICRHENS
HEEEERER HITHEA G

In cases where descriptions have changed arier filling In this application form up until submission o
representative) must correct the part concerned and sign their name.
The date of preparation of the application form must be written by the af
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1S application, the applicant (legal
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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
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Name and residence card number of the foreigner to be supported (applicant)
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Address For sub-items (12), give the address and telephone number of your principal place of employment.
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Signature of supporter or guarantor .~ Date of filling in this form

NYUKAN EMILY 20x x Foux A xx H
Yeal font Day

Pay=y Attention

AR SRR PRI CTICREBRARICEERECER R, REEPEREFEITIET DI,

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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