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For applicant, part1

H AR E B IET A
Ministry of Justice,Government of Japan

£ ¥ B M E B FF oA WG
APPLICATION FOR EXTENSION OF PERIOD OF STAY

=

§ - = B
OB Ok BB = 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 FiE -l Juk " 2 EHHRA &® A H
Nationality/Region * Date of birth 1990 Year ! Month ! Day
3K A NYUKAN JAMES
Name
Family name Given name
4 ¥ Bl (FBY & 5 BABFE DA HE .
Sex alg/Female Marital status ed / Single
ccupation Home town/city
8 (i OOBOOHOOH1—2—3 007 /${—r1018%E
ress in Japan
9 Hak OOO—AAAA—X X X X BWETES A AA—x x x x —0000
Telephone No. Cellular phone No.
10 gz (D&F 5 (A ZhHIRR 2 H H
Passport Number ABOOOOOO Date of expiration 20x x Year Month x X Day
11 BUCH T OIER G - TERE I
Status of residence KEFDRBEF Period of stay 3%
ERHMOWTH 0, OF A F
Date of expiration Year Month Day FEEEELSS
12 ERA—REE e Heg
Residence card number ABOOOOOOOOCD &ZDLL;;E%HT}E;#&*
13 AT BIER I CEL LS EE I o EcE SFARY
Desired length of extension 5% (It may not be as desired after examination.) @QW§%?E1$H"J [=
14 E%ﬁ@ﬁm EEﬁLT(TiéL\o

. . BN ELSBRLBRTEES 510,
eason for extension
WIRAZERH LT 2052 T2 eOF M (HARESMCBIT LD E T, ) KA HIE N 2

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

G,

A (RN ) 6

Yes ( Detail: ) 1\ No
16 H BT (A2 1 BB - -+ S 2B HAR « 1A BE - BLUE) A - BLUE) B ) % ONFL R 25

Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

( MBI O%EE, LLTOMICHE BB & ORES ZFRAL TTEEW, )

If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /

15

16

AN

No

E ® 7 — F &

FERIK AEH FE EE 5
Residence card number

Special Permanent Resident Certificate number

EFOOOOOOO0OGH

ao

foe W K 4 AAEA H

Date of birth

G B e PR B A TR

[REDA %
Residing with
applicant or not

T

Yes// No
KE

Relationship Name

E 3
&5

Nationality/Region Place of employment/ school

#®X&24 00
OO/ME##x

NYUKAN EMILY 1995/1/1

I
es// No

B
Yes / No
B
Yes / No
B
Yes / No
B
Yes / No
¥ 3ITOWT, RIS AR 25818, IFEOH 5 FHAL—POLBITHEL TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612V, SRR T 2583 BRICRA LTI 3228, 72035, [HHE ), THREER RO HFHOLEE, E BRI O AL TS0,
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”.

NYUKAN DANIEL 2017/1/1 IWJOOOOOOOOKL

() 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.




B SR T - (£ R AR S T

For extension or change of status

BEAFERA 2 T (BRAAORBES-TKEEORBES-TEEED

For applicant, part 2 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident' / "Long Term Resident’)

17 B4y XS HI\.  Personal relationship or status
AAA o O EEE A2 o O ReEE
Japanese National's Spouse Second Generation Japanese Immigrant's Spouse
0O %+ (HR21H) O RAETHRIEOE T
Biological child (second generation Japanese immigrant) Biological child who is a minor and unmarried
O H5laE+
Specially adopted child
O o3+ (HAR3H) H %31 o O BAEE
Biological child's biological child (third generation Japanese immigrant) Third Generation Japanese Immigrant's Spouse
O RAEFETRIEOE T O RAETHRIEOET
Biological child who is a minor and unmarried Biological hild who is 2 minor and unmarried
O 6mRifOET O 6reARimoET
Adopted child under the age of 6 Adopted child under the age of 6
KA R o B EEE H 2 Ofd B O O REFETRIEOET
Permanent Resident's/ Spouse Second Generation Japanese Immigrant's Spouse's Biological child who s a minor and unmarried
Special Permanent Resident's O %} O 6%5’%{%@%%
Biological child Adopted child under the age of 6
HEADADKESE -4 O RAFETRIEOE T
RIKAEE DEFTH DI amig:m cm\? who is @ minor and unmarried
O emAifiosE T A %3 DRL (A O O REETRIEDET

BlE. TBELITFIYILT
<FEELY,

AA A DBBE O RAEETRIEOFE T

Biological chid who is a minor and unmarried

O 6oz 1

Adopted child under the age of 6

Adopted child under the age of 6 Third Generation Japanese Immigrant's Spouse's

Biological child who is a minor and unmaried -E LIS O R i

Japanese National's Spouse's

KL OREE D O REFECTREDET

Permanent Resident's Spouse's Biological child who s a minor and unmarried

FADHHKIESE 5K EE DES
HHHE L. BREDEH £ R VES

#ﬁqif’
F£AH.KEE-FHIKEEOEFTHD

O Zzofi SR HEDOEHERVEHFEABZER

Others

18 B IOV TSI, T2 W Tk A U  J H e & OV 4E A B

For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of birttfor adoption.

20 MR AL

Method of support to pay for expenses while in Japan

(DI iR O FH I

Method of support and an amount of support per month (average)

(B AR 5L JEHEA B Ui A A
Japanese authorities Date of registration Year Month Day
(A% ) 5 ¢ ) Je A A & A A
Foreign authorities REIOOM Date of registration 2015 Year 4 Month Day
19 HIFE ADUEFSE4E  Place of employment or organization to which the applicant is to belong
¥ARICBT DG TEEA LT 528,
Fillin the name of the intended place of work in Japan.
X(2TOWTHE, LB BRI OPHEME BRIl 52L,
For sub-items (2) , give the address and telephone number of your principal place of employment.
Name Name of branch
_ — o
@GP OOROOMOOHT1—1—1 Ll x x x—=0000—AAAA
Address Telephone No.
(LR X X X X XX X M
Annual income Yen

QR (%021 7 B35-51Z58 ) Supporter (Fill in the following in cases where different person other than that given in 21 below.)

LNt X X x Mo O fESMEB A E AN m
Self Yen Supporter living abroad Yen
0O fE R sopgam =] [REEESTRESIN &]
Supporter in Japan Yen Guarantor Yen

O Zoff H

Others Yen

(2)164 TS D Remittances from abroad or carrying cash
O SEDHOHELT M O SEDHORE: M
Carrying from abroad Yen Remittances from abroad Yen
ey BEATREH ) O zoft &
Name of the individual Date and time of Others Yen
carrying cash carrying cash

O 4
Name
@ff A [ tiias
Address Telephone No.
QW (BB ED4FR) [ tiias

Place of employment Telephone No.
@F It M
Annual income Yen




HEAFERAS T (BRADORBEF-DKEEORBESF-TEEE)) ERHREN - ERERATE

For applicant, part 3 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long . T o
B N = = . . 21 BEADAA ZFHEAIE.
21 FHAD 2T DA AITEC ) Supporter (Fill in the followings 5 .
BRAEH (P BRI Z T BH OIS Supporer os SR R

Ok 4
Name

@EFEAR &F A A QEFE - bk
Date of birth Year Month Day Nationality/Region

TER A —RFES / Rl K EH R EEF 5
Residence card number / Special Permanent Resident Certificate number

(GIER & H (6)1E58 )

Status of residence Period of stay

(DIEE AR O T H &F H H
Date of expiration Year Month Day
®)HZEANLDORIE (BEfl)  Relationship with the applicant
O x 0 O« O
Husband Wife Father Mother
O #K O #Rk O zoft ( )
Foster father Foster mother Others
(9 EH e PR g - T4
Place of employment Name of branch
(10)¥)¥5 Je T (L1l CEGIEass
Address Telephone No.
(1D I M

Annual income Yen

22 (B B oiREE A I TEKS S Guarantor or contact in Japan

(D 4 NYUKAN EMILY UL |
Name Occupation

(3)%&52 OOBROOMmOOH1—2—3 OO7/\—k1015

Ik B 000—AAAA—xxxx  BHEEES  \ A _0ono-0000
elephone No. Cellular Phone No.

-

At UG B 28 FEREAGRIEE. RLERERARARE

Name

fFE Fr
Address

(s 45 5 A
Telephone No. Cellular Phone No.
UEORBARREZLAED YW A LN ae NS eLE o) EEST S5 PRI
GEINCS 25 YN PR Y L] AAEa (FESILTdsl

4 H H

Year Vionth Day

WHREN) CEDRFEDZEITFEHL TS,

NYUKAN JAMES 20 X X

R Attention
FAEEREPHECICRBNEFICEERELES, FAAGEERBAN) PEEEFRZFTEL, B4 1252,
FEREEREA BITPFHAGBERBAN) BEETIZL

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (legal representative)
must correct the part concerned and sign their name.

The date of preparation of the application form must be written

RERREICLSRFENZAITREL TS,

% HkFE Agentor other authorized person

DK 4 @f Fr
Name Address
()T R & CBUESIZOWTIE, AAEDBIR) EERESRas

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