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

fEomom kB W OF W
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

OB K R OB 5 R

To the Minister of Justice
Photo
HONE S HE L O R EIE T 206 B 2THO BB IR S&, IROLBVIEEBKOE B2 PGHELET,
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-Hh I8 s 2 AHEHA s A H
Nationality/Region RE Date of birth 1990 Year ! Month ! Day
3K A NYUKAN JAMES
Name
Family name Given name
4 PE Bl - I 5 HiZ:H Ny 6 EfEEOFm 1 &
Sex /Female Place of birth AEOOM Marital status Married
(RS &g 8 AREIZRBITHEEM KEOOM
Occupation Home town/city
9 (LM OOROOMHOOR 1 —2—3 OOF/S—h1018%E
Address in Japan
et OOO—AAAA— X X X X FEWETES A AA—x x x x —0000
elephone No. Cellular phone No.
10 ik (DF 5 (2)A ZhHIRR &F A H
Passport Number ABOOOOOO Date of expiration 20 x % Year X Month x Day
11 BUTH T OIEREHR TERA IR
Status of residence BAADERBES Period of stay 3%
TER MM OW T H s A A o !
Date of expiration 20 % x vear 7 Montn <% Day 11 T:I_:?gﬁ—l‘:%ﬁ?‘f:ﬂﬂ77o') r—3>T
12 E%jjy,_]@%% ﬁﬁﬂ?é:tﬁ‘f‘giﬁ-?
Residence card number ABOOOOOOOOCD %35\ 77 Z_Vﬂzé‘flﬁ:e??i‘ﬁfs
13 #ETAIEELGHE T 1"5%0)}!_:55&}”55‘1757375 YA RS 1 o
Desired status of residence £
TERE 1) 54 (BEOFRRIC
Period of stay (It may not be as de:

1 DR | () BRI EL T B BARTEES H1=
eason for change of status of residence

15 AFREBAET DN EZ T ZLOFE (HAREMIBITDLDOEE T, ) KAZMEN F LDy 2 E T,

Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.
£ (RRIIPZ ) -
Yes ( Detail: ) 1 \No
16 1£ HBUG (5« Bl BB « -+ SO difidk - #HLAC R " ]

Family in Japan (father, mother, spouse, children, siblings, grandparen 15 5E§E§$E HETDURERT-CEDHIHEEIZIE.
( 45 | OEAE, BLFORINCTE B 85 & ORIl 3 P b &2 1N b e (P GO A

(If yes, please fill in your family members in Japan and anyone y8

T ¥ » — K &
R E R FEN EER S
Residence card number

e W K 4 EHEAR fEe R0 A 4 [0Ib Y A AR e P

Relationship Name Date of birth | Nationality/Region Residing with Place of employment/ school

applicant or not Special Permanent Resident Certificate number

El

N

4
C NYUKAN DANIEL 1960/1/1 XK= ‘ei >/“l\‘l‘0 #HRXE£t 00 EFOOOOOO0OOGH

iz

NYUKAN EMILY 1965/1/1 XK=

4HE
i N
ves) No X X A=t IJOOOOOOOOKL

FERET
Yes / No

Yes / No

¥ 3ITOWT, ARRIRARE TR 55 81E, IBEOH D FEN—TOLBYITRAEL TSI,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
161ZDUVNTHE, FEH R R 925 13 BIRICRE AL TR 3528, 786, THHE |, THGRESEE IR D WEEOSE1E, [1E BB O Hit#i L T<7Eany,
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”.

() HmZ O L, PEECLERERAERL T RS,

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

() HEEHFICERICR T LA LI2Z e I L72356100E, AR WESZ T LZLnH0ET,

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



BHEAFEERA2 T (BRAAORBEZ-TKEEORBEE-TEEE)

For applicant, part 2 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident")

B 3 ) ST - (B A A8 T

For extension or change of status

17 B4y T

Personal relationship or status

carrying cash

carrying cash

QR (He21 L B B85A 1258 ) Supporter (Fill in the following in cases where different person other than that given in 21 below.)

OK 4
Name
Off AT
Address Telephone No.
O (BF O AT
Place of employment Telephone No.
OF X !
Annual income Yen

HAN o 0O ffEE EEPATS o 0O BEEE
Japanese National's Spouse Second Generation Japanese Immigrant's Spouse
0O %+ (A R21H) O R CTRIEDE T
i ical child (second Japanese immif ) Biological child who is a minor and unmarried
O Felae+
Specially adopted child
B SEr0%ET (HR3H) H A3 o O EfEE
Biological child's biological child (third generation Japanese immigrant) Third Generation Japanese Immigrant's Spouse
O REETRIEDET O R CTRIEDE T
Biological child who is a minor and unmarried Biological ohild who s a minor and unmarried
0O 6RO+ O emAiiliOFE 1
Adopted child under the age of 6 Adopted child under the age of 6
KL RIS o 0O ffEE A R 2tk fid (i E @ O REEECRIEDIET
Permanent Resident's/ Spouse Second Generation Japanese Immigrant's Spouse's Biological child who is a minor and unmarried
Special Permanent Resident's O #=+ O 6mEARTMOE T
Biological child Adopted child under the age of 6
O REETRIEDET
Biological child who is a minor and unmarried
O 6meRifhD®E T A %3tk id i E @ O REEECRIEDIET
Adopted child under the age of 6 Third Generation Japanese Immigrant's Spouse's Biological child who is a minor and unmarried
O emAiiliOF 1
Adopted child under the age of 6
H AN OB D O REEECRIEDIET
Japanese National's Spouse’s Biological child who is a minor and unmarried J:Eau%@ ﬁ{{% %) D Eaﬁ%%
Other Permanent Resident's (other than those above) Spouse
KEH ORBE RIAECARIEDIET O R CTRIEDE T
Permanent Residentse® Sl Biological cmlr? who s a minor and unmarried
18 HAEDEHARVEHERABETLEL TS, O 6RO+
Adopted child under the age of 6
0O Zofih(
Others
18 BLfHE IS DUV TSI, T2 W TR AE Tk O Ja S OV AR A B
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.
(O H AR 5L G HIEA R G A A
Japanese authorities Date of registration Year Month Day
(A [E % ) Hi " Ja A A & A A
Foreign iti KEOOM Date of registrati 1990 Year ! Month 10 Day
19 HZ5EANDOEIE A Place of employment or organization to which the applicant is to belong
AT DB TR AT oL,
Fill in the name of the intended place of work in Japan.
(2 TDWTIR, T D BB IR OFTE M K O 2 il H oL,
For sub-items (2) , give the address and telephone number of your principal place of employment.
Name Name of branch
@i OOROOTHOOHT1 —1-1 R 5 X x x —~0000—AAAA
Address Telephone No.
[©ES %X XX XX X &|
Annual income Yen
20 WER L Method of support to pay for expenses while in Japan
(DFFpI7IER O 453 Fp%H  Method of support and an amount of support per month (average)
R A X X X X X & O fESMEH A5 R M
Self Yen Supporter living abroad Yen
0O 7E B 3opEaAm H BIECSTHESTIN A
Supporter in Japan Yen Guarantor Yen
0 zoft M
Others Yen
(2154 - HEATEE DRI Remittances from abroad or carrying cash
O SHEDHOEET H O SHEDDO %A M
Carrying from abroad Yen Remittances from abroad Yen
(AT HEATHEH ) O Zzooft M
Name of the individual Date and time of Others Yen




HFEANFERA 3

T (BARANOERBEF-TKEEOEBREF-TEEED

For applicant, part 3 T ("Spouse or Child of Japanese National' / "Spouse or Child of Permanent Resident" / "Long Term Resident"

T S0 ) BT - FE R AR 2 T

For extension or change of status

21 BEH (HEABPRELZITHEE1ZFE ) Supporter (Fillin the following

21 BHEREADANKEERZITHIEEIE.

O 4 BREFITOVTRALTZELY,
Name

QEFAR &F A B QFE F&-H# 5
Date of birth Year Month Day Nationality/Region

DIER I —RE 5/ FERKEEREHER =

Residence card number / Special Permanent Resident Certificate number

(OTEREEHE (6)7F 1 [
Status of residence Period of stay

(DFERBIR O T H i A H o ;
Date of expiration Year Month Day (6)EBH—FEHZEIWMT ) r— 3> TR

B)HFE NEDEAf%R (HEfH)  Relationship with the applicant

FTHENTEET,
BE. 7TV r—avBNFIATELZWNAT, #

O O O x O < - -
o o o o o B 5 DT EBA SN EA . [FH)
EREHL TS, ;
O %K O %R O zoft ( e e e
Foster father Foster mother Others TN DFBIEC 55>
(DEH e 4 R BYLEE: = T .
Place of employment Name of branch
(10) 05 Je T E CEGIEa%s
Address Telephone No.
(1D I H
Annual income Yen
22 1EH B ok A U TEkESE  Guarantor or contact in Japan
(DX 4 NYUKAN DANIEL (2 248
Name Occupation
OFE OOROOHOOH1—2—3 007 /{—h101%
CEGIEiass HH AR

Telephone No. OO00—AAAA—X X X X

AAA—-OO0O0O0-0000

Cellular Phone No.

23 RN QEERBENICIDHFEDOLAITFEA)

23 EENREANRES . RREMEBR AT

(l)imf FEHER N ICKDHEFEDSEIEFREH L TSI,
fE it

Address

B WA

Telephone No.

Cellular Phone No.

U EDRBRANBIIEELHEDY LT A, [ bt ol 8 SlE vt Sy
s A GEEREN) 0EBEA, /BB EERER B LA b s e

EE

Year

H

20X X Vionth

NYUKAN JAMES

JEE Attention
HAEFREPFECICRBNBFICEERELLES, FRAGEERBN) PEEBFTEZITEL, B4 T2,
HEEMEREA HIXREAGERBN) PEETDIIL,

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

IR S BB EOBAICEBLTIE,

xR
DK 4

Name

Q)T BRI S CRIREEIZ OV TIE, RAAEDREER)

Organization to which the agent belongs (in case of a relative, relationship with the applicant)

Agent or other authorized person
@ A

Address

CEGiEiz
Telephone No.




	申請人用（変更）１
	申請人用２Ｔ 
	申請人用３Ｔ 

