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For applicant, part1 Ministry of Justice, Government of Japan
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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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4 ¥ B (B & 5 i AT i - e
Sex alg/Female Marital status Marrigd / Single
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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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Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
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If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
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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.
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For applicant, part 2 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident' / "Long Term Resident’)
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For extension or change of status

Personal relationship or 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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Fillin the name of the intended place of work in Japan.
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For sub-items (2) , give the address and telephone number of your principal place of employment.
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For extension or change of status

For applicant, part 3 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident"
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Date of birth Year Month Day Nationality/Region
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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 by the appli
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Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
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