REEENB D=8 (5550 —[R)
HEEASERA FIAR BRI S

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

fE BB EGEWRE RN HREE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

[ 7 S NI R =
To the Minister of Justice =

Photo

HOA I PR R R FR TR 75D . o
:]:%ﬁ‘é%{i:a:i@/ﬁ\bfu \gfzg@g@qg 3 M3k (RISDHSE B ANER) ISREHSh TLISA—~
Pursuant to the provisions of Article 7-2 of the Imji R EEEE}ZL,E(T:‘?L\\O . . o 40mm X 30mm
the certficate showing eligibility for the conditiond eIz EE N @ S SRS I B Bl 2 =10)

ADRBEINTNDIBE(F, EFRAZRHL TS,

1 E FE-H K

2 AEAH 1990

Nationality/Region Date of birth Year Month Day
3K A4 NYUKAN JAMES

Name

Family name Given name

4 P 3 -k 5 A g " 6 MmO f % Y-

Sex | Female Place of birth REOCOM Marital status Marrieg/ /| Single
7 M % P 8 AENZIS1T Dk Nn =

Occupation SHE Home town/city KEOOM 9 AFICEETEIL

9 BRI DEHE L o — . o EFET HEFRELHL
Address in Japan OOROOMOOHN1—2—-3 OO7/I—h1015=E TLIZELY,
ek O00—AAAA— X X X X s AAA—x x x x—0000
Telephone No. Cellular phone No.

10 i F = (B ZHIIRR & A A
Passport Number ABOOOOOO Date of expiration 20xx Year X Month X Day

11 AEBH ROWTNNEEYLTDHDOERA TTZEN,) Purpose of entry: check one of the followings
O I T#) O IT#A) O J i) O J Ifkish) 0 K M=% O LI#E)

"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{eZEnimg)) O L T#F%E (2)) | O M TR -8 O N IFgE) O N BT A Sl EBR2ER )
"Intra-company Transferee" "Researcher (Transferee)" "Business Manager” "Researcher" "Engineer / Specialist in Humanities / International Services"
0O N i) O N [EHE) O NIRETES) (FFEEENE) | O NIRFETES) (R KA |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIRrERRE(175) | O VIFFERRE (%) ) 0O O lBif7) 0O PI&% 0 Q M)
"Specified Skilled Worker (i) " "Specified Skilled Worker (i )" "Entertainer" "Student" "Trainee"
O v MR (15) ) O Y MhegeE (25) ) O Y M$hE3E (35) | 0O R MEKERTE)
"Technical Intern Training (i )" "Technical Intern Training ( i )" "Technical Intern Training ( iii )" "Dependent"
O R MRrEiEE) (F7ETE 8505 | O RIFFETES) (EPAFKHE) | O RIREETEE) (AR KAEHEEKIE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
T THARAORRFEE O TIAREFOREE S W TIEEH]
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O [ E MR (51 ) O &S (5m) ) O &S5 ) O U [ Zofth
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others

12 AETEFA B & A A 13 ERETEw B 7o
Date of entry 20x x Year xx Month xx Day Port of entry FREZE

14 HE(ET RS0 5% 15 [RIFEHOA 1 ﬁ -

Intended length of stay Accompanying persons, if any Yes /\No
S SE

e s 73 UhuDe 16 BEEERIMETICLET 17 BEISKIIHARL

17 SBE A e ELTWSHAEXREEFD t;b%éi%’a_‘l:li‘ TE!EL%#RL\
Past entry into / departure from Japan /' No FrfEth B E L TS0, WHERIFZFLH LTI,

(LRl )2 4R L 72454 (Fillin the followings when the answer is "Yes")
EEC | L0 L A EIE 2005 B4 A HODB g 5 A H
time(s) The latest entry from D3 Q £2

18 B O(E B G 38 S A o 1 35 . 18 BEICEBERDEIAHEXFHRBEICRATZIED
Past history of applying for a certificate of eligibiity HAGEICIE, [HIEERL, REFEZRHL TS,

(ERclflasRu =56 % [=] OB L2 TR =]

(Fill in the followings when the answer is "Yes") time(s) -

19 LREEAET LN EZTT=

19 JIRZFRET DU EZ T -ZEOFE (AAREINIIBITDLDEE T, ) %2 2 = e
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc. FRRVLAIAEEFERAHIE
O (BEHNE
ves (Detail: 20 BEICRERFRGHEGFICEo>THELS
20 ISR I HIE A 1L HE DA 18 A @ SR BHHBAICIE. THIHERL, BEHRLTTS,
Departure by deportation /departure order Yes /\_No
(ER A @R L6 Bk M\l ESTOREERE A
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 £ HBUE (A - BE-BLABHE - 7« SLebhilighk - 4052 RE - UMD A < UM B L) R OV e+
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

<F BIOBAE, UFOMICEE A BER ORESZLAL TS, ) - #
(

If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

[
foe A K 4 AFAR|E FE-H k| RETEoas| BB TR BT ARG A5 5
Relationship Name Date ofbirth | NationalityRegion | 1eressrese Place of employmentischool Specil Pormanent essdon Carteal number
T
E3 NYUKAN EMILY 1995/1/1 KE @/‘N‘o L ABOOOOOOOOCD
B
£3 NYUKAN DANIEL 2017/1/1 8 | (D 00k EFOOOO0000GH
I
Yes / No
I
Yes / No

W BIZOWT, ARVRIFAFTRT 23 A%, RO N FHAR—Y OLIVIRRL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTHOWTIE, RN T 23 AR TEAL TR 228, 7rds, THHE ), [HAEFER NARDMEEOS A, [1E R BUR) OATIL TTEE N,
Regarding item 21, 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”.

(78) HHBHO -, BBl EE AR L TR0,

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

(78) HEEEIC B F T DA L2 eI L85 i, ARSI EZ 52 e b £,

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



HEAFERA 2

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

T

(THARANDER®RES-TKEEORBEEZ]-TEXED

TERR G MR TR H
For certificate of eligibility

22

23

24

25

555 3L
SR N

Japanese National's

Personal relationship or status

» O FfEE

Spouse

0O %7 (H%R24)

Biological child (second generation Japanese immigrant)

H %21 D

Second Generation Japanese Immigrant's

W EEE

Spouse

O RBFETRIEDE T

Biological child who is a minor and

O eRIEE T unmarried
Specially adopted child
O E+D%EF (A R3MH) H %31t o O BlfEE
Biological child's biological child (third generation Japanese immigrant) Third Generation Japanese Immigrant's Spouse
O REAFECRIFOET O REFECREEDIET
Biological child who is a minor and unmarried Biologicalchid who is a minor and unmarried
O 6mtAim Dz 1 O 6%l 1
Adopted child under the age of 6 Adopted child under the age of 6
KA R @ O BfRE H R 2D RS » O RAEFETREDFET
Permanent Resident's/ Spouse Second Generation Japanese |mmigram's Biological child who is a minor and unmarried
Special Permanent Resident's 0 £+ Spouse's O 6r%ARTHOHE 1
Biological child Adopted child under the age of 6
O R CRIFOET
Biological child who is a minor and unmarried
O 6mtAim Dz 1 A R3O BLHE » O RAEFETREDFET
Adopted child under the age of 6 Third Generation Japanese Immigrant's Biological chid who is a minor and unmarried
o’ O 6HAIO % T
Adopted child under the age of 6
A AR ANDEREE @ O RAEFETRIEDFET
Japanese National's Spouse's Biological child who is a minor and unmarried J:?EU\% 1) ﬁ;’{a‘z% D |:| ﬁa {I%%
Other Permanent Resident's (other than Spouse
KA OEAURE @ O RAEFETRIEDFET those above) O REETRIBOFET
Permanent Resident's Spouse's Biological child who is a minor and unmarried Biological child who is a minor and unmarried
O 6RO 1
23 yﬁy@ﬁﬂjﬁ'ﬁ&u@ﬂjﬁﬁ EE%EﬁLT(Tf’éL‘O Adopted child under the age of 6
0O Zofih( )
Others
BB DWW TR, TS oW TR A U o Ja 5 K OV AR H H
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.
OEESEEEE BL & HI6F ] B : A i
Japanese authorities Date of registration Year Month Day
£ A ” - >
A5 1 KEOOM JEHHAEA A 2015 F ) .
Foreign authorities Date of registration Year Month Day
B INDL i e Place of employment or organization to which the applicant is to belong
M HRICBT 288 TELETRE T8,
Fill in the name of the intended place of work in Japan.
¥ (2 ZOWTE, E28BS IO EM & CVEEE 5Tl T528,
For sub-items (2) , give the address and telephone number of your principal place of employment.
T
Name Name of branch
— e = =]
P OOROOMOOR1—1-1 EFEES % xx—0000-AAAA
Address Telephone No.
(3)4PLIX X X X X X XX IIJ
Annual income Yen
WS R HE Method of support to pay for expenses while in Japan
(D I71ER O ) 48 Method of support and an amount of support per month (average)
W R AR XX % X X x Mo O ESMR IR A 4
Self Yen Supporter living abroad Yen
O 7EHRE I FEAM H O HItRakA H
Supporter in Japan Yen Guarantor Yen
O Zofth M
Others Yen
(2)1%4 - AT DY Remittances from abroad or carrying cash
O SEPSOEAT H O SEDSDEE H
Carrying from abroad Yen Remittances from abroad Yen
(1T FEAT R ) O 2ot H
Name of the individual Date and time of Others Yen

carrying cash

carrying cash

)R E S (30268 B/ DA 1ZF0 ) Supporter (Fill in the following in cases where different person other than that given in 26 below.)

DK 4
Name
OfF Cefrinass
Address Telephone No.
QM (EBEDLR) Cefrinass
Place of employment Telephone No.
@F N M
Annual income Yen




BEASERAS T (BRAORBEZ TKEEORBESEEE) B A R AT

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

26 BHEADANKEEZRTHEEEL,
26 $hiEHE (HFHEADBREBEZ T HHEIZFHA) Supporter (Fill in the followings when the applica Hﬁ%‘l:ﬁ’)b\fiﬂl L'C(:}'él,\o =
DK 4
Name
FEFEAR &F A H (C)IESINE - Xb:
Date of birth Year Month Day Nationality/Region
DIERE I —NEF /[ Bk EF L &=
Residence card number / Special Permanent Resident Certificate number
(OTER & (6)TERE I (DIERR B oW T H i A H
Status of residence Period of stay Date of expiration Year Month Day
®)HFENEDRELR (k) Relationship with the applicant
0 * O 0o xR O
Husband Wife Father Mother
O %R O #8 O Zoft ( )
Foster father Foster mother Others
(9T S 4 TR BIRE: = 352
Place of employment Name of branch
(L0) &S SE T e Eah A
Address Telephone No.
DA I H
Annual income Yen
27 1EH & JeRaEA g o Guarantor or contact in Japan
DK 4 NYUKAN EMILY LS L
Name Occupation
OFE OOROOHOOR1-2-3 OOF/i—F1015%
5 OOO—AAAA— X X X X s W

Telephone No. - . . s o 7 -
98 HIZE A, EEERA, B TAO2E I BT o E A P ~¥$(:$§ﬁ§179$ﬁﬁkxk~ 7£':;E'"1‘tff¥k(¥ﬁ1‘§%‘~ ﬂi_ﬁkiiﬁﬁ.):tl,(
Applicant, legal representative or the authorized representative, prescribed in P FRRERREN) RIEEBIZFEEST HRFBADHRKEIC DOV TREHL TS,

X 4 Ut
Name NYUKAN EMILY Relationship with the applicant

®IE P OOBOOMOOR1—2—3 OOF/S—h1018%
LR S OOO—AAAA—X X X X ot i AAA-OO00-0000
Telephone No. Cellular Phone No.

UDEDRBARIEEZLHEELVET AL, 1 : ;
BN (REAN) DBL /HEEERER B ¢ EEZ28ICRHBMINANEL (FEE) LTI,

NYUKAN EMILY 20xx Foowx A % x H
Year Vonth Day

E B THAEERAFFECCLBRARICEERLLLE S, BRARBEAN) PERGHREITEL, BLTDHIL,
HEBMEREA HIXREARBN REETDIL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application. the applicant (representative) must correct
The date of preparation of the application form must be written by the applicant (I4 BERMRE L BBEEDBSICEEHLTTA,

% HYYkF&  Agentor other authorized person
MK 4 @fF pr

Name Address
(3)PIT e Ak B Organization to which the agent belongs G e Telephone No.
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