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BREAFIERA 1 A A EBFESE
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 FEodh o 2 AR s A H
Nation:Iity/Region RE Date of birth 1990 Year Month Day
3K A NYUKAN JAMES
Name
Family name Given name
st (B) & 5 A N, 6 ElmEOH - i
Sex Female Place of birth REOOM Marital status Married / Single
(RS &g 8 AREIZRBITHEEM KEOOM
Occupation Home town/city
9 (LM OOROOMHOOR 1 —2—3 OOF/S—F1018
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 sap | TERA IR
Status of residence B - ASCHI - ERRRH Period of stay 3%
MR OW T A 2 A H
E’);tf)fﬁfxij?atior{l%T 20 % x Year XX Month * X Day 11 EEH—FEHERTT)7—2avT
12 T‘iﬁﬂj\]‘—]\\\ﬁm Knlh\téh&b\tgiio
Reeonce card o or ABOOOOOOOOCD BE. 7TV —ar B HEATELRNA T,
, f BHRN D HSHEMEE
At b : 8 S OEBRRESH DS :
13 75 5 =1 [7RBA | ERREL THEEL,
Desired status of residence I —S 2 DEMIECE D
TERE 1) 15 (A DR FAC -
Period of stay (It may not be as des]

1 DR | () R £ OOITB N THEEBE TS0,
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: ) I\ No

16 18 FBL% (5 - 1 - BB - 7+ S 2R Hibk - FL A R+ X s -

Family in Japan (father, mother, spouse, children, siblings, grandparentd 5} LREERETIUNEZ(F-CEAHIHHFEICIE.
Ay e Ak ) a0l FaRUASABTFEEAEMISEEHL TS,

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

B — F &
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

Yes

U NYUKAN DANIEL toxx/xx/xx | RK[E ﬁ(: ) HmRxEHAA EFOOOOOO0OOGH

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.



BEANFERA 2 U (T=fl-T30EESD TR 1) BT - AE R A 2

For applicant, part 2 J ("Artist"/ "Cultural Activities") For extension or change of status

17 BB 5 SUITEE 5L ¥ @RUGNTOWTH, E7580H5 ULTHBYS IO FITE H K OB B ATl 5L,
Place of employment or activity For sub-items (2) and (3), give the address and telephone number of your principal place of employment/activity.
1 N . R A Iy N A -

Name Name of branch, office or research room

FEER A A E D7 EOTEBYZATH 10 [ SLTES)) COERERET 25 EITFA)
Advisor (Fill in this section if you wish to reside in Japan with the status of residence of "Cultural Activities" in order to engage in
academic activities that provide no income)

Address Telephone No.
18 JHBIPNEY  Type of activity (1) BTRFZFHRBEFTVIL TS,
(DIE90 ) COER R LT D55

residence of "Artist"

O #ih% O Eb % (F55) O &z - BEH O £ () - TERE (fFH)
Author Author (teaching) Artist/photographer Artist (teaching) /photographer (teaching)

B EREF-HOSINE O FREFEEL) -HeZMxE GRS O 2ofth( )
Musician/stage artist Musician (teaching)/stage artist (teaching) Others

) rjc{ biEED | "CO)E% % fﬁ‘%‘é‘éi}g—é\ Fill in this section if the applicant wishes to reside in Japan with the status of residence of "Cultural Activities"

O 9k EoolEHE) ( )
Artistic activities

O 2297 EOIRE) ( )
Academic activities

O FensER A O UTHZET DWW T ORI 24058 ( )
Pursuing specific studies on Japanese culture or arts

O MR OFEEZZ T TP ERA O UK ELEST 016 ( )

Learning and acquiring Japanese culture or arts under the guidance of expert
19 % B GMENZE T HH D% 5 Te) Personal history(including those in a foreign country)

[ HEHA it & 4]
Start Finish FRIEE Start Finish HR IR
A H A H Personal history 4 H A H Personal history
Year ! Month | Year ! Month Year ! Month | Year ! Month
20x xi X X [20x x} x x AABREH
20x X} X X HA St x x

QOIXT 3biE®) ) COER AR LT HHEITFHA)
(Fill in 20 when you desire to stay by status of residence "Cultural Activities")
20 TH{ERE S F2J51E Method of support to pay for expenses while in Japan
(D)X I ONH )32 Fp%A Method of support and an amount of support per month (average)

O AANGEHE M O fEsh e S B Al =
Self Yen Supporter living abroad Yen
O /& A R& 3 pEAR M O 554 H
Supporter in Japan Yen Scholarship Yen
O Zofh H
Others Yen
(2)1E4 - HE{TE DRI Remittances from abroad or carrying cash
O S EDHOHEAT M OAENSDESE =
Carrying from abroad Yen Remittances from abroad Yen
(HEATHE BEATIRH ) O Zofth M
Name of the individual Date and time of Others Yen

carrying cash carrying cash




BREAFERA 3 J (M=l 1-TXEiEE)
For applicant, part 3 J ("Artist" / "Cultural Activities")

21 ZEREAGRES. REEHREBRRE ALK

| EHHRRA) L& BEBEDBAIFRBL T,

21 RN (EERFACILEFEOLESICEA

(D 4 @A NEDEAR
Name Relationship with the applicant
fE Fr
Address
[GiEas B R
Telephone No. Cellular Phone No.

UEDORBARTITIEELHEEDLDVERE A, | LGP E1 (D) (o ke a
HEANGEEREAN) OEL / BHEEEREA KRIEBAN)DANELR (FEE) LTSN,

G2 H H
20X X Year Month 2 Day

NYUKAN JAMES

& B HHEBSEREFFECICHERNFICEESECEHE, HEAEERBAN) PEREFTELITEL, B4 7528,
HEREEREA EH‘:EEF' A(Yiiﬁ:ﬁ}\) ﬁ)ﬁ%‘?‘é_&

Attention  In cases where desgri
(legal representa

The date of prepd

ission of this application, the applicant

X HURFE  Agentor other augs
WK 4 @fF pr
Name Address
Q)T JE RS (BURSEIZ OV T, AANEDEIR) EAh A

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




RS ER A 1 J (M=l -T3E RS D) T B S0P S - 7 B A A ST

For organization, part 1 J ("Artist"/ "Cultural Activities") For extension or change of status

1 BT A~ TODIME AN D KA K OERR I — N5

Name and residence card number of foreign national being offered a contract or an invitation

DK 4 NYUKAN JAMES
Name s
OEFEI—RNER ABOOOOOOOOCD

Residence card number
2 FKIDOIZHEE  Form of contract
u EH O ZE O 7% O Zofih( )
Employment Delegation Contract agreement Others
3 PTEMERIZEZAI5E The contracting organization such as the organization of affiliation
AR, UG - FEHEFT IR ES, TR REE SR S R OGN W T, BB XIITEBS D8N WGk T 528,

For name,name of branch, office or research room,employment insurance application office number and sub-items (3), fill in the information of principal place of employment/activity where foreign national is to work.

(W& EANEE (1347 Corporation no. (combination of 13 numbers and letters)
Name #H2400 1l2|3|4|5|6|7|8|9|0]|1|2]3
S - ST SRS T FRORI00 S5 26 A3 5 (LIMT) X IERZ M LTI AL A I
Name of branch, office or research room Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

AANEER 112|3|4|-|5]6|7[8|]9[0] -1
FREHA KA (NAZ DRV EOTEBN AT 72 12 [ SUIES) ) COTER EMm LT 256
IZFEA)

Name of professor (Fill in the following if the applicant wishes to reside in Japan to engage in academic activities that provide no income under the status of residence of "Cultural Activities")

(2) -2 EBERMIFE—H1ND
BFRL., ESERHEL TS,

(2)ZEFE Business type

O T L¥EMERIMER T ORI TR S EZEA (12D H) 35
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O RN DAL, BT R 2 5B IRL GE 54 RL A (EEUEIRAT) L
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number  (multiple answers
(Q)FTTEH!
Address
OOROOMOOHT1—1-1
A x x x —O000—AAAA - &
Telephone No. 4 FI-AEiEERIMRIEE—S 10D76~78
1 MR (T35 COERER LT D5 A1) ABEIRE S SRR CCEets
Occupation (Fill in 4 when you desire to stay by status of residence "Artist")
O F:7= 2z B TR — ) DI L TR AL (100 7) 18
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMUZIRAR D DAV TBIHE IR — B 1 HIBIRL THE ST (BEGEIRAT) L
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected) &
(775 Attention B [HEFE 55 ) D76~78/H I L T 72 & Please select from 76 to 78 on the attached "a list of occupation.”
5 THEYNZSFERN Details of activities
(f1) VERESE Eh
6 LI SUTEE) T E I
Period of work or activity
O ED7L B EDHY (i 1 & H)
Non-fixed Fixed Period Year Month
T 7L
Position
8 B> A 4 OV AR (B 51 i o S HA ) A\ X X X X x =
Monthly salary (amount of payment before taxes) /" No Yen
X OAAMTY (BE)-(ET - PR - BB PMEOMAR T T DbDEERS,
Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
(NTHFE A G M FEOFE 22T CHAERA O L XTI ZER T 270D TS TOTER 24 E3 2% a7 A)
(Fillin 9 when the applicant desires to stay learning and acquiring Japanese culture or arts under the guidance of expert by status of residence "Cultural Activities")
9 HEILHEME
Expert
(DFMFED KA
Name of the expert
O
Telephone No.
() FFHE DRI Personal history of the expert
W HeH =y HeH
Start Finish TR Start Finish TR
A H A H Employment history A H A H Employment history
Year Month Year Month Year Month Year Month
VI EDZREHANRIITEZLFHEHYFEE A, | hereby declare that the statement given above is true and correct.
FIRBEERNEDLAT, RRERLDRL /FHEEEREA B
Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form
= A s i A H
#HXEO0 AE K& 20 % % ver XX womn XX oy

EE=A Attention
HIFEEIERA& B R ETICEERARTICE . 5 :
In cas?s where descriptions h.:e changed after filling in this applicd FEE%Q % &U{ti%@ E. % EEE% L/'C<T53L Yo
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