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BREANEERA 1 AR B
For applicant, part1 Ministry of Justice, Government of Japan

£ 8 B M E OB W oA M G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

T B

B B XK B K =
To the Minister of Justice
Photo

HUNEE B O REBE L 21 2O E I DX, ROLBVIEEHMOEH A HFHELET,
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 FEo M dik s 2 £ HH 2 A H
Nationality/Region AE Date of birth 1990 Year ! Month ! Day
3K A4 NYUKAN JAMES
Name
Family name Given name
4 M B (B & 5 ELBEOATIE @ e
Sex Malg/Female Marital status Married / Single
6 Mk 3£ Ve T KENZBTAEE KEOOM
Occupation Home town/city
8 fLfmi OOBOOHOOE1—2—-3 OO7/$—F1018
Address in Japan
9 ?fjgﬁ%‘é% OOO0—AAAA—X X X X PR ES  AAA—x x x x—0000
elephone No. Cellular phone No.
10 ez (DF & Q) AZNHIR GS A A
Pas;;ort Number ABOOOOOO Date of expiration 20 x x Year e Month * Day
11 BlcATHERER 2 g TER 15
Status of residence = Period of sta
EREHOM T B 20 X X A X X A X X H 11 #BHh—FEZRT7 IV —23>T
Date of expiration Year Month Day ERTHENTEET,
12 £ H—KE = BE. TTIVr—av A TER VAT,
Residence card number ABOOOOOOOOCD ﬁﬂﬁE’@E%ﬁﬂfﬁﬁ\’\ﬁ‘bﬁb‘iﬁ’“li
13 23 DA I 14 Eoprad o CRBmL TS, :
Desired length of extension (1t may not be as deNENAPAN R A= WO L= 1 [ = duk 214

14 BT HEH B #HXEHOOIZEWTIEEEIZ1T5728

Reason for extension

15 JIRABA LT DN %2 TR E (HAREMIBITDHDOEE T, ) XAZWENFIZLDL 25T,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.

A (BARHHE
Yes ( Detail:

16 £ H B (52« B: - BB - 7« SL oA ATk - LA Hf
Fa* Japan (father mother, spouse, children, siblings, grand

(T4 1 OHAE, LLFOMICAE B 8%k &% EE%&UM’\W%‘-%’&E%H’JI FEEL TS,

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

o i = B8 v — F &
I K 4 AAEAR @ e s DA BB AR RSN T e e

Residing with Residence card number

Relationship Name Date of birth | Natinality/Region ) Place of employment/ school
applicant or not

Special Permanent Resident Certificate number

2

AHE
" NYUKAN DANIEL |1oxx/xx/xx| K[EH ( BHAESHAA EFOOOOOO0OOGH

Yes /No

X 3IOWT, ARt A IR D35 A1, IBEOH 53 FHAN—T O LBYICEERL TTEE,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DUWTIE, FRili 2SR 2 T 28 S IR AL TIRA528, 7eds, THIHME ), TEERESRE | ITRD R EE DS G1E, [1E B BUR ) O A5l L T7EEw,
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”.

() BB O L, BB EEEERL TREN,

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

() HEEEICFRIIK T LA LI e L7235 6120E, RRRE RN EZITHZENHET,

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=Al-T3UEESND TR 1) BT - AE R AR 2

For applicant, part 2 J ("Artist"/ "Cultural Activities") For extension or change of status
17 S UTIREISE % @QRUGICHOWTIE, 1725808 RGBT O I & 0BG S 54wt 578
Place of employment or activity For sub-items (2) and (3), give the address and telephone number of your principal place of employment/activity.
(D4 PN ) - FEERT TR E A 5
Name Hiitr.*ioo Name of branch, office or research room AA$¥FE

FEEZR A A E DR EOTRBYZATH 10 I [ LIRS COERERET 25 EIFA)
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 THEIPIZ Type of actvty (1) BTEFSEFHNBEFTYIL TR,
(DI COERE 2T LT 5855 psidence of "Artist"
O k% O Fh K (F55) O £l - 5EX O Eihx () - TEE (FFH)
Author Author (teaching) Artist/photographer Artist (teaching) /photographer (teaching)
B EREF-HORINE O FEFEED) -BESHEGEE) O 2oft( )
Musician/stage artist Musician (teaching)/stage artist (teaching) Others
2) 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 =47 L oyES) ( )
Artistic activities
O 29 _EooTESE) ( )
Academic activities
O FeSE R A O S AT E T DWW T ORI 2058 ( )
Pursuing specific studies on Japanese culture or arts
O BMZEOFRE AT THRPEFRA O AT = 2ES T DIEE ( )

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

[ FEHA it &3]
Start Finish HREE Start Finish TR
£ 1 H £ 1 H Personal history £ 1 H £ 1 H Personal history
Year 1 Month | Year 1 Month Year  Month | Year i Month
20x xi X X [20x xi X X AN
20% x| X X #X=%00

QOIXbiE B COER AR LT DL EITFHAN)
(Fill in 20 when you desire to stay by status of residence "Cultural Activities")
20 TH{E % S F2 77 12 Method of support to pay for expenses while in Japan
(DEFITFHELOH Y Fp%E  Method of support and an amount of support per month (average)

O AANEHE M O (e S T A ft =
Self Yen Supporter living abroad Yen
O 75 B iR S Fp M O 4354 !
Supporter in Japan Yen Scholarship Yen
O Zoofh H
Others Yen
(2)154 - HEITE DRI Remittances from abroad or carrying cash
O S EDDOHEAT M OENGOESE =
Carrying from abroad Yen Remittances from abroad Yen
(HEATHE BEATHRH ) O Z=oofih M
Name of the individual Date and time of Others Yen

carrying cash carrying cash




FRERAFERA 3 J (Tl TXEEE)) e N It st DSl

For applicant, part 3 J ("Artist" / "Cultural Activities")
- - = FEWHERN) ICELBEDISFETEH LTS,
21 {REA GEE (LA LA B OB A I e OSBRI
(D 4 @A NEDEAR
Name Relationship with the applicant
fE Fr
Address
[GiEas b R

Cellular Phone No.

Telephone No.

U EDEHENBIIEELHEEDLVEEA IS VNS el Ok foEs: S
RN (EERBEAN) 0B4 /HHEEEREAD PSR : = =&Y,

20X X

NYUKAN JAMES Year X X Month X X Day

HEEFREHFETICERABICEEPLECTEE, FREANGEEREBAN) PEEEFTZITEL, B4 7528,
HEREERERA BITHEF A(Yiﬁﬁ:ﬁ}\) Z)) E %“?‘6\_&

Attention  In cases where descriptions have cj

(legal representative) must correct EREEHY rk%l_ J: 3 EF =10)) iﬁA( sELTLEELY,
The date of preparation of the appl

¢ HWRFE  Agentor other authorized persga

E B

polication, the applicant

DK 4 O1F Fr
Name Address
Q)T JE RS (BURSEIZ OV T, AANEDEIR) A

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




PRI SRR A 1 J o (T=M71-TXEiEE LD T B2 1T BT - 72 R RS A4S

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

1 BT~ TCODIMNE AN D KA K OIERE I — R &+

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

DK 4 NYUKAN JAMES
Name
;]J — [=]

QEEy—IEs ABOOOOOOOOCD
esidence card number

2 FHIDIEHE  Form of contract

m EH O Zft O A O ZDfh( )

Employment Delegation Contract agreement Others

3 FTEHERESEELKI Y The contracting organization such as the organization of affiliation
AR, Sk - - IFSRE S, R TR S R OIC W T, E IS UGB S5 TS oW TR 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& = ANES (1347)  Corporation no. (combination of 13 numbers and letters)
Name #2100 1‘2 3‘4 5‘678901‘23
S - ST BT EA T FROR 900 F S5 3 A3 5 (LLMT) S IERE Y F 3T I RL A I
Name of branch, office or research room Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
AANEER 12,3 4, - 5/6, 7,8 9,0 -1
fi;?%)ﬁfﬁ% RAZEDIRWEN EOTEBZITH 70 SULTES | COERE R LT D56

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 FBEAMIFE—E 11D
ERL. BESZEEH#L TGS,

(2)Z47E Business type

O ET=2¥MA R R OB GEEETLA (15D A4) 35
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)
O HMUZHEREABHIVE, BIHIERE—TE 2 DERL TS &t A (BEGRI) 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
(3)FTEHE
Address

OOROOMmOOHT1—1—1

CEriiass
Tolophone No. x x x—0000—-AAAA 4 E-PBEERMBE—EI076~78
4 R (T35 COTER 7 AT DA I RN D22 ARy AR H e
Occupation (Fill in 4 when you desire to stay by status of residence "Artist")
O F 7= HIkFE 2RI TIFE — B D ORI TGS E LA (1DD 4) 78
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)
OMUZIHAED DHIVITBIHE IR — 52 | ) DI L TR 5250 A (BEECEINAT) 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) &
(73:7%) Attention BIAE kAR —F2) D76~78725 R L T < 72X\ Please select from 76 to 78 on the attached "a list of occupation.”
5 IEEHNZFEMT Details of activities
(f51) VERE S E Eh
6 BT SUFTIEE T E MM
Period of work or activity
O EHRL B EDHY (A 1 F A)
Non-fixed Fixed Period Year Month
N L
osition
8 RO A7 HE K O RN (B3 | XAl AL HR) - .3 XX X X X X !
Monthly salary (amount of payment before taxes) /" No Yen

X OATETY B - 18- REE) - REREOMEEH T LDEER,
Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
(T HFE AP PIE OFEH AT TR EFA O U I ZHES T 272012 [ SUIEE)  COER 2/ 2T 55515 A)

(Fill in 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 HRETLHEME

Expert
(DHEMHEDOKA
Name of the expert
D
Telephone No.
Q) HPHFE DRI Personal history of the expert
(=3 &4 it HH
Start Finish PR R Start Finish TR PR
S A S H Employment history 4 H 4 H Employment history
Year Month Year Month Year Month Year Month

YL EOTREHABITEELFHESH Y EH A, | hereby declare that the statement given above is true and correct.
FTEMESRNEDL TR, RRERL OR4L/ PHEEIERSA B

Name of the contracting organization such as the organization of affiliation and representative of the organization .~ Date of filling in this form

HRASHOO AE R 20xx F oo Ao B

Y=Y Attention

BAEFRARBECCRBENACEY

In cases where descriptions have changed after filling in this applicatf

FEHEA RURREDRBELAL TS,
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