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AEEE=+SH (2 1-4REH)
FEEAFAERLA 1 B AR B R

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

F B & K& E B OF oW R F O&E
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
v B A B B R

To the Minister of Justice

HABTBERVHRBEES0RE2HOREILESE, ROLBUVEREROERLRHLET,
Pursuant to the provisions of Paragraph 2 of Articte 20 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for a change of status of residence.

Photo

1 B - o 2 £ AR ® A H
Nationafity/Region Date of birth Year Menth Day
3K A
Name
Family name — Given name
4 % B B - & 5 H4Hh 6 HMEOFE F - &
Sex MalefFemale Place of birth Marital stalus Married / Single
7 Mk 3 8 FENZRBITSELH
QOccupation Home town/city
9 EEH
Address in Japan
BIEEE B ERE S
Telephene Na. Cellular phone No.
10 Rz (DF & (YR ZHHIIR & A H
Passport Number Date of expiration Year Month [Day
11 RiCHT5EFEEE TEEHAR
Status of residence Period of stay
FEBEHMORT B & A R
Date of expiration Year Month Day

12 ERA—FES

Residence card number

13 HETIEHEER

Desired status of residence

TEEEHAE) (FEROBRIZI-THEOHMLAZBRVIBEXHET,)
Period of stay { It may not be as desired after examination.)
14 ZFHEOMEE

Reason for change of status of residence

15 NIEFHBLTAMSES G-I LOFE (B AB/MIBI AL 0ESTe, ) Criminal record §n Japan / overseas)

A (REHNE ) - &
Yes (Detail: ) 1 HNo

16 & B8k (8- & Rl - F - ARl RURES

Family in Japan{Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

E (FI0HEE, LTOMTE R HERVREEZEALTIZEN, ) « &

Yes (I yes, please fill in your family members in Japan and co-residents in the following colemns) ! No
. . iEA =8 & —F F %
ft 1A K # EF&AR B R o o o | EESEARTEBERBIR | o e g
Relationship Name Date of birth | NationaliyRegion

Residing with
applicant or not

Residence card number

Place of employmenh’ sehoal Spacial Permansnl Rezident Cantficats number

.
I

Yes /No
HE
Yes /No
Yes /No
FE
Yes /No
Yes /No
B &
Yes /No
O OWT, AYRRFEFHTIESH, RECEFFRA—VOLBYIIRBLTIZED,
Regarding item 3, if you possass your valid passport, pleass fi$ In your name a5 shown in the passport.
161020 VTR, BRI RS RS RRICRALTIRM 50k, Al THHE], [HREY 1 ITFomHoESs, 8B RE 02 BEL TS,
Regarding item 16, if there is nat enough space in the giver columns to write In all of your family in Japan, fllin and attach & separate sheet,
In addition, 1ake nate that you are enly required 1o fil in your family members in Japan for applications peraining to *Trainee” or “Technical Intemn Fraining”.

(&) BESBO L, BB ERLTFE.  Note: Please fil in forms required for application. (See notes on reverse side.}
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(IR EFBELAITRIZAT S ETAN M ABEN R ENASIEA L0 HEALM SR A ARERN IO RO S LV AL M AR RREFICLS TR R E)
A rptsee of ha appheant 3 pesso g taether wih the 22pieard or n evicnd persan, wham the Grector of the roganes senaces bureau doms teprcively [5be eporoptale fn caees where the spgicant
s arcder the g of 16 yoors, sufers fam B o o oy o eshr o}

(CO=kRETHSRILHY A A, Thers in no nesd to aubmit this sheot)




HEASEERRBE2 T (BFRAOREBEFTAEEORBEESE-TBEE]) FOUNER-EREREER

For applicant, part 2 T ("Spouse or Child of Japanese National” / "Spouse or Child of Permanent Resident” / "Leng Term Resident"} For extension or change of status
17 B4 I3 Personal relationship or status
O BAADEBRE 0 BRADETF 0 B8R AD%R#ET
Spouse of Japanese national Biological child of Japanese national Child adopted by Japanese nationals in accordance with the provisions
: of Arlicle 817-2 of the Civil Code (Law No.89 of 1896)
O Ak EE Xl EETORBE [ K EFENIRHBREZTOET
Spouse of Permanent Resident or Special Permanent Resident Biologica! child of Permanent Resident or Special Permanent Resident
O BARADEFDETF O BAADET I EEE | OBRBE
Biological child of biological child of Japanese national Spouse of biclogical child of Japanese nafional or "Long Term Resident”

O BARA-REE -SRI AEE - B RAOREE  KEHORBHE L EEE | ORBFTREOET
Biological child who is a minor of Japanese,"Permanent Resident”,"Special Permanent Resident", Spouse of Japanese national,
Spouse of Parmanent Resident or "Long Term Resident’

O BAAKES - FRIKES UL TEES | O6mARROET

Adapted child who Is under 6 years ofd of Japanese,"Permanent Resident”,"Special Permanent Resident” or "Long Term Resident”

O 2ol )
Others
18 1B, HAEYIIBHOBHAERUHHER B Authorities where marriage, birth or adaption was registered and date of ragistration
(DR ARERHE EHER B i A =
Japanese authorities Date of registration Year Month Day
@)AEEERHE BHEAR S A A
Foreign authorities Date of registration Year Month Day
19 HHFFAOEFESLEE  Place of employment or organization to which the applicant belongs
(D& FF X5 -E A
Name Name of branch
(2)FTEM EEEE
Address Telephene No.
(3% W M
Anaual income Yen

20 WETEHR K FrJ5iE Method of support to pay for expanses while in Japan
(V)FFHFHERUHFEYFFA4E  Melhod of support and an amount of support per manth (average)

OAARHE M O&EMRRAERTE A
Self Yen Supporter living abroad Yen

OERREZAHREAR B O &HxRIEA M
Supporter in Japan Yen Guarantor Yen

O £, M
Others Yen

(2054 - HEFTE DR Remittances from abroad or carying cash

1 S EDB DT B OAENeO%ES M
Carrying from abroad Yen Remiltances from abroad Yen
(17 PATR ) O 2Dk =
Name of the individual Date and time of Others Yen
carrying cash carrying cash

BRI E (BT21LBRDE-SITEC ) Supporter (Fillin the foliowing in cases where different person ofher than that given in 21 below.}

DK 4
Name

@fF B EREES
Address Telephane No.

Qg (BBFTROATF) BEES
Place of employment Telephone No.

@F 1K M

Annual income Yen




HEAFEEA S T (BFRACRBES IKEEOCEBES-EEE) EHRNREN ERHEEER

For applicant, part 3 T (*Spouse or Chitd of Japanese National" / "Spause er Child of Permanent Resident” / "Long Term Resident™) For extension or change of status
21 FREH (BEE AP SEITAESICIEA)  Supporter (Fill in the followings when the applicant is baing supported)
(DK 4
Name
QEERH i A B OEFE # i &%
Date of birth Year Month Day Nationality/Region

(DEBI—FEE / BIKEETTAEES

Residence card number / Special Permanent Resident Certificate number

(BFEE TR (BIE B HIR
Status of residence Period of stay
(DEBHMOWTH F A 5]
Date of expiration Year Month Day
(BYFRFBFALOBE (BHH)  Relationship with the applicant
O x Oz s &
Husband Wife Father Mother
0O #&2 [ &% 0O =ofh )
Foster father Foster mother Others
(DEFE LB XJE -S4
Place of empleyment Name of branch
{(10)&hEs Se P te BrREE
Address Telephone No.
(1DF ¥ M
Annual income Yen
22 FEB B TRIEAITEAESE  Guarantor or contact in Japan
(DK 4 (2M 2
Name Oceupation
(3ME Fr
Address
BEEE W ERES
Telephone No. Celluiar Phone No.
23 B AEEMABACISPEOE-SIZERA) Legal representative (in case of lega representative)
DK 4 (20N DB
Nama Relationship with the appllicant
BNE BT
Address
Telephone No. Celiular Phone No.
DEORRBARIIEELEE»VET A, | hereby dectare that the statement given above is $rue and correct.
B A GERBAN)DEL ¥ P EERREAR B Signature of the applicant (legal representative) / Date of filling in this form
G B A
Year Month Day
HEEL  Attention

RIS F I ETICRRARCEENELLES, RFHEAGEERBEAN) NEESREITEL, B4 1328,
In cases where descriptions have changed after fitling in this application form up until submission of this application, the applicant (legal representative)
must correct the part concerned and sign their name. '

¥ EkdE Agent or ofher authorized parson

(DK 4 HE B
Name Address
(TR L GRIESIZ OV T, AALDOBEER) CoEnriasy

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




A=A (5 - R Bk
REEA SRR 1 BB A

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

B B KB F E O R B OB OE
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
OB K B R 5 R

To the Minister of Justice

HAERERE U REREE204E2HOAEICEIE, ROLBVEBRHEOEELHMLET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Contret and Refugee Recognition Act, 40mm X 30mm
1 hereby apply for a change of status of residence.

Photo

1 FE-Hh M 2 £FHAH Gl A A
Nationality/Region Date of hirth Year Month Day
3K &
Name
Family name - Given name
4 B B % 5 N 6 WEBEOFE FH - &
Sex Male/Female Place of birth Marital status Married / Single
(3 8 AEIZBTLEEM
Occupation Home town/city
9 {FEH
Address in Japan
HEE S WHERES
Telephane No. Cellular phone No.
10 /3 (DEF & (A ZHR ® A H
Passport Number Date of expiration Year Month Day
11 RiZHTHIEEER TR
Stalus of residence Period of stay
EEMMO®T B G A =)
Date of expiration Year Month Day

12 TEEH—FEZ

Residence card number

13 HFETAEFEE

Desired status of residence

TEE IR (FHOEII L->THEOMMER BB EBHVET, )
Period of stay { [t may not be as desired after examination.)
14 ZEEOER

Reason for change of status of residence

15 IRSEEMA T AN GEZ T2 LOFE (AAREMHICHETRL 0% SEe, ) Criming record (in Japan ! overseas)
F (BArpIE : ) -

Yes { Detal: ) 1 No

16 7£ B3R (- B BLIBE - F- L iR d) R URES

Family in Japan(Father, Mother, Spouse, Sen, Daughter, Brother, Sister or othess) or co-residents

H ((FioEeR, UTOMCEAREECVRBEEFREALTIEEN,) - £

Yes (If yes, please fll in your family members in Japan and co-residents in the following columns) { No

- - E B A — F & B
;W K # £4H5H A LB e e SRS e B R AT

1 B ERIRAETES
Relationship Name Date of birth | Netioneliytegion Residing wilh

applicant or not

Place of employment/ school Residence card number

Sptcia! Permanent Rasidant Gentificals number

7

Yes/No

Yes /No

A

Yes/ No

Yes/No

Yes/ No

.
e

Yes/No

B OSIOWT, RIS ETRT 2B S, REDHFSER—VOLENIEHRLTIZEN,
Regarding ftem 3, if you possess your valid passpart, please {ifl in vour name as shown in the passport
20T, BRIESTRIDESIIBERICEEALTRA 528, 2k, [0HE), ERAE IR OB &1, [ERRROZBRL TS,
Regarding item 16, if there s not enough space in the given columns fo weite In 2l of your famlly 'n Japan, il In and attech a separate sheet.
In addition, take ncte that you are only required to il in your family members In Japan for applications pertaining to “Tralnee” or “Technical Infem Training".

(7)) BB ROk, PR LERTHREERLTTEVy,  Note: Please fillin forms required for application. {See notes on reverse side.)
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HAAFERE 2 U (£mft) FERYREN R R RERA
For applicant, part 2 U (Others) For extension or change of status
17 TEEHPNZE  Type of activity
Ol O4x O2H OHfEtE OFBEL O LR EREL
Diplomat Official Lawyer Judiciat serivener Land and bailding investigatar
O A EEEERE LT /NS O A BEARSE T 0 #E+
Registered foreign-guaified lawyer Public accountant Foreign-quatified certified public accountant Certified tax accountant
O #=frEEFE L O #H&EL O #HFRELE O TEEL ]
Public consultant on social Patent attorney Maritime procedure Certified adminisirative procedures
and labor insurance agent legal specialist
@l OEr O ERER O ZFHIRR O FrEm O BhEERT
Doctor Dentist Pharmacist Public health nurse Midwife
) & 7GR (EPAR BRI ZERL, ) O #EF R O s+
Nurse{except Nurse under EPA) Assistant nurse Dental hygienist
O B AU PR AT O EEHRIE L O {ESefRiE L O RaEaNE-L
Radiology k::chnician Physical therapist Occupational therapist Qrthoptist
O BRI L O smkskA+ ]
Clinical engineer Prosthetist
@l OxRIERA O FRERE A REORKE ST, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—xrr7-R)07— O AERHEL ]
Working holiday Fareign lawyer
®[ O7<F27AR—VRF ]
Amateur sports athlete
®L OAE—riwT ]
Isternship
@ [ O EPAFHET O EPAATEEfE AL O BPATE HERTIRARE
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPASR b REE O EPARLFIT i@tk L A ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student} under EPA
[ OAEANEIRRSE O AEA SRS E
Foreign construction workers Foreign shipbuilding workers
[ BEENEREER [0 s EH (BRI )
Foreign workers in the field of manufacturing Domestic workers {naticnal strategic zones)
O R0 RS 34 (IE] SRR 45 IX) O HBEREEF (BRI X) 1
Crop farming workers {naficnal strategic zones) Livestock farming workers (national strategic zones)
@[ O BpxmH 1
Fourth-generation foreign national of Japanese descent
@I O RS 1
Entrepreurial activities
@[ O ( ) 1
Cthers

(17 TRRLEESIZSCE T OE BRSOV TEEA)
(Fill in the: following items in acordance with your answer to the question 17}
O DFBIRLIABE + « =« =« « o = -
If you selected ™ -
O @E&IRLZGE -
I you selecled &
O @FFJRLES -
If you sefected 3
O @F®INLBES -
If you selected @
O @%®|RLZBS -
If you selected B
O @E@B|RLEES -
If you selected &
O @EBRLEBS -
If you selected (7
O @%B’IRLIZIGSE -
If you selecied
O @&RLIESE -
If you selected @
O @E®RLEES -
If you selected @
O @WEBRLIZIGE
If you selected @

- 18.2TR U EAMIZRA
Filt in the questions 18, 27 and signature.
» 18,19,2TR U E LM 250 A
Fill in the questions 18,19, 27 and signature.
- 2TRUMNEAWIETRA
Fill in the questions 27 and signature.
- 222TRUMEAMIZRA
Fill in the questions 22, 27 and signature,
+ 18,20, 2T RN ELMIEFEA
Fill in the questions 18,20, 27 and signature.
- 21, 2TR AT B4 ) 28
Fill in the questions 21, 27 and signature.
- 18,19,22, 27 R U B M 2 A
Fill in the questions 18, 19,22,27 and signature.
- 18 2TRUNELAMETEA
Fill i the questions 18,27 and signature.
- 2227 UM BAM ) ERRA
Fill ia the questions 22,27 and signature,
+ 19,23~2TR UM ELMWIETEA
Fill iry the questions 19,23~ 27 and signature.
» 22, 2TR M B4R ) 5

Fill in the questions 22, 27 and signature.




HEAHERA 3
For applicant, part 3 U (Others)

U (FoOfh)

R EN AR ERERS

For extensicn or change of status

(DAFR

Name

18 BHIEI XILiEEEIE  Place of employment or school

Xk - B4

Name of branch

(2)FTfEH
Address

Q(IVEFEES
Telephone No.
19 EAREERE
O K&k ()
Doclor
O B%EFH
Senior high scheol
(DERA
MName of school

(Y50 - SRAR ST PIRR AR A B

Name ofthe depariment fcourse or spacialized course of study

(BVEHEFR F

Date of graduatio Year
20 #EFE  Record
O AV Re G

The year when the applicant parficipated in the Olympics Games

O R FHEASHE

The year when the applicant participated in the world championship

O o ERAZRE RS HE

The year when the applicant participated in other internaticnal competitions

(Hitiedt

Name of compefitior
21 EFEFORTEHA
University name and faculty
course to which the applicant atter

22 BHAMLERBR (R 5EEE, )  Pupose of staying in detail (including method of support)

Education {last school or institution)

0O KEkE (8+)
Master

O &

Junior high schocl

O FFYER

College of tachnology

O xR O g8z
Bachelor Junior college

O Z ot ( )
Others

A
Month

Year

Year

Year

23 BI7-HPLSE Maijor field of study

(19 CHEERE (1) ~ R H S0 HE-8) (Check one of the followings when the answer to the question 19 is frem doctor to junior college)

[ #% O @FFE O BERE 0 ms O EE 0 &
Law Economics Politics Commercial science Business administration Literature

O &% O#e%¥ [OCEERRE 0 LB O #E% O =i
Linguistics Saciology History Psychology Education Science of art

O Zof A #afE ( ) 0 s O fkz O I
Others{cultural / social science} Science Chemistry Engineering

O gz O KEEE O #&5 O g O &%
Agriculture Fisheries Pharmacy Medicine Dentistry

O oM 8 #AEE ( ) [ &5 0z ( )
Others(natural science} Sports science Others

(23 CHEFERDIRS) {Check one of the followings when the answer to the question 23 is College of technology)

0TI (0 B3k O EfE-fE4E 0 #2F 2@ [ &
Engineering Agriculture Medical services / Hygienics Education / Social welfare taw

O msES O PRAfR - B O 3dfk-#ag 0O 2ofth { )
Praclical commercial business Dress design / Home economics  Culture / Education Others




HEAFERE 4 U (F0OH) ERMRES - ERREEEN

For applicant, part 4 U (Others} For extension or change of status
24 EFEE BT HNCEET2EEORE ITEFBIZ W IO EIC BT A EBRRER &
No. of years of practical experlence in a foreign country of managing or supervising business related to the field in which the applicant Year
intends to start a business
25 HEZEHETOFICHETAERC OV TOERERHREN e
No. of years of practical experience of work related to the field in which the applicant intends fo sfart a business Year
26 Bk BE Employment history
Atk pl=tad Atk 1B+t
Data of joining the company] Date of leaving the company @Jg% 5’5% ﬁ( Date of joining the: comp Dale of laaving e campany @J ?%5'[—;5% ?}f]’;
£ B = A Place of employment = B | F£ B Place of employment
Year | Month | Year | Menth Year | Month [ Year | Monih

---------------------------------------------------------------------------------------------------------------------

R R Rl

----------------------------------------------------------------------------------------------------------------------

B R L L L) S T

O e - S ———

27 f’t@/\ (VJEE'FQ@AKJ:E) MEEDIBAITZEEA)  Legal representative (in case of legal representative)

D& 4 QA ANED B
Name Refaticnship with the apllicant
(AE Ar
Address
BRES BHEFEES
Telephone No. Cellular Phone Ma.

VI EOREARITERLGERY T A, | hereby declare that the statement given above is true and correct.
HEEEAUREA) 0B 4, HEEE/ERSEH B Signature of the applicant {representative) / Date of filling in this form

F A H
Year Month Day

¥EE  Aftention

FR SRR M CIC IOV I EE R E 54, RIA (REA) BEREHREITEL, B4 T35,
In cases where descriptions have changed after filting in this application form up untif submission of this application, the applicant
{representative) must correct the part concerned and sign their name.

¥ Buk#E Agent or other authorized person
(DK 4 OfF

Name Address
(A)PTEEEREEE  Organization to which the agent befongs BAEES  Telephone No,




AR A 1 U (F0ith) ERYREN-EREBEEN

For organization, part 1 U (Others) For extension or change of status

1 BR, f~0EEBL O AAEADKE RUCEREI—NES
Name and residence card number of the foreigner employing, inviting or living together with
(DK £
Name
QEBI—FES
Residence card number
(FFBADBEBAFICISCL TOE B I OVWTREA)
(Fill in the following items corresponding to the applicant's activities)
O A2z, RRAOHE « « « « « - = o - - - 2D 22BRUVEAE (BA)MIERRA
Diplomat,Official Fill in the questions 2(1)~ 2(3) arnd name(signature).
O #it, ABVLE L, TOMIEE- 2L, B, ZOMERBIREE, 7TFa7 A8 -VRE,
{v§-vyy7", EPAB MR- MliEik L, EPARHEMEMNE N MBI,
SMNE AR -, MEESERER,
FESEF (xR X), BEIEE (EREREX) 0B
Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services, Amateur sporis athlete,Infemship,
Nurse and Certified Careworker under EPA, Nurse and Cerlified Careworker Candidates under EPA,
Foreign construction workers, Foreign shipbuilding workers,Foreign workers in the field of manufacturing, Domestic workers (national strategic zones),
Farming workers (national strategic zones) <o e e e e 23 4 5RUNERA (BR)MIEREA
Fill in the questions 2,3,4,5 and name(signature).

O EPABLZEM AL EHEORES - - -« - - 20D~0), 4RUMEE4A (BR)MiEEA

Certified Careworker Candidates (student) under EPA Fil in the questions 2{1)~~(3),4 and name(signature).
O KFERAOEE - - + - s+ v e -8, 4,5, 6RUMEA (BRI ETA
Housekeeper Fill in the guestions 3,4,5,6 and name(signature).
O HWEFABRRBEZIIZHE « - » + + + o TRUTESR EAMEEA
applicant is to be supported Fill in the questions 7 and name(signature).
O BHRENEOEE - « + « « o « « < o SRR UEL (B4A)MIZEA
Fourth-generafion foreign national of Japanese descent Fill in the questions 8 or 9 and name(signature).

2 EhEse, PRI XUTIBEESE  Place of employment, organization or school to which the applicant is to belong
#O@), ORI T, E2 B ORERR DERESFRIT 2L,
For sub-items {3}, (6) and (7) give the address and telephone number of your principal place of employment.

(DAFF X - BT

Name Name of branch

(GHENTE5 (1347)

Corporation no. (combination of 13 rumbers and letters)

(3)PTHEHY
Address
BaEES
Telephone No.
DHEFRE M (5MERTE LM (ELEE4E) 2

Capital Yen Annual sales (fatest year) Yen

O J=F 4 22 (MAE AR %K %

Number of employees Number of foreign employees

3 T LoHhL

Position

4 B ITBLFE T ENH
Period of work / Study

5 A 4REREN M
Monthly Salary Yen
6 BHAEXGFTEFEHAADEAITEEA)  Employer (Fill in the followings in case of housekeeper.)
(DE #&-# 5%
Nationality/Region

@K 4

Name

3 A B -x WAEERH £ A A

Sex Male f Female Date of birth Year Month Day

(ByEEH
Address in Japan

BAAE T
Telephone No.




PRI E1ERL A 2 U (F0h) FEBREN THEREER
For organization, part 2 U (Others) For extension or change of status
(6)IEFS _E oD AL (THEBI— &
Position Residence card number
(BHEH B (O)7EF
Status of residence Period of stay
(1O7EBHIMOMT A & A H
Date of expiration Year Month Day
(DEREORBERK (X B BB - F72L)  Employers family (Father, Mother, Spouse, Son and Daughter, etc.)
e K % £ A B B[ 7 E o R & e meesn £ 8 B
Relationship Name Date of birth | Nationality a?:ﬁg::? :i:;t Place of employment fschool]  Status of residence
H - &
Yes / No
E-IR
Yes [ No
F- IR
Yes {No
PR
Yes [ No
E-IRE
Yes /No

7 HREE (FREAPKRBEZITDEEITEA)

LK 4

Name

Supporter {Fill in the followings when the apalicant is to be supported)

(2FFERAR
Date of birth

H

Month

B

Day

WEFAI—TES

Residence card number

ETERERE

Status of residence

(E -1 K

Nationality / region

(MEBHFOWT B

Date of expiration

F

Year

A
Month

(BFEZHIMH

Period of stay

A
Day

By FHEANLOBER ()

O *x
Husband

O &2
Foster father

(9YEhE5 Se A Hr

Place of employment

Foster mother

Relationship with the applicant

O &
Father

O Zofth (

Others

XS - A

Name of branch

(10 AES (1341)

Corporation no. (combination of 13 numbers and eters)

(1 1)EhHs Se A 7E 3

Address

O &
Mother

LERE

Telephone No.

(I2)F I (PEEB A2 AT AR | DFFEHREATE)

Annual income (when the supperter has the status of residence "Diplamat” or "Official®, there is no need to fil thig in}

Supporter accepfing the fourth-generation foreign national of Japanese descent
{Fill in the following items if the supporter accepting the fourth-generation foreign naionat of Japanese descent is an individual)

(DK 4

Name

RRMOEZE AN H—— (APR-F—BEADBEITTEA)

@Q4%EA 8
Date of birth

A

Month

H

Day

WOTEF—FES

Residence card number

Yen

(E FE-H1 45

Nationality { region

(GHEEE

®fE FF
Address

Stafus of resident

(NEFEES

Telephone no.




FEMESAERE 3 U (Z04M EEWRER ERRIELEER

For organization, part 3 U {Others) For extension or change of status

9 RARWHZANYR—F— (BREETEZANTR—F—BRAFEOHEEIZEN)
Supporter accepting fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization}

(DE A TR (g ET4

Name of organization Name of branch
(BPTEH

Address
(DEFEES

Tefephone No.

PLEDFER PR ITERLAEHVEE A,
Bh%s%e, FURMMA U3 B REERRANYR—F—(EAR), REH KA ORA RUIHL/ R MEERER B

Name of workplace, organization or supporter accepting the fourth-generation foreign national of Japanese descent {organization},
and its representative, and official seal of the organization.~ Date of filling in this form

HREE, I TRIEAXR BREEZANTH—— B A) 04 R OREL S lEERER 8 320V B-&REERE )
Signature and seal of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent {individual)
~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)

Hi F A H
Seal Year Manth Day

EW
HRE R RS CRRRNACEESELCES, RSB RREENERERTEITEL, BET5IL,
BEFS THRRWREE, EEBTCEATLIL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the arganization must corect the
part concemed and press its seal on the correction.

In cases where the supparier or guarantor does not possess a seal, sign the comect part.




