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BREEAZERA 1 R A E B A
For applicant, part 1 Ministry of Justice, Government of Japan
€ mow ok on o sa R
4 CHANGE O -®iECIEE£ AL\ -EBALLD

PCCAATHOKTT, -H 4 Xldacm X 3cm = B
REDTAVITEETENTZSLY, RO BREIEMALIADLD -
-MIFEFLGNTZEN Photo

HON EVE BN OV RGE ETE S 20 R S 2THOBUE 1T H D%, 0”\05&
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.

40mm X 30mm

1 Frodh i = R4 2 AFHR £ H H
Nationality/Region PEANRHAAM Date of birth 2000 Year 0 Month I Day
G K& £/ SR K—RERLAR L TR - & DIETEFTRATS
Family name Given name
4 M B EB - 5 HHAHH T 6 EfEOHFmE A -
Sex Male/Female Place of birth PE. AR Marital status Married / S%Ie
7 Wk % Y 8 ﬁ@lk’ﬁé%ffﬂﬁ hE. b=
Occupation Home town/city
9 MLt BADERR
Address in Japan
= = A S = =]
R Poir a7 090-XXXX—-XXXX
Telephone No. Cellular phone No.
10 gz (D&FE = () ZNIIR i A H
Passport Number EM1234567 Date of expiration 20XX Year O Month O Day
11 BUTHTOIEEEHR B s TERE IR
S . B 1 . OfF
tatus of residence Period of stay
TERE I O T H & H H
Date of expiration 20XX Year O Month O Day
B N3 2
12 ERA—FE S AB057005678DC
Residence card number
13 WL HIEREHR e
Desired status of residence HEEE
T 1 ] - (HEORERI LS THAOHIR LI B A BBV ET, )
Period of stay (It may not be as desired after examination.)
Bj( pa 2, —lo 4 I 4= = 3 4=
14 EEOEM Bl) K2 £ 4 BEL TREBEDETS 10

Reason for change of status of residence

15 JUFREHH & DU 2T IO E (HARESMIBIT OO E T, ) XAZMER F LDy 2 T,

Criminal record (in Japan / overseas)?%Including dispositions due to traffic violations, etc.

A (BIRNAE ) - E
Yes ( Detail: ) |/ No

16 75 HBUER (5« B BLABAE - 7 LA Alk - LA BE - BLUED AL - U B2 &) K O RIE#H

Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

A (THEIOHER, LUTOMIC/E RBREL CREEZRAL TS, ) -« &

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

N 1t 8 H — F &
ek E|OEEeHn g 7 IR 100 a4 NN
i £ 4 AR R |8 R g | BRI BRI )
Relationship Name Date of birth [ Nationality/Region Residing with Place of employment/ school Residence card number

Special Permanent Resident Certificate number

=]

=2

applicant or not

Yes / No

(- )

[16 FHLTLWSEENNDIEEIFEEA]

U J

Yes /No

FERE

Yes / No
X 3UIONWTC, B EEER T 25510, IEOF HFHEAA—OLEDISREHEL TS,

Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

1612V T, FRHif R R 3258 3 RA L TIRM 228, 706, THFHE ), [HRRIEHE IMRDHEE DS AT, TTE B BRI O A5 L TS,
Regarding item 18, 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”.

(%) BEZHEO b, PEEICLEREREEERL TR,

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

() HFEHFICHEREIK T DEE LI e AL 2B & 121, AR RO EZ T HZERHVET,

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



REEAFERA 2 U (Znith) TE B H T S8 8T - A R A 2 T
For applicant, part 2 U (Others) For extension or change of status
17 JEEINZ  Type of activity
Ol O%zx OK/H O g+ O "liEEL O tHxREGHE L
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O S EEEETE L O AfaFtt O A EAE SR O Figit:
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O PRy % + O et O e O fTEE L ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
©r OEM  OwEEA O Al O Prpdem O BhpERD
Doctor Dentist Pharmacist Public health nurse Midwife
O &N (EPAG RN ABRL, ) O HeE AN O R A=+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O 2R R B il O PR IE+ O fEZERRE+ A= [
Radiology technician Physical therapist Occupational therapist Orthoptist
O BR T O #dE B+ ]
Clinical engineer Prosthetist
@l O ZFEHPA O FiELFE ANLEOFREE G, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—x27-"F— O HEF#EL ]
Working holiday Foreign lawyer
Gl OF7~Fa7AR—VET ]
Amateur sports athlete
®U OAr2—rvT ]
InternshiDA o } )
@ O EPAF#Hifi [ EPAST @ikt [ EPAF Rl
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAST @ AL T O EPARR I it Ak fpedii & ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
[ O SEENEEER O FH 30 m# (EZ ISR 1X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O AR 2 3 S iR ([EI SRS AR X)) O &5 P8 = 36 SR 3 ([E SRR X)) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O BRm{H ]
Fourth-generation foreign national of Japanese descent
[ O kErEHE )|
Entrepreurial activities
DL WToftt () ko geim s gL CRBEBET 5120 ) ]

Others

(Fillin the following items in acordance with your answer to the question 17)

O OZ#RLIGE -
If you selected D

O @&®RLI-SGH -
If you selected @

O @x®RLI-GA -
If you selected @

O @xHwRLIGE -
If you selected @

O @x#RLIGE -
If you selected ®

O @ TRLIGE -
If you selected ®

O OETRLIGE -
If you selected @

O @%#RLIGE -
If you selected

O OQxHTRLIGE -
If you selected @

O WEFTRLGE -
If you selected

O O%FEIRLTGE
If you selected @D

- 18 2TKR UM EAMM) ZFEA
Fill in the questions 18, 27 and signature.
+ 18,1927 K N EBAMH 1 ZFEA
Fill in the questions 18,19, 27 and signature.
- 2TRONELMR) e A
Fill in the questions 27 and signature.
- 22 2T RN B ZFEA
Fill in the questions 22, 27 and signature.
. 18,2027 K N EBAMH I ZFEA
Fill in the questions 18,20, 27 and signature.
- 21, 2T RO B A e A
Fill in the questions 21, 27 and signature.
. 18,19,22,27T KON EA MM A FC A
Fill in the questions 18, 19,22,27 and signature.
- 18, 2T KON EA MM ZFe A
Fill in the questions 18,27 and signature.
-« 22,2T RO EAAMR ) 7R A
Fill in the questions 22,27 and signature.
-+ 19,23~2TR OB &FC A
Fill in the questions 19,23~ 27 and signature.
.« 22, 2T RO EAMM ) ZFE A

Fill in the questions 22, 27 and signature.
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For applicant, part 3 U (Others)

B8 301 ] BT - 75 R 28 B

For extension or change of status

18 FEhiEPe XIL@F 5 Place of employment or school
(1)G

(2)FT{E 1t
Address

SN - T4

Name Name of branch

(3) A
Telephone No.

19 A& Education (last §chool or institution)

MHOAF  O5E

Japan foreign cou1try

(20 K¥pe (Bt) O K¥#be (8
Doctor Master

O &% O] et

Senior high school Junior high schg

(3)F 4

Name of school

[18-21]5E AFE

chnology

(4) 580 - BRAR DU LR AR AL B

Name of the department /course or sHeciaIized course of study

B) R4 H &£ H
Date of graduatiol Year Month

20 ®FE Record
O AV vy 7 Ry
The year when the applicant p:

O R TS

The year when the apghCant participated in the world championship

O Z O E BRI B =

cipated in the Olympics Games

21 AT ORFA

Up#ersity name and faculty

Year

Year

Year

-
course to which the applicant atter

22 BARHYER B (MEE X I71E%AETe, ) Purpose of staying in detail (including method of support)

* BATOEEBMEBETOREZ RS A OV TELGEEBLTHEL,

23 BB EF Major field of study

(19 TR ({H 1) ~FHHI K F D34 (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O %% ST 3= [l iR~ [l pg=

1§y 0 %

Law
O 7%
Linguis

O zof

O [23]REATE

Agricult
O Zof
Others(|
(23 CH

Literature
T
cience of art

pering

ology)

0O T3 = T =75 T L

Engineering Agriculture Medical services / Hygienics

TT 20s - (Lo e A HRFAE:
Education / Social welfare Law

O pHEES O AR - KB

0O k- #og

Practical commercial business Dress design / Home economics  Culture / Education

O Zofth, (
Others




MEASERA 4 U (ZO4) ERR IO T 7~ 250 22

For applicant, part4 U (Others) For extension or change of status

24 A BB BHE A B A NI VT LN T S IELT I3 A I % 4
No. of year/ Year

intends to

25 LA

No. of

A [24-26]FEAFE

Date of joining the cony ‘:Zl *ﬁ:

&+ A mployment

Year 1 Mor

27 RREEAN GEERFEANCLAHEFEOLAIZEC ) Legal representative (in case of legal representative)

DK 4 @ARNED R
Name Relationship with the apllicant
fE Fr
Address
Hah B R AR
Telephone No. Cellular Phone No.

u J:@%Eﬁ [j‘] %‘:ﬁ‘i%%k*ﬁ E&) D i‘tl_‘ }V ° I'hereby declare that the statement given above is true and correct.
EF] ?ﬁ A (¥£ ',‘:"E’,f—%ﬁ A) @%ﬁ / EF| ﬁ%ﬂg ﬁjzﬁgﬂ E| Signature of the applicant (representative) / Date of filling in this form

| MEENBALAMERA | L L oo

EE  Attention
HFESERERFECTICRRNBCEENELE S, HEAGERBEAN) PEREREZITEL, B4 7528
REEERFEA RIZRFANEERBAN) BEETDIL,

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 applicant (legal representative).

X R i o

(D )
Na

(3T EE )\ Z: g ne No.




