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For applicant, part1

i A B

HARE BRFE B A

Ministry of Justice,Government of Japan

£ ¥ B M OE o FF o R G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

BBk | PCTANTHONTY, REOY A HEH TR T, |
To the Minister of Justice

HHONE] S B N OV RGR EVE BB 2 L SR BB 2D HUE 1T I D&, IRDLIBVTER WM O EH 2 FEEL £,
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.

"6HALADLD

NI EFFLALD T ZE

5 K
Photo

40mm X 30mm

1 FEot B 2 EFAH S
Nationality/Region Date of birth Year

A H
Month Day

3K 4 INZAR—KZEEDESY, O—YFTRAEFRILEHA LT HH AL HAEEERBICHE
Name AN HEDT, ENHTEEALTHEL TSN FIERMEAFEELET .

Given name

5 MmECOHE £ -

Family name
st m (8) & "
Married / Singte

12 1EREI—RES
Residence card number

13 2 HIERE I

Desired length of extension

il 24
(ZEFTOEMELA)

(It may not be as desired after examination.)

Sex Male/Female Marital status
6 Mk 2% oy T KEICKITDSEAH | B)hE SHE EET
Occupation Home town/city
8 fmH fl: EREHTER 1 —2—3 ABCT/S—NOBREDEREHLGEH)
ress in Japan
9 EiIEE g R A 070-XXXX—-XXXX
Telephone No. Cellular phone No.
10 ik F & ()4 SR -- H
Passport Number Date of expiration Year Month
11 BUTHTDIERER TERA 4R
Status of residence Period of stay
TEREAR O T H H
Date of expiration Day

(FEEOHERIZI > THEOHIH LR WG ERHVET )

14 BEHOEH

Reason for extension

Bl : KZ (KZER) TOEXRZERRITH-80

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

A (HARRINE

Yes ( Detail:

15 JUSREHLHET DD 2RI T2 O (AAKRESMIBIT b D& E T, ) MAZMEN FIZL D52 & Te,

N—
)

16 7E H Bl (5« B - BB - 1+ SLandalisg « fHACHE - BUADAC - AR R L) e OV &3
amily In Japan (tather, mother, Spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THEIDEEE, LT OMNCAE BBUR L ORJEHEZLALTZSY, ) -

Relationship Name Date of birth | Nationality/Region Residing with Place of employment/ school

Residence card number

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns; /' No
e - o ™ (SN t 'EI):IJ 17 — ]\ }S& 7‘%
"\'_’ = k:a - Hi 3 ¥ 4 N == %N N —
™ML W‘i %K Zl EEH H et Iﬂ%wﬁﬁ% BN L4 R B A TR W5 FE 2 S e 2

Special Permanent Resident Certificate number

applicant or not
40

AN

~

I HALTWSEELNDNIE A WELNMEEIX. KEMICTELIEE A,

EERES

Yes / No

A
Yes / No

¥ 3TOWT, ARRBETTFRIT 2561, REFEOH 5 FAN—TOLBYIZRIML TSN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

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.

16IZ OV, FEHM A 2B A TRIRUCRA LTI 02 8, 7036, THHE ), THRESER IARDREEOBHAE, T1E A BLIE OZF0HL TTEs0,

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”.

(F) ZEESRO L, PEEICHEREREELIERL TTE0,
Note : Please fill in forms required for application. (See notes on reverse side.)
() WEEEICHERIIK T D0fla Lo Z eV L 72856120, AR RV E ST 220 H0 ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
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For applicant, part 2 P ("Student") For extension or change of status

17 BSR4 Place of study

Name of school

(QFTTEH |z o <8 = () EFE | _3964—
Address BEEFY/INADERT Telephone No. 03-3264-5475
(18 F N NITAE R G AR ZE HEFF AT B 36 ST LT T DS B R N)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school) HE18,19I2DLVTIE,
18 EFFEL UNFAL~ AL FHE) | ERBKREARLE, 1)
Total period of education (from elementary school to last institution of education) Year: &)'S’E'EE%FEIE%?EP?
19 HIEFRE (IAEFEF OSFFE)  Education (last school or institution) or present school ETSHEDHIEAL
(DIEFER O #3 W e O k= O g | BETT
Registered enrollment  Graduated In school Temporary absence Withdrawal
O A%b (5) O K% (L) 0O K% O sk O 5P
Doctor Master Bachelor Junior college College of technology
O &5 O et O /PR O Zofh (
Senior high school Junior high school Elementary school Others
2)F14 3 At (3)ZEHE ST AR ZE FLA RAE H # 3 XX A
Name of the school 'ﬁﬁj{% Date of graduation or expected graduation 20XX Year 9 Month
20 AARFEHES) (SEEECULAMAICHL T A ABAE U OBHEEZ I DB AN

Japanese language ability (Fill in the followings when you study at advanced vocational school or vocat|ona| school (except Japanese language))
O BRI AHEFRH  Proof based on a Japanese Language Test
(1) #BR4  Name of the test (2) A% X IF R KL Attained level or score

HNIFEE. G ILZEHE
O AARGEHEZZ 77205 #B & OMYIME Organization and period to have received Japanese language education
WBIR o s, i n g

Organization
HFH - 4 H b ¢a H %7
Period from Year Month  to Year Month

O Zofth
Others

21 BRI (B FBRICBWTEEEZITH5E1ZA)
Japapgse education history (Fill in the following when you study in high school)
ARDEE X A AL DBE 252 T T 208 BB M O H]

Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization
HAFH] - e A b G2 A FT
Period from Year Month to Year Month

22 WHEB DI 1% VRS, FHKROFEERTIOWTRRATDOIL, ) KELER AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FIFER A EYE X Fp%H Method of support and an amount of support per month (average)

(x N
O AAAE i W ESESISI AR e 1mgg [
Self Yen Supporter I|V|ng abroad Yen
O fE BB EAH GaRES,>EERE [ OREE geaslcnzin
Supporter in Japan 152 TWWAEBAIEEEA  Yen Scholarship Yen
O =t M
Others Yen
(2)2E4 HBEITZ DRI Remittances from abroad or carrying cash
O A EHOHELT M ONENSDES M
Carrying from abroad Yen Remittances from abroad Yen
HEATH EEATIREH] ) O 2ot M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

QR I H (RN DG BT ETITOW TR T DL, ) KEERRADBIHTA]

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DK 4
Name | 4 £EZNDIE A, ——
O BELGERBEXFEDFHE e
Address Telephone No.
OHkZE (EhHs DL ) A
Occupation (place of employment) Telephone No.
@ I M

Annual income Yen
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For applicant, part 3 P ("Student") For extension or change of status

(DHFENEDBIFR (L) TEIMRE S FH A UL IR R H AREBR LIS A1) -
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abro BEIR

OXx 0Ox 0OX 0OF A O Rk O #XK O # Kk

Husband  Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Ses ik O M (BsR) -BUEE(ARE) O 2 AZEKE LY SIPN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KN AOFE O | MR - ST 35105 5

Relative of friend / acquaintance ~ Business connection / Personnel of local enterprise

O B | BfRE - Bl 3650 B O Bk O =t ( )
Relative of business connection / personnel of local enterprise Others

(OAEFA SRR (LRE(D TR R LIS G TR N) SRR AT

Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible

O S+ FE B O HAEBUS O #7836 HK | sacdi(GRE) DRFEEEA

Foreign government Japanese government Local government
O A AERNEASUIATEMEEN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated faundation
23 BEHSNEE O A I TILINAEDABZEA. LTLWVELMES(FEIZO i3
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No

AOEEE, DB@ETOFMMETA (BEH LG A 1T TRRATLHIE) MAEERRA DRI A
Fillin (1) to (4) when your answer is "Yes".  (Give the information for all of the companies if the applicant works for multiple
companies)*another paper may be attached, which does not have to use a prescribed format.

(% Bl LARSYDhR—ILiE Y
ype of work
(2)Eh5s e Fr #l: OALRFSY A 03-0000-0000
Place of employment Telephone No.
GUEMBEEE o W @O®m M o, M (OA% OR% )
Work time per week B8RSR LA | ! ' Yen Monthly Daily
24 F3E% DT IE Plan after graduat —— —
O /& O AATOBES
Return to home country Enter a school of higher education in Jap, 22212 (D F EDEIREZ WA T EE A,
O HARTORET O =i ( )
ind work in Japan Others

2ONAFNC I 5 A ADBL#EN (il 7)oy A ROSU T NER DB B ITREAN)

tual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

DK 4 @A NEDEIR

Name Relationship with the applicant
fE Fr

Address

BiAE S A

Telephone No. Cellular Phone No.

2NN EERBANNCELAHEFEDOEAITEE ) Legal representative (in case of legal representative)
K 4 @A NEDEAR
ame Relationship with the applicant

3 pr

Address

i 15 2

Telephone No. Cellular Phone No.

UELEDOEBANRITERELEEDDD EH A, hereby declare that the statement given above is true and correct.
HE AN EEREAN) OZL HFHEEVERSEH B Signature of the applicant (legal representative) / Date of filling in this form

[ AADESDLIEEL TS, ] e A !

Year Month Day

T B PESEREPFECECEBAREERELEE, RFEAGERAAN) PEEERETEL, B4 TH2L,
FIEEIEREA HIZHBAGERBEN) BXEETDITL,

Attention  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 Huk®E Agent or other authorized person

(DK 4 @1F Fr
Name Address
(3T B B A CRIREE IO\ T, RN EDBILR) A

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




