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For applicant, part1 Ministry of Justice,Government of Japan

I TN e
APPLICATION FOR EXTENSION OF PERIOD OF STAY

N - E BT
S S N =R = B
To the Minister of Justice

Photo

HEOA A B N OV BGRETE SR 21 SREB 2D HE I LD F, IRDEIBVTER I O BB 2 FEE L £,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.

1 Fi- g 2 AFEHH 1 A H
Nationality/Region Date of birth Year Month Da
3K 4 NAR—MMIEEHEDELY, O—YFTRA EFRETFETLESE. HAEEERICHE
Name RN HED T, ZDIHFTERALTHBL TS, FIEPENFELELET,
Family name Given name
4t B (). & 5 EmEomE A (1)
Sex Vale/Female Marital status Married / Single
5 i % st 7 4*‘1*5?7‘5@33“ BEOEREERETRALTHLES
Occupation Home town/city
B fEEH Bl: EREHER 1 —2—3 ABCT/S—NOBREDEFEHLGEH)
ress in Japan
9 WAnE W

070—-XXXX=XXXX

Telephone No. Cellular phone No.
10 gz (DF & (A Zh IR
Passport Number Date of expiration

11 BUH THER G

Status of residence

ERE IR ONG T H

Date of expiration
12 fERR—R&S

Residence card number

TE R 101

Period of stay

H
Day

13 #7554 A1ERG R 151l : 24 FEEORRIZLS TR RO LR EERHIET )
Desired length of extension | (ZZZEFE TOEIEZEZA) (It may not be as desired after examination.)

14 HEFOHA A (o e o Ty & _
Reason for extension 5l . K= (KZERR) TOEXRERITH=6

15 LIREHHET DU 2 TTZEOFE (AARESMNIBITDbOEE T, ) XKABER FIZL DM %
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.

A (BERBRNE
Yes ( Detail: )
16 1F HHEZ (5 « R« BB < -« SLA Al Bk « A A RS« R A« BRUE) RER L) K OFRE#
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THIOSEEE, LUTOMICHE BBIR L ORJEHZLALTZS, ) - 8

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns; [ No

ob
cF

o

H

2
2

=
o

= B » — F &
RERK AL RE 38
Residing with Residence card number

A ] K 4 EEAH Bt % R A I S 4 B R 4 R

Relationship Name Date of birth | Nationality/Region

=]

&2

Special Permanent Resident Certificate number

) Place of employment/ school
applicant or not
. ﬁ

Yes / No

FEALTOAEEANNIL. A, WVENEA L. E2MIZTZLISRA, }

L J
Yes / No

FERET
Yes / No

A - I
Yes / No

A - JHE
Yes / No

¥ 3IOWT, AMARRFZFFIT 2581, RFOH 5 HAX—TDOLEBYITFEML TTESVY,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16ZDWTIE, FRHMlA AR T 25 S TSR A L TR 228, 7038, THHE |, THREEE RO HFEOSEIE, [1E A BUE] O HFEHL TS0,
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”.

(k) EfiBRO &, PEECLER B ERL TFIW,

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

(1) FFEHFICFRICRTHREME LI ENHHLIIGA T, FRIRRROWEZITLZENHVET,

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



REAFEHRA 2 P (TBZ)D B $00 ) BT - R b 2 5

For applicant, part 2 P ("Student") For extension or change of status

17 J@~25E  Place of study
N

Name of school

IR | st RO QVEFES | srgear. G EOTEL NO.
ress Telephone No.

(18 K UM LI IAERE AR 28 B ] i U2 LT 2 D5 B ITREAN)

(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

18 EFR UNFRE~ B HEIE) &
Total period of education (from elementary school to last institution of education) Years
19 HEFRE (IIEFHF OFFL)  Education (last school or institution) or present school
(DTEFEIRDL 0O %3 B R O IR O o4&
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O Reebe (L) O KR5pe (B+X) O K% O FE IR O =5t
Doctor Master Bachelor Junior college College of technology
O &5t O &g NS 73 O Z A (
Senior high school Junior high school Elementary school Others
()45 4, . o (3) 23 T KR FIA FRAE H 3T A
Name of the school 'ﬁﬁj{% Date of graduation or expected graduation 20XX Year 9 Month

20 HAGERET) (RHEFAL UIEFFIRITB T H ABEHB LS OBEEZ T D5 EITFHA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O BRI AEERH  Proof based on a Japanese Language Test
(1)3XBR4  Name of the test (2) UL AHEL  Attained level or score

HITEE. BTN ILZEHE
O HAGE :l%—ff % Hkﬁ_ﬁ%ﬁs B M OVHEHE] Organization and period to have received Japanese language education
KA Y ONE .t N E e N E -t

Organization
A - H A b H H Z7T
Period from Year Month to Year Month
O =t
Others

Japapgse education history (Fill in the following when you study in high school)

AAGRDEE X T A AGEIC I DB E %32 T T 2B K O
Organization and period to have received Japanese language education / received education by Japanese language

PB4

21 Xﬁ‘?@@‘ (REAICB W THBFEZ T D5 AICRAN)

Organization
I - i H 6 F H T
Period from Year Month to Year Month

22 WHEB O I HEE (EEE, FEKMOFEFRTITOWTRRATLIE, ) MELURR 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 FHER A YY) F%H  Method of support and an amount of support per month (average)

H b8 S fr H "

Self Yen Supporter living abroad Yen
OFBREXFEAM HESERE,IEEEE [ O 54 BaRELT0ELED I

Supporter in Japan 155 TWWBSIEEIFEA  Yen Scholarship e Yen
O Z A M

Others Yen
(2)1%54 - HE{TE D RI|  Remittances from abroad or carrying cash
O SMEDLOEELT M O%E»SDEE M

Carrying from abroad Yen Remittances from abroad Yen
(HEATH HEATIR ] ) O Zofh H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

(RS FrE (BN DEEIXETUI OV TR T 228, ) BB O BIH AT

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 > =
— HEGEREBEXHEDEREZRA, —— ___
D HEGEREBXFEDIRR EEE R
Address Telephone No.
©) 5 EWCIEES HAZ Y Rk
Occupation (place of employment) Telephone No.
@ IX M

Annual income Yen




BEAFEHAI P (BE) TE R 1) BT - E R R A T

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

DHFENEDORfR (H EFEIR  RESCHAHF A UIE B RS AR EARLBRINLZSAICTEA)

Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

WSS O % O A O £ HA O 2k O &R O &Rk
Husband ~ Wife Father Mother Grandfather Grandmother ~ Foster father Foster mother

O .26 fifi ik O A2 (A5 R (EEE) O = AZE RS RNFIN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN-mAOBE O WSIBERE - Bl EEmE

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

O Hs5 | Bt - Bl S50k B O Bl O =0 ( )
Relative of business connection / personnel of local enterprise Others

(B2 SRR (LD TR PR 2B Lo B 1SRN S BRI 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 E B O FAREBUH O w5 AMHE | SahRE) DEZESETDA

Foreign government Japanese government Local government
O AfAEEE AT ARMEIEA ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundatinn
23 BIKINEB DA I TILNALDRBERA LTOWELMGEIFEEICO ’ piS
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No

AOHGEE, DLW ETOFMETA (BEHLG AT R TRRATLHIL) XAEERA ORI AT
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 LANSLOR—)LiEY
ype of work
)EBs et Bl: OALRRSY A 03-0000-0000
Place of employment Telephone No.
(3) A [ R B g ] efE] (kI M (OH#% OR% )
! 15 xx,000 ,
Work time per week B8RSR LA ! ! Yen Monthly Daily
24 FEZEFE DT FE Plan after graduat — —
O & O AARTOHES
Return to home country Enter a school of higher education in Jap{ ZEZE{% (D% E DEFRF W T B A
O HATORR O Zofth ( )
ind work in Japan Others

2ONAFRIC I 2 HGE ADE#E N (i Je s AU NER DB EITREN)

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 NED AR

Name Relationship with the applicant
fE Fr

Address

A e ke

Telephone No. Cellular Phone No.

2NKEE N ETEREANICEDHFEOSEAIZEEN) Legal representative (in case of legal representative)
K 4 @ARNEDBR
ame Relationship with the applicant

M Fr

Address

i 15 P

Telephone No. Cellular Phone No.

UEDORBANRITEHERLAEDDY EH A |hereby declare that the statement given above is true and correct.
HEANGEEREAN) DEL /HBHESVERER B Signature of the applicant (legal representative) / Date of filling in this form

[ EADNESDLTEBLT 5. ] e A !

Year Month Day

T B HHEFEABHFHEEICCEENFCEERNELEES, BEAGEREN) DEEEFRTEITEL, B4752L,
FRREERER RIZRFEAGERBAN PEETDIIL,

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 HUkE Agent or other authorized person

DK 4 O1F Ar
Name Address
()T B RS EA % (BUIREE IZ >\ T, AAEDRIR) A

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




