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Ministry of Justice, Government of Japan
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APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED
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To the Director General of the - Regional Immigration Services Bureau

HINEE B O RGRETIE R 19K B 2HDOBUEITHADE, RO LBV ERIMNER OFF a2 FFELET,

Pursuant to the provisions of Paragraph 2 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for permission to
engage in activities other than those permitted under the status of residence previously granted.
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Nation;ity / Region READHTOERELA Date of birth Year Month Da
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4 B B - & 5 BUREOHE A - B 6 Ik 3 oy
Sex Male/Female Marital status Married / Single Occupation
7 %ﬁ&n Japan 5l HREIHER1—2—3 ABCT/N\—rOBEREDEEHLLEE)
A B el _ _
Telephone No. Cj(:llular Pht:)ne No. 070~ XXXX=XXXX
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Passport Number
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Date of expiration Year Month Da

9 BUTHTOIEEER ER il
Status of residence Period of stay
TERE MM O T H & H H 10 EREV—FES
Date of expiration Year Month Day Residence card No.

11 BUEOIERBTEBDNE (FAEIZ > TULFAAL M OV = ERF#)

Present activity (for student: name of school, lesson hours per week)
Bl EBKZE. BREZEERE 2085MH
12 ICHEFELIHET HIRENDONE Other activity to engage in

(DA DINES W HNSEN O REF 200 | %@ﬂﬁ(l L oy gl)
Ty;; of activity Translation / Interpretation Language teaching Others P 302 ORGSR
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Term of employment cE;)ntract Bl 37A WorEll(ing hours peErlweek fl: 288
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Salary Bl: 6B e Monthly Weekly Daily L% Eosksfbiiy ¢ |

13 HEhFESE  Place of employment
WA g onp skt

Name
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Type of business Manufacturing Commerce Education Others

14 EERFEANQEERFANCIAHFEOLEIZFC ) Legal representative (in case of legal representative)
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Name Relationship with the applicant
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Add[ess _
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Telephone No. Cellular Phone No.

ULrLORBARIZTEELHEDDD T A, hereby declare that the statement given above is true and correct.
=] %‘E A (iffﬁﬁ;ﬁ A) @%ﬁ / =2} ﬁ%ﬂi EEEE H B Signature of the applicant (legal representative) / Date of filling in this form
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Year Month Day
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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.

¢ HuYkF  Agent or other authorized person
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Name Address
(3P B HEBE%E Organization to which the agent belongs a5 Telephone No.




