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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
- HAEERERRR B
To the Director General of the - Regional Immigration Services Bureau
HINEE B O RGRETIE R 19K B 2HDOBUEITHADE, RO LBV ERINEROFF a2 FFEL £,
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.

1 b I s ) 4 o 2 AHHH (= A H
Nation;ity / Region READHTOERELA Date of birth Year Month Da
3L A ISRR—MREDESY, O—<FTRA.
4 M5 S 5 EmEOLAE A - (B 6 Mk 3% oo -
Sex Ie/FemaIe Marital status Married / Single Occupation ( ZRDFEFTOK )
7 %ﬁ&n Japan 5l HREFHER1—2—3 ABCT/N\—rOBEREDEIEHLLEE)
AT 7T BT _ _
Telephone No. Cj(:llular Pht:)ne No. 070-XXXX=XXXX
8 ik ()F & (A ZH IR Em
Passport Number Date of expiration Year Month Da
9 BUCH T HIEREH Py {ERIIIT]
Status of residence H Period of stay
TER IR oW T H 4 H H 10 fEEV—FES
Date of expiration Year Month Day Residence card No.
11 BIEOTERZIEBNONE (FAITH > T4 K OV 12 3£ R R)
Present activity (for student: name of school, lesson hours per week)
5l FAEEES

12 MUIZHEEL IO LT HIREIONS Other activity to engage in

(DI DN R SNSEEN O Z&F-2h RSN PNy T—
Ty; of activity Translation / Interpretation Language teaching Others P 02 ORGSR

(2)JE K T . (3)3H B8 IR5 ] .

Term of employment contract #l: 347 A Working hours per week 5. 28F%fH

(4) S . M B A O %A O HEE ) a— :
Salary 1. 675 Yen Monthly VJVeekIy Daily [ X E28EFRE LA ! ]

13 LS Place of employment
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Name
_ SEs =
DI ). rman R xxET 123 EFE®S  03-0000-0000
(3)2EHE W s O pHZE O #AE O Zofth
Type of business Manufacturing Commerce Education Others
14 EERFEANGEERFANCIAHEOLEIZFC ) Legal representative (in case of legal representative)
(DX 4 QAR NEDER
Name Relationship with the applicant
(fE
Add[ess _
TAh o B R ah
Telephone No. Cellular Phone No.

ULrLORBARIZTEELHEDDD T A, hereby declare that the statement given above is true and correct.
EF‘ ﬁ A (Yfﬁﬁ}ﬁ A) @%ﬁ / EF' ﬁ%ﬂi EEEE H H Signature of the applicant (legal representative) / Date of filling in this form
AABESOLHEBLT D, | G A A

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
(DK 4 OFF Fr

Name Address
(3P B %R % Organization to which the agent belongs E 5T S Telephone No.




