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For applicant, part 1 Ministry of Justice, Government of Japan
e ¥ & B E e & LA R E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEEHRE B
E &
To the Director General of AR Regional Immigration Bureau ¥R
HUN B K OV RSB ETE S T R D 2D BUE I HE D&, IRDEBVRIER T4 1HFE 2510 Photo

P F 2T E LTS B OFEAZEO LA &2 HFHELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
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! tioﬁi;y%egiif 7 A ? %afoﬁbifl: XHXX Yéeir XX Mﬁth XX DEIay
Family name Given name

3R 00 00 Py

7 %ﬁcuﬁm i 8 ﬁﬁfﬁgéﬁfﬂ FAYH TUURIM

9 HAICBIOHEN o pr K B REXXX-X-X

Address in Japan

I = HE SR
WA _ PEHT AR XXX-XXXX-XXXX
Telephone No. Cellular phone No.
10 JikFs DE = (A RIIR &F A H
Passport Number XHXXKXKXX Date of expiration KXXX Year Month *X Day
11 AEBEH (ROWTNHDEZYTHHDERA TEENY, ) Purpose of entry: check one of the followings
O 1 l#d%) O 17#%A) mERRE= O JISqLiES)) O K l=#y O LI
"Professor” "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e3Eming)) O M M-8 O L THF5E (E55)) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
0O N M%) O N i - Ak - [ERE 3 ) O N [$hE]
"Researcher" "Engineer / Specialistin Humanities / International Services" "Skilled Labor"
O NURFETEE) (W 7EEE5) | O o1 O P IE¥ O Q M) O Y MEREEHE (15)
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training (i )"
O R IKHEHITE) O R MeeEisEh (WFIETE 8 % 5 1) | O RURFETES) (EPAFIE) |
"Dependent" "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
T R A AR B O TOREHOR B%%) 0TI
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O T (151) O &k (15 m) | O T&EBEEsk (15N ) O U [Zof
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AEFEFH A & H H 13 ERETEE o
Date of entry KXXX Year XX Month *X Day Port of entry XXEIRRZ27E P
14 HLE T2 ﬁ 15 [fEHOH R E
| £ . .
ntended length of stay Accompanying persons, if any Yes No
= Sk, e
16 MR TIER gy ayp s E R AEXRLE
Intended place to apply for visa _—
17 EED HAEEE A ) &
Past entry into / departure from Japan Yes No
(EFe el )R L7244 (Fillin the followings when the answer is "Yes") , A 5 , A
% ]| [ERURATEWNES; 5 & H &£ H
time(s) The latest entry from XXXX Year XX Month XX Day to XXXX Year XX Month XX Day
18 FUFERAHH LT N2 -2t FE (A AREMIBTILDOEE T, ) Criminal record (in Japan / overseas)
i (BERRINE ) Fii
Yes ( Detail: P ) No
19 JBEGRG] ST E I LS HE O a7 (&
Departure by deportation /departure order Yes
(R cTHlamiR L& [m1% Bl ESE DR S A A
(Fill in the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 1EHBUK (5 B BUABE - 7 Lok ) R OREH
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
TER I —RES
foe 1N K 4 EFEAR FEf | RETE S - il K (A S
Relationship Name Date of birth | Nationality/Region| "™ s Place of employment/school Spocil Perrﬁ:rff:t”;:;:;t"g::izgate number
R OO0 0O XXXX/XX/X{ — BA XXt =4t
5 OO0 OO XXXX/XX/X{ — BA i3
B OO0 OO XXXX/XX/X{ — BA XXKZE
o3 OO0 0O XXXX/XX/XH — BA XX {&%Fr

. —
20120 T, FRAIA AR T B A RN RAL TR 228, 705, THHE ), THAESEE RS OB a1 R T,
Regarding item 20, 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 not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

(%) EHBHEO b, BEEIC0EREREA{ER LT RSV, Note: Please fill in forms required for application. (See notes on reverse side.)




HEAZFERA2 T (BARAAOERBEFI-TKEBZBOERBESEI-TEXED TERR Gk ERE LA E

For applicant, part 2 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident") For certificate of eligibility
21 @57\ ST AT Personal relationship or status
HARN DR BE O BARANDFET O BARANDRRIFET
Spouse of Japanese national Biological child of Japanese national Child adopted by Japanese nationals in accordance with the provisions
of Article 817-2 of the Civil Code (Law No.89 of 1896)
O KA SATRERIAR E# OBLRE O KA UATFRIKR R DFEA
Spouse of Permanent Resident or Special Permanent Resident Biological child of Permanent Resident or Special Permanent Resident
O BARANDFEFDOFET O BARANOETFXIXNEEE Ol EE
Biological child of biological child of Japanese national Spouse of biological child of Japanese national or "Long Term Resident"

O BARNKER FRIKEE - BARNOEURE K OBURHE UL TEREE | OARBAE TRIFO FEF
Biological child who is a minor and single of Japanese,"Permanent Resident","Special Permanent Resident", Spouse of Japanese national,
Spouse of Permanent Resident or "Long Term Resident"

O AARNKER RS SULXTEEHE | O6mAI M D+

Adopted child who is under 6 years old of Japanese,"Permanent Resident","Special Permanent Resident" or "Long Term Resident"

O Zofih( )
Others
22 WA, AT RSk O HEH B Authorities where marriage, birth or adoption was registered and date of registration
Es
WRAREEITE g7 054 %E 8 REAGEE & A Xxxx o Ay H
Japanese authorities Date of registration Year Month Day
E5 Y
(2)$§FE H:'.;“ﬁ XXXXXXXX Jei Hjiﬂ El XXXX i /] XX H
Foreign authorities Date of registration Year Month Day
23 HEFE ANDEIK I Place of employment or organization to which the applicant is to belong
X ARITBT L8 TERATLRTHIE,
Fill in the name of the intended place of work in Japan.
X (2)IZHWTE, E28BETOITEM K OVEFEER SEmid 2L,
For sub-items (2) , give the address and telephone number of your principal place of employment.
AT I - A
£
Name Name of branch
(2)PTAE 1 CGiEicass
Address Telephone No.
(3 1Y M
Annual income Yen
24 WAERE 51 Method of support to pay for expenses while in Japan
(DX FpIF1ER A S X 4 Method of support and an amount of support per month (average)
O ARANEHH H O fESNRE S A H
Self Yen Supporter living abroad Yen
WL S STt H PN CTTIN M
: X00,000
Supporter in Japan Yen Guarantor Yen
O & A, M
Others Yen
(2)1%4 #1755 MR]  Remittances from abroad or carrying cash
O SHEDBOBET M AENLORS E
. i X,X00,000
Carrying from abroad Yen Remittances from abroad Yen
T H HEAT IR ] ) O Zofi =
Name of the individual Date and time of Others Yen
carrying cash carrying cash
R E L (1025 B2 D35 A 1ZFE ) Supporter (Fill in the following in cases where different person other than that given in 25 below.)
DK 4
Name
@f i B
Address Telephone No.
OUZE (EhHs e DA FR) T
Place of employment Telephone No.
L M

Annual income Yen




HEAFERA S T (BRAORBEF-TKEEOCRBEF-TEEE)D TE B 8 o 8 R RIE A 5 1

For applicant, part 3 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident") For certificate of eligibility
25 REHE (HFE ANREBEZZITDHEEITEEA) Supporter (Fill in the followings when the applicant is to be supported.)
1 -
( )ENE # A fEF
ame
@44FEHA G A H (C)IES I S
Date of birth KXXX Year *X Month *X Day Nationality/Region BA

(DIER I —RES / FERIKEH LA &% 5

Residence card number / Special Permanent Resident Certificate number

(BITERE B Hs (6)7E8 T (DIEB M oW T H s A H
Status of residence Period of stay Date of expiration Year Month Day
O FFFEANEDOBIR (Fikm) Relationship with the applicant
O x # 0 xR O
Husband Wife Father Mother
0O #R O &k O Zofth ( )
Foster father Foster mother Others
(95 e 46 B PN XN - H2ETTA
Place of employment XXHRA 4t Name of branch AR IS
kS A T e =]
(10)%23’7:5‘6)3)?7{% j(wﬁjclﬁ?ﬁjtlzxx_x_x %ugéﬁ XX=XXXX=XXXX
Address Telephone No.
1D L X X00.000 M
Annual income ' ' Yen
26 7E H & o A U TEkE Guarantor or contact in Japan
K 4 T+ (2% 2 ot 2
Name WE fe¥ Occupation =8
OE PT K mRe kB eh S RXXX-XX
ress
[EGrEiEe PR S _ _
Telephone No. CJeTIuIar Phone No. HXXHXKXKXX

27T HFEN, IBENRBLN, IEHETRO2F2HTHUIE T OB

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

K 4 - @IAENLEDER

Name WE fe¥ Relationship with the applicant S
OFE DT K ImRe AR R XXX

ddress

A B RaE _ _

Telephone No. C);Iular Phone No. XXX=XXXX-XKXX
UEDRE ﬁ NRITHEEL *ﬁ l‘ii HVER A, | hereby declare that the statement given above is true and correct.
BHFEANREAN)DEL HEEEREAR Signature of the applicant (representative) / Date of filling in this form

WHE  feF XXXX & XX A XX B8

Year Month Day
T B HHESERRFFEECICERNBRICEENELLEE, BFEAMREBN PEEBITEZITEL, 47228

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct the
part concerned and sign their name.

¢ HUYRF  Agentor other authorized person
MK 4 @fF Fr

Name Address
(3) P B e BE A% Organization to which the agent belongs EEEE Telephone No.




