AEE =TS8 G 5B

FHEEAFIERA 1

For applicant, part 1

AAEBFEEE

Ministry of Justice,Government of Japan

Tt ¥ & % £ E O oa B OFF F
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
ANFEEHREE B 5 B
To the Director General of Regional Immigration Bureau
H A B O RR B T 20 R B 2 DHLE IC I 5%, IO EIVIER B O LR AL ET, Photo
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.
1 FE-Hh 2 AFEARA S A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M B & 5 A 6 BiREOAM FH
Sex Male /| Female Place of birth Marital status Married / Single
T Wk ZE 8 ARENZIITDEAH
Occupation Home town/city
9 {EJEH
Address in Japan
EaEE 15 5 A
Telephone No. Cellular phone No.
10 fkzx (DF 5 ) AR HIRR i A H
Passport Number Date of expiration Year Month Day
11 BUTHTHIERER TER IR
Status of residence Period of stay
TERH M O T H S A H
Date of expiration Year Month Day
12 fER I —RE S
Residence card number
13 HETHIERER
Desired status of residence
TE 52 11 ] (BEORRIE S THEOHIMLALRVEEBHYET, )
Period of stay (It may not be as desired after examination.)
14 ZHEOHMA
Reason for change of status of residence
15 A AB LTRSS Z T -2 OFE (AAREMCBITAL DA S Te, ) Criminal record (in Japan / overseas)
A (BARAE ) -
Yes (Detail: ) | No
16 1F H B (5 - Bl - AR - 1« SLaB ik 72 L) K ORI &
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
— 5 N 8 — 8 & 5
gt H O i b S P
G K 4 HAEAR (0 e w| R s 5 - 15 BRI A 15 5
. . . . ) Residing with Residence card number
Relationship Name Date of birth | Nationality/Region applicant or not Place of employment/ school Special Permanent Residen Certfcate umber]
FUAAAY 4
Yes / No
EURTAVAY-4
Yes / No
EURAVAY-3
Yes / No
EUAAVAY-3
Yes / No
EUATAVAY-4
Yes / No
EUATAVAY-4
Yes / No

K OABITHOWTE, LRI R R T 2L IFRIMRICEEA LTI 3228, 728, THHE ), THRESEE | IR HFE 0L ITRAAETT,
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 not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.

() HRZHO L, B0

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



(COY—HMIRHTIDBEEHYEHE A, There is no need to submit this sheet.)
HEASERA2AS4, FIBRESERASE 1055, EZEMITHST, ROKREFMALTLEL,

Select type of form which o the purpose of residence in Japan.
{EFAT DEHFEE  Typeofform
FEEEM  Purpose of residence 5] Example A FERLA RSB % (R %
For applicants For
1 2 3 4 1 2 3 4
1_|5EMBE  Temporary Visitor SRIEEARY, SEMABIA Vising reatives, Temporaybusiness | O | H | — [ — | — | — [ — [ —
REZICHBNTBECFFIMGENEETHAMELTHE, HROESR KPR
RISHEIHETHIECK) Professor
[ Activities of highly skilled professionals who engage in research research guidance or education
ot colleges (3%) ol 1 P I IR I N
REFICHTIRRDIERRIIHES
5 [Actites forrescarch, rescarch qidance or educaton 2t colleges
PR, BEFREICETEFRES PR OEPLE
Actvies to engage in language instruction at junor high schools and high schoos, etc. Junior high school language teacher
R AEFESEM EDED  Actvities for the arts that provide an income {EEIZR, SEZR  Composer, Photographer
3 IR AZHEDEWET EH LOFHRIEBFHFOL - HEOHE-E7 i, REEEBLEIETHE o) J =1y N I
[ Academic or artistic activities that provide no income, or activities for the purpose of pursuing learing Study tea ceremony, judo
and acquiring Japanese culture or arts
, [PEoRsEEsSRESh TR RRES A% EXE olwl - w7212
Religious actiities conducted by foreign religious workers dispatched by foreign religious organizations Bishop, Missionary
HEREE, WENATTY
L Joumalistic activities conducted on the basis of a contract with a foreign press organization [Joumnalist, News photographer
BRICHLIBEFIHMEEO THEHL THREDIHEFETEIL NEREEOHRE
[Actvies of research who have been transferred to a business offce in Japan for a imited period of ime _|Researcher assigned to a foreign fim
BRICHLIEEFMIHMEEO THRHL THREOEPINLRNERTHAM NAREEORER
ELTEARZERFAXBEOSFOFPIMEN R ISMMELEET HEHIC [Employee assigned to a foreign firm
5 |BEFFHIEOK)  Activities of highly skilled professionals who have been transferred to o) L — — L — — —
 business offce in Japan fora imited period oftime and who are to engage in sevices which
require knowledge pertinent to the feld of natural science or human science  (3)
BRIZHLIEEFIHMEEO THRHL THMIMETEELELT IEBIC
BT HTE  Actiities of specialsts who have been transferred to a business office:
in Japan for a limited period of time
BEOHMHMGRNERTIAMELTERORERFERITRETHIL00) TROHE, WA BR
B [ Activities of highly skilled professionals who operate or manage business (3¢) President, director division head of a company olwm M
EEORERTERE
(Operation or Management of business
BEOHMHGRNERTHAMELTHE, HROBIEIHE BUTERER, EXOHRE
[ZHREFEFHE(21THLTHBAEMR ) (3X)
|Activities of highly skilled professionals who engage in research,research guidance or education Researcher of a government body or company
ot colleges (Exceptin cases fallng under 2) (%)
ZHIRSERALESIHRETIEY
| Activities to engage in research that provide income
EEOFMIMBEENER T BAMELTERBE R EIALHEDSFOEMMIER ™ i SIS
FRISHBEBEET HRBI BT 5L (5L T SBEERC, ) O RATFFORME, =T TREEEE
Actvies of highly skiled professionals who engage in services which require knowledge pertnent to natural
science fields or human science fields (Except in cases falling under 5 ) (3¢) Enginer of mechanical engineering, Marketing specialist
7 [BABEELUEAXHEDOSBOFPINEAEL(LNBEBBET HRH OfN| - | - | N| N} ==
RENEOXILIRBEHT IEEFELELTIEBIRHETHE
[Activies to engage n services which require knowledge pertnent to natural science fieds or human
science fields or to engage in services which require specific ways of thinking or sensitivity acquired through
experience with foreign culture
%’%u HAEET ORBIHBTHE S EHEROREG, AR—VIEEE
10 engage in services which require skills belonging to specia fields [Foreign cuisine chef, Sports instructor
HEOWRED, FRELED, HRLDED EESNREORRE WL B E
Designated activites to engage i research, business related to research or information-processing- [Researcher o Information-technology engineer of a
relatedservices designated organization
8 |EfT Entertainment F, ETI)L__Singer, Model 0] [e] [¢] o — — — —
9 |B#ERT  Technical intem training HRBERT L Technical inten trainee O Y - - Y Y Y Y
10 | Study BEE  Student (@] P P — P P — —
CiEd ERBFHEETHORVBHEE, MHBHEE
Tr ==
11 [reinme 1T5HHEE olal-|-]lalalala
Trainees not including in the on-the-job training, trainees
who partcipate in public training
B RBEENET2E XLEDRIBEOEZARET T IEOHKEL
(1%L Dependent who lives together with their supporter
HEOHREBFEITIEOREERTHL
Dependent living together with their supporter under the status of residence of "Designated
12 |Activities" in order to engage in research, business related to research or information-processing- O|R|[—-|—-|R|—-|—-|~—
related services
EPAR AT SN EBULELTOEBETIZEOHEERTHE
Dependent who lives together with their supporter whose status is Designated Activities
(Nurse and Certified Careworker under EPA)
13 [FAA KEESEOWEME, BT RFEFEIARATORE BANOREE olrl+]=1=T=T=1=
Spouse or child of Japanese national, Permanent resident,elc. Spouse of Japanese national
LRUOEH
Other purposes
EPATE HLER Akt EPAEEEEWIEﬁ% bl
mﬂ;ma EPAﬂ%ﬂ&fﬂki@ﬁ% BRmit
" Diplomat, Official, Lawyer, Public accountant, Doctor, Housekeeper, Clujul—fulujuj-—
[Working holiday, Amateur athlete, Intemship, Nurse and Certified
Careworker under EPA, Nurse and Certfed Careworker candidates
lunder EPA, Certified Careworker Candidates (student) under EPA,
Fourth-generation foreign national of Japanese descent
(OIZDVTIF, BEASEBITBEVTITRIET HEHICHLT, J K ORBUNBEEEEALTLELXAHYERA.

For(3¢), itis also possible to use forms J,K,0 and U in accordance with the activities in which the applicant is to engage while residing in Japan.

GEEIR) Notes

1

2

3

4

5

BRECFRICRT BRMELIEANHBALIIBEIE, FRBLRVERTEENBYET .

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

FIEDRISRET 5CEnTERVES(E, FIRISRRO L, ThEFRL TGS,

When the space provided is not suffcient for your answer, write on a separate piece of paper and attach it to the application.

FEORESIE, BATEBHAGEL TS,

Al s of this application must be on JIS size A 4 Paper (210mx297 mn).

AFOBBRFEALD R ESHTITHEBERIZMIOFTHETIBE, 7V —FVATEBEARIREIOFHETIHEE, FRBEFFERAEHRFASERLTIED,
When engaging in the activities "Artist" not based on a contract with a public or private organization in Japan o engaging in the activities of "Journalist"as a freelancer, applicant himherself must fil out
the application form for the organization.

ROBFCOVTIE, EREFERAORMEFRELLET .

In cases of the following applications, there is no need to submit the application form for the organization.
(1) BRENKRFFEZRRITRBEL THREHETI OO HEEFNINOEREREEHTRERVRAREROE RN EHRGTRE
Application for changing the status of residence to "Designated Activites” or for extension of the period of stay for a college student to continue job hunting after graduation
(2)7—F27 K T2 BNET ZIHEEDIOE BB ERFATHRE
Appiication for extension of the period of stay of "Designated Activities® for a working holiday
(3) HRRERHETO>TVIENHEFYI~NOUEBAREBH TR ERVAEBABOEBHMEN T RE
Application for changing the status of residence to "Designated Activiies" or extension of the period of stay for a person who is applying for refugee recognition

6 EEREANEANNRDOTHET HEMNTEET

The legal representative of the applicant may make an application in lieu of the applicant

7 RIHBHFEABENRD>TREOFHR(RFFORTRURFEFORY) TN TEET .

The following persons may complete the application procedure (subit the passport, residence card and application form, ete.) in ieu of the applicant.
MRANEEEORARFAHEAORAT, HAABTERRSBLLENZLO (FARITEERBEAOKEICLEHE)
A member of the staf of the accepting insttution, etc. or of a public interest corporation whom the director of the regional immigration bureau deems to be appropriat. (in cases pursuant to a request from the
applicant or the legal representative of the applicant)
() FEERFTHELTHRS AR LT EXITRELLERELTTOMEHEZEET A AREERRICE THILO (RARIGEEREADKEAICLDIEE)
An attomey or administrative scrivener who has given notification, via the bar association or administrative scriveners' association to which he or she belongs, to the director of the regional immigration bureau
which has jurisdiction over the area where such bar association or administrative scriveners' association is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
@) FERFABREELFINICETIETHAABEERRANBLLED LD (RA16FERBERIEFFTOMOEARICLYBLRFEDFHETIENTELNES)
Arelative of the applicant, a person living together with the applicant or an equivalent person, whom the director of the regional bureau deems respectively to be appropriate (in cases where the appiicant is under
the age of 16 years, suffers from an lness or owing to other grounds)

(COI—HMIRHTIBEEHYEHE A, There is no need to submit this sheet.)




EiH

EANEERMA 2 U (Z0ith) TR WA BT - TR A A T
For applicant, part 2 U (Others) For extension or change of status
17 JHEHNSZY  Type of activity

O 4tz O 2H O spig+ O Afdastt
Diplomat Official Lawyer Public accountant

O ZDOiEE - 25HER ( ) O =R
Other legal / accounting services Doctor

18

19

20

O Z O IRBIFREES (BPATE #efili - itk L, EPATR GERT A& - i Ak - e,
EPAsE I itk gl 2 <, )
Other medical services (except Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Certified Careworker Candidates (student) under EPA)

O FH A Ov—Fo7 K7 — O 7~F a7 AR—ViRF
Housekeeper Working holiday Amateur sports athlete

O SLE OMEEORKREE T, ) O Avs—riv
Intended to live together with the family (including diplomat's family) Internship

O EPAZ e Fill - it t@ ik 1+, EPAGERERIRAR - /TR fk i, BPARL 2@ ik i ffi &

Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA, Certified Careworker Candidates

(student) under EPA)
O H R O Z At ( )
Fourth-generation foreign national of Japanese descent Others

AT TRIRL7ZXIFIECLL FOHE B IZOWTEEA)
(Fill in the following items in accordance with the answer to the question 21)
O458, i H, L, NEREFHE U E DML - SFEEB L RINLT 56
Diplomat, Official, Lawyer, Public accountant or Other legal / accounting services = =+« 18,23 N B4 4 1 22 A
Fill in the questions 18, 23 and signature.
O BERN 32 DA = HR BILR £ 21 IR U 7555 (EPAF RN - /i@t £, EPABFERNAR# -
IritEnt LM, EPARR PSR AL T E 2R, )

Doctor, Other medical services (except Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Certified careworker candidates (student) ) e e e e o 2 18,1923 N B4 A FEA
Fill in the questions 18, 19, 23 and signature.
OFFERAANIIFREFRFEZRIRLZGE -« « « « « « 2ROTELAMIZRA
Housekeeper, Living together with the family Fill in the question 23 and signature.
OU—FX 7 RV T = XTLOMAEBRL S -« - -+« 22,28ROTEBAMIZREA
Working holiday, Others Fill in the questions 22, 23 and signature.
OF =F a7 AR—VEFLBNUIGA -+« « « « - - 18,20, 23ROV BAMM &7t A
Amateur sports athlete Fill in the questions 18, 20, 23 and signature.
OAV =2 oy T BRI E - » - o o o o o o o 2 2L, BROTEAMIZTEA
Internship Fill in the questions 21, 23 and signature.
OEPAFE il - rifmk 1=, EPATF BRI B E - M AL L emi, EPARE I rirmn L odii& &
BRLUIZGE
Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA, Certified Careworker Candidates
(student) « e e e e o 2 18,1922 23 KON B AW AFTEA
Fill in the questions 18, 19, 22, 23 and signature.
O HANMMARIRL 7256 s e e e s R2BROTEAMIATEA
Fourth-generation foreign national of Japanese descent Fill in questions 22, 23 and add your signature.
BRSO X TaE 525 Place of employment or school
(DA Fr KI5 - T4
Name Name of branch
()P AE
Address
Q) EEE

Telephone No.
&S F&  Education (last school or institution)

(D=4
Name of school

Q%EFEA R & A A
Date of graduation Year Month Day

R IR Record
O AV vyr Rty
The year when the applicant participated in the Olympics Games 4E

O TR HS

The year when the applicant participated in the world championship 4E
O = A [EERA e bR 2 1
The year when the applicant participated in other international competitions 4E

(Bt x )

Name of competition




BEANFEMA 3 U (Z0fth) 758 1T TR - (2 R AR 28 S ]
For applicant, part3 U (Others) For extension or change of status
21 {EZERORF K O - i

University name and faculty / course to which you attend

22 BEARWZERE B (AR R XS 71545, )  Purpose of staying in detail (including method of support)

23 REEAN EEMRFEANICLABHFFOLREEIZEEA)  Legal representative (in case of legal representative)

(DK 4 QAR NEDBIR
Name Relationship with the apllicant
)FE Pr
Address
BiAE WA
Telephone No. Cellular Phone No.

J}L o %E' %& Ij‘J '4’4%? X $ % L *ﬁ 1“% 3?) NEH A o | hereby declare that the statement given above is true and correct.
EF' %%A ({iﬁf’bﬁ}\) @%ﬁ / EF‘ %ﬁ%ﬂiﬁ‘j,ﬁiﬂ H Signature of the applicant (legal representative) / Date of filling in this form

4 A H
Year Month Day

EE  Attention

HER BB FFE CICRBARICEEN LS, HEAGGEREAN) NEEEFTZITIEEL, B4 Y52,
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.

s HWRFE  Agentor other authorized person

(DK 4 QF pr
Name Address
(3) AT IR K BE A CBLIR 2O Wi, A AL DEIER) AL

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




AEHEF1ERA 1 U (Z01th) 2R T BT - (E R AR A T

For organization, part 1 U (Others) For extension or change of status

1

JEA, A~WIIREL TODHEAND RS M OER T —RE 5
Name and residence card number of the foreigner employing, inviting or living together with
(DX 4
Name
OTERE N —RE =
Residence card number
EhEs A, BT R A% B S @Rt Place of employment, organization or school to which the applicant belongs
(SA52, I3 R OEPARE P AL LS O35 5131, QD AFA, L, ABEEL,
L OMIER - FHRES, AN, COMPEIRBILRIERS, T~ FaT AN —VRTF, (4T, )
EPAZE R Hl - it ik £, EPATR RERTIRAA - /it Ak Ll O % & 13D 50) ETORMZ LA, )
(Fill'in (1) and (2) in cases of Diplomat, Official, Certified Careworker Candidates (student). Fill in (1) to (6) in cases of Lawyer, Public accountant,
Other legal / Accounting services, Doctor, Other medical services, Amateur athlete, Internship, Nurse and Certified Careworker under EPA,
Nurse and Certified Careworker Candidates under EPA.).
% (2), G)RVOIHWTIE, FE=28BE ST OFTER N OCEFEE SE4 LT 228,
For sub-items (2), (5) and (6) give the address and telephone number of your principal place of employment.

(D4R )& - FEET4
Name Name of branch
(2)FT1EH1
Address
AR
Telephone No.
VE A4 M (DERZE Ed (BT E) =
Capital Yen Annual sales (latest year) Yen
(BINEEBEE (ZANESPN =
Number of employees A Number of foreign employees A

BPOE5ETORMIL, i t, AFRSF L, 2ok SEFHER, EM, ZOfMERBRES, ZFEHEHA,
TYFaT AR VBT, A=Yy, BPAF RN - N i#E L, EPAF EREME - BB E OB A ICRAL,
N EEAE OB TAD HFEN)

(Fill'in 3 to 5 in cases of Lawyer, Public accountant, Other legal / Accounting services, Doctor, Other medical services, Housekeeper,

Amateur athlete, Internship, Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA.

Fill in 4 in case of Certified Careworker Candidates (student).)
T oo Hifr

Position

ik 57 STk 5 R 1
Period of work / study
IR =
Monthly Salary Yen
T E (FFEH ANDOSEI1ZEE ) Employer (Fill in the followings in case of housekeeper.)
(DE F&-4h Ik
Nationality/Region
QK 4

Name

Gt Bl 5 - K (L4 H F H H
Sex Male / Female Date of birth Year Month Day

(5)FJm

Address in Japan

BiAE
Telephone No.

(6)JReHs D iz

Position

(NERE A —RE S

Residence card number

()TERI &

Status of residence

(DTE R ]

Period of stay

(1OERE MO T H G2 A H

Date of expiration Year Month Day




FEMEFERA 2 U (Z0fh) B S0 ] BT - 1 R 22 B A

For organization, part 2 U (Others) For extension or change of status
ADEHAEZOREZFE (A F-BfBE - F72 L) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
e W K 4 EEAR|EE| B & |95k -Emrkl £ 8 & K
Relationship Name Date of birth | Nationality Re§|d|ng with Place of employment/ school|  Status of residence
applicant or not
EUARIAAY-4
Yes / No
EUARIAAY-4
Yes / No
EUARIAAY-4
Yes / No
EUARIAVAY-4
Yes / No
EUARIATAY-4
Yes / No
T PREE (HFHFADPKRELZITAEEEIZECA)  Supporter (Fillin the followings when the applicant is being supported)
DK 4
Name
@AFAH iy H H (E FE-H 1
Date of birth Year Month Day Nationality/Region
(DIERE D —RE
Residence card number
(BIERE &% (6)1E R 1]
Status of residence Period of stay
(DA HIRR HE H E!
Date of expiration Year Month Day
®)HFENEDERR (o) Relationship with the applicant
Ok e O & O
Husband Wife Father Mother
O #R O # Rk O 2o )
Foster father Foster mother Others
(9)¥H5 o4 Bk XJE - HEFA
Place of employment Name of branch
(L0) B Fe T el
Address
WS
Telephone
ADAFE I ERBE DN UL A OGEITFEAREE) H
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

8 HARMHZANYR—F— (HRMUETZANY R —=F—3MENDOLEIZFEN)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual)

MK 4

Name

(EFEHH e H H o Q) FE-H g
Date of birth Year Month Day Nationality/Region

DIER I —RFEH BOTEHEHE
Residence card number Status of residence
G)F  Fr
Address
(7R

Telephone No.




FEHEFERA 3 U (Z0fth) TR 1) BB - (£ R R 2L T

For organization, part 3 U (Others) For extension or change of status

9 HRMEZ AN Y AR—2— (A RLUETZ AN R —F—BNHEOLEIZFEAN)
Supporter accepting fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)

(DEEA FR (2)F kT4
Name of organization Name of branch
(3)FT1EHt
Address
Oride

Telephone No.

U EDOREAFIIFRLEDVEE A,

¥k, FrBRHEA X3 A RO AN YR —F2— (EAL), RRE K4 OFLA KO/ BFEEERER A
Name of workplace, organization or supporter accepting the fourth-generation foreign national of Japanese descent (organization),
and its representative, and official seal of the organization.~”Date of filling in this form

BRE, HTRIEAIT A REEZ AN R —2— (A DFL R OHE/ BFEEERFEA B (FIRRVGEITIFEIE )
Signature and seal of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual)
. Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)

F A A H
Seal Year Month Day

EE
HEEEERR PR ECICRBARICERRELE S, TTREES SRR ESEPERE LT EL, HAITHIL,
KRBEEFETHIN WG AT, BEETICEALTHIL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the
part concerned and press its seal on the correction.

In cases where the supporter or guarantor does not possess a seal, sign the correct part.




