AEEE =TS8R O~ H&RER)

BMEEAFERA 1 A AREBUFEGE
For applicant, part 1 Ministry of Justice,Government of Japan

oW f B T F A
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

B B K B OK

To the Minister of Justice

HAEEH K O RRELEE 205 H2HO B EIC KO, IROLBVTEFEKOL R ZREELET,
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 FEeM o 2 AR &F H H
Nationality/Region AT L Date of birth 1998 Year 9 Month Day
3R & LE QUANG HIEU
Name
Family name Given name
4 P B & 5 /M VIET NAM - HA NAM 6 MEHOTE H
Sex Male/FemaIe Place of birth Marital status Married / Single
T Wk % +x 8 AEICIIT D VIET NAM - HA NAM
Occupation Home town/city
O . EEIIRARI G SMMTEAT B7E26% () RELAS AR
TG B B ah s 7
Telephone No. Cellular phone No. 07089783589
10 fifzx  (DF =& A 2D HIER & H H
Passport Number 8992091 Date of expiration 2030 Year 3 Month 18 Day
11 BUCH T HER &R o g s 4 TER R
Status of residence HEHREIS Period of stay 14
{ERIIM O T H o 4 A i
Date of expiration Year Month Day
B W3R 2
12 fERA &S UH92800250EA
Residence card number
13 LT LIERERE o
Desired status of residence HEZE
TE R 3Y1E] 60 (FEORE AL TR AD MM L2 NFAE DBV ET, )
Period of stay (It may not be as desired after examination.)

14 %E@ﬁm - b2 = Ll = /—5 -
Reason for change of status of residence R THERRETS~OBTEROH
15 JUIRZHH LT DU ZZ2Z TR E (AARESMNCBITDbDEE T, ) MAMER FICLDWL N EE T,
Criminal record (in Japan / overseas) ¥ Including dispositions due to traffic violations, etc.
A (BRIPZ )
Yes (Detail: ) [ No
16 75 HBUZ (52 Bl BARFE - -+ SLBR Ak - (A RE - B A - U REZR &) K OV
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
A (THI10%E1%, LT OMICAE B BE K OCREEZTL AL TTEEN, )
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /" No
s e I s Tt 8 n — K & 5
e W K 4 AR W e | BBSSEARERBERATS T L
Residence card number
Special Permanent Resident Certificate number

Residing with

Relationship Name Date of birth [ Nationaiity/Region ;
applicant or not

Place of employment/ school

Yes / No
¥ BITOWT, AR RBFEFTRI T D5 A1, IBFOF 5 FHAN—T D LBISTRL TS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16l2 DOV TIE, FRHHA R 325 B3RS REA L TRAT9228, 76, THHME |, THRESEE | IARDMEEOSAE, 7 ABLR) DA Hl L T7Eany,
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”.

() HmB RO L, BEFICnBER A ERL TREW,

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

() HEEEICHERIINTDEEE L2 e I 2561213, SRR RN EZ T HZENHYET,

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




HEAZERA 2 U (Z0OM) B SO B 57+ (R K 25

For applicant, part 2 U (Others) For extension or change of status
17 JEBEHNZS  Type of activity
O O O M O s+ O \lkEE+ O tHFREHRHE L
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O ShEEFEE T #E L O ~id=stt O SMEAREF L O izt
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O fh PRI # + O st O #wRAEtE O frEEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures legal
and labor insurance agent specialist
@ U O Ehm O B A 2= il (il O Prfeesim O BhEERT
Doctor Dentist Pharmacist Public health nurse Midwife
[ FEHN (EPAF #ERIAZBRL, ) O HEFEERN O sRE L+
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O IR MR Bl O et O 7EFEmEt O Hiredifst
Radiology technician Physical therapist Occupational therapist Orthoptist
O R T+ O AL EA ]
Clinical engineer Prosthetist
@0 O FHEMA O FiELFE OB OREZ &L, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—*%7-85— O EREL ]
Working holiday Foreign lawyer
G I O 7~FaT7AR—ViEE 1
Amateur sports athlete
®L OAvz—rivs )!
Internshio_ o ) )
@ [ [ EPAFE#Hili [ EPAJT i@kt [ EPATE Al il
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAST itk - O EPARL i t@ ksl )|
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
( O SEARRETE O S E S L&
Foreign construction workers Foreign shipbuilding workers
O SLEFEAEREER O Fg 3 (ESHIE R 1X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O B 2 3 SR (I SR e 1X) O #&2E 3 SR (R e 1X) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
O O A& ]
Fourth-generation foreign national of Japanese descent
[ O kdZETEE) ]
Entrepreurial activities
@[ mzoft ( B THRERE1IS~DBITERDO ) ]
Others

Q7T TERLZZX TR C LT OB IZOWTEEA)
(Fill in the following items in acordance with your answer to the question 17)

O OEFFEINLEES « « « o o o o o o o o o o «I82TR N EBLAM I ZFTEA

If you selected D Fill in the questions 18, 27 and signature.
O @EBIRUIZGS + « » o o o o o o o oo 1B 19 2TRUOTEAMM ZFEA
If you selected @ Fill in the questions 18,19, 27 and signature.
O @EBIRUIEE + « « « v 0 v v o o o o o TROTBAMIETA
If you selected @ Fill'in the questions 27 and signature.
O @ZBIRLIZIGA « « « o o o o o o oo v o RATRONBELAMIZTA
If you selected @ Fill in the questions 22, 27 and signature.
O @FBIRLIZGA « « « « « « o o o o v oo 1820 2T RN ELAMIATA
If you selected ® Fill in the questions 18,20, 27 and signature.
O @FBIRLIZGA « « « o« o o o o oo v o 21 2TRONBAMIEZTA
If you selected ® Fill in the questions 21, 27 and signature.
O @EBERUIFE « « « « « « « + « « « - o - 181922 2TRONELMIETRA
If you selected @ Fill in the questions 18, 19,22,27 and signature.
O @FBIRLIZGS -« » « « o o o o o o« IBTRUNEBAMIZREA
If you selected Fill in the questions 18,27 and signature.
O @FERLIZGE + + « « « = o o o oo e e« TRONELAMIETA
If you selected @ Fill in the questions 22,27 and signature.
O @EFIRLIZIZE » « » » 0 o o o oo oo o« 1923~ 2TRONBLAMIZFEA
If you selected Fillin the questions 19,23~ 27 and signature.
O DEBRLIBA S e e e e e e D TRUTERAIEREA

If you selected @ Fill in the questions 22, 27 and signature.




BEAFERA3 U (Z0OMh) B 31 TR] BT - 1 B R R A2 B

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

18 EhH5 5 IFi@ 545 Place of employment or school
(DA FR K w4
Name Name of branch
(2)FT{EHE
Address
OrTEn
Telephone No.
19 &R Education (last school or institution)

(1) O AH O FhE

Japan foreign country
(20 KR¥Fpe (Fit) O KR¥ke (E+) O R O FEHIR O &Pt

Doctor Master Bachelor Junior college College of technology
O m P r O Hreei O Zofh ( )
Senior high school Junior high school Others
()44

Name of school

(4)5F350 « R S SR PR R A4

Name of the department /course or specialized course of study

B)FHEFEA £ H
Date of graduation Year Month

20 RREE Record

O AUy r Rty Ge
The year when the applicant participated in the Olympics Games Year
O HAGEFHERE S £
The year when the applicant participated in the world championship Year
O Z O E BRI RBHRR= HYy Ge
The year when the applicant participated in other international competitions Year
(BEEe= 4 )

Name of competition

21 fEFPORES

University name and faculty

S -

course to which the applicant attend
22 BARRAER BNy QRfEE 3 HiEEE T, ) Purpose of staying in detail (including method of support)
SE. FFEBT 570, REREBISINBITTETHAIN, ERICHEEETHENL. MFTFE
DEZEANEEICEVWTTRERE1IS I TREI IEHLARDEHIHET DT,

23 R FH 538 Major field of study

(19 TRFFe (T +) ~FEHIRFDEE)  (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &5 O #RH O Bin O pise O #&E O 3%
Law Economics Politics Commercial science Business administration Literature

O 3% O fes O s O D O #HF O =i
Linguistics Sociology History Psychology Education Science of art

O 2O NSt ( ) O O fb5 O T
Others(cultural / social science) Science Chemistry Engineering

O =5 O KFES O O & O 5
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofh B AR ( ) O KE¥ O Zofth ( )
Others(natural science) Sports science Others

(23 CHMFROEE) (Check one of the followings when the answer to the question 23 is College of technology)

O T2 O ¥ O R~ E O #F - th sk O &
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O F¥EES O A - 228 O k- #& O ZDfth ( )

Practical commercial business Dress design / Home economics Culture / Education Others




BIRABIERA 4 U (£0it) 1 i 50 0 T 0« o R e T R

For applicant, part 4 U (Others) For extension or change of status
24 ERL BT oM 2RO LW RICOWTOAEIZEIT S IR R8BI iF
No. of years of practical exparience in a forsign country of managing or supenvising business related to he field in which the applicant intends o Year
start a business
25 ERL BB OISR HEIC oW TORB B EK i
Mo, of years of practcal experience of work refated o ihe field in which the applicant intends lo start a business Yoar
26 Wik ME (MEizBHALOSSTr)  Work experience (including those in a foreign couniry)
ANt Higin AL k1t
Do o e | o ey B s 545 D ot g v oy o o g W B 545 B
3 H £ | H Place of employment £E H o H Place of employment
Year | Month | Year | Month Year | Month | Year | Month
2016) 7 |2018} 10 HA NAM #ER &t
HKS VIET-NHAT
20181 11 |2020f 5 y—tagtet | | |
2021§ 3 |2021} 11 B M
20221 2 |2025) 8 ML AR

27 KA (EEAREACLSHMOBAICRRA) Legal represantative (in case of legal representative)

(DE £ Q)& A LD MR
Name Relationship with the aplicant
(ME Ay
Address
RS 5 985 91 RS 55
Tedephona No. Cellular Phona Mo,

U EORBRAERIWIELHRHVETA, I herety dackare Pl ha satamant ghen sbove s Yus and comect
HMAGEERBAN)ORA,/RINEE/ERIEA B Sorsu ofne spplcant rapressntitie)  Date of fing n 1 fom

LE QUANERHIEU 015 vee 7 o 25 om

HEE  Atention

P EEREPMECICRRNFICEEYECESS, MMA GEERRA) SEERFTEITEL, BET52L,
MR ERAEA B RDRIA (B REA) A R Bo,

In cases where descriptions have changed after fillng in this application form up until submission of this appiication, the applicant (Jlegal
JM]mmhmm-dem

The date of preparation of the application form must be written by the applicant (legal reprasentative),

W k¥ Agent or other authorized person

(DK 4 (CHE PF X,
e NGUYEN THI THANH NGA : FEMMrahidLhiR1-18-22 RHSELEF

(3) 77 e 1) Organization 1o which the agent belongs A5  Telephone No.
L4t AlphaCep 0474-022-022




AR B ERC A 1 U (Z0fth) TE 5 Y1 BT - E B8 R 2 S

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

1 859, BACUIFRELTODIMNEAD K R OER I — &5

Name and residence card number of the foreigner contracting, inviting or living together with

(DK 4 LE QUANG HIEU
Name
P R

OFERD—FE 5 UH92800250EA
Residence card number

CRERIDLGEITLL T OWT DO REE 5 IN) (In the case of a contract, select one of the following forms.)

n EH O ZtE O #HA O Zoft( )

Employment Delegation Contract agreement Others

2 FMFEADIEENE

the applicant's activities

O %%z, & e e e e e e e e e e e 345D~ R UNRRA (B ) AT
Diplomat,Official Fill in the questions 3,4,5(1)~ (5) and name(signature).

O Frilt, Aidaitt, TOMIEME SF3EE, EM, TOMERMRIED, 72T AR —ViRE, (V4—vyy7', EPAT R - friltadl 1,
EPAZE AT AT 25 - Stk e, SME R Gk, SOEIAMNERE R R, TSR (ESHRIE X)),
SR (E MR R )

Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services,Amateur sports athlete, Internship,Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Foreign ion workers,Foreign shipbuilding workers,Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),Farming workers (national strategic zones)
N ) =
3,4,5,6,7, 8 UM Fe4 (B4 ) I ZFEA

Fill in the questions 3,4,5,6,7,8 and name(signature).

O EPARL itk L idfiE o5 e e e e 345()~0), TR U4 (B4 M A FEA

Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1)~ (5),7and name(signature).
O FHEHA S e e e e e e e 346,789 N4 (B4 AT

Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).
O HELZITDIEE) e e e e e e e 10RO (BA) AT

applicant is to be supported Fill in the questions 10 and name(signature).
O B e e e e e e e e e e IR O RS (B M A FEA

Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).
T O E7DIARA DI TBAE — B OB L TR S ETRA (1D 7)
Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only one)

OMITIRFE AN AU BIHL TIRFE — % 1 22D L T 52 50 A (HGERIR AT) E
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)

(FEE)  Aftention - [EfE-25H TOEREM LT DAL, BIRKTIRAE 52 029,65~75,9997HEHRL TES0Y,
Those who wish to reside in Japan with "legal / accounting services" should select from 29,65 to 75, and 999 on the attached "a list of occupation”.
TSR ) COER AR AT DA, BIAKTIRE % | 47~50,55~64,9997 HIER L T/ZS0,
Those who wish to reside in Japan with "medical services" should select from 47 to 50, from 55 to 64 and 999 on the attached "a list of occupation”.
AR ITOERER DT D51, AN, BT B 0112 A 2RI TEEN,
Those who wish to reside in Japan with "official" should select "112 official " on the attached "a list of occupation".
TR ETRH) | COERZR AT D5 AL, BRI 5] 0080,82~99, 111~112,999 538 R L T2 &L,
Those who wish to reside in Japan with "designated activities" should select from 80,82 to 99, from 111 to 112 and 999 on the attached "a list of occupation”.

IEENNZREEAN  Details of activities
HREE AR CIREERE L 5 | ~BAT T8 Th DD, MERICHEMA T D200, B TEDZ AIERICIH W TR EHREL 5 THEFE T2

RO ER ITHEHE T 200,

5 EhYE, BT MR TR Place of employment, organization or school to which the applicant is to belong

% (D, 3), GRUGNZANTIHE, EICEBSELHINC SV TR T DL,
For sub-items (1),(3),(5) and (8) fill in the information of principal place of employment where foreign national is to work.

‘ %NET;e AREARE LR i{f ;fi%fﬁ% g
(D NFE5 (1347)
Corporation no.ZmbinatioTn of 13 numbers and letters) ‘ 7 ‘ 0 ‘ 410|010 2 ‘ 0 ‘ 3|2 ‘ 5 ‘ 5 ‘ 1 ‘

(3)JE F PR S 25 AT B (11IHT) S FERZ Y FATIXEC A4 RS Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
tlzfofef-[elrfa]afs]o]-[o]
(D¥FE Business type
O Fl2¥EMEEZRIRIERE—E D OBIRL TEFETLA (12D &)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O HMUZZERRHIUL, BIFLERE 5 DRIRL T 5270 A (BEGEIR )

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number

GIFHES FREENITHFHET 2-680-5 AR 047-338-5986
Address Telephone No.
O A4 005 H (DA L8 (LA ) 29.400,000 &
Capital Yen Annual sales (latest year) | ! Yen
ONEEBE 3 4 PICTANES PN 1=k 1 4
Number of employees Number of foreign employees
6 T EoHiin _ = 7 RS XU T E I
Position At R Period of work / Study 67/ A
8 BRI (Bi5 | & Hio> SCHAAR) X OAHEFY (BE)- T RERE) - BAAMEOMREH T 2LDER
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
270,000 H
Yen
9 EMRF(FFHEAADEEIZEAN) Employer (Fill in the followings in case of housekeeper.)
DE FE-# 5 @K 4
Nationality/Region Name
(3 7 5 - & DAEFEAR S A A
Sex Male / Female Date of birth . Year Month Day
(G)E 7z AL
Address in Japan Telephone No.
(6)Ek 5 |- > Hifir (VIEB A —RER
Position Residence card number
(®TER & HE (DTER H )
Status of residence Period of stay
OTER WM OW T H 4 H H

Date of expiration Year Month Day




FIEHEE/ER A 2
For organization, part 2 U (Others)

U (Z0fth)

TERIAR T T - FE R AR ST

For extension or change of status

ADEHEDRIEZE (R - BB - 7-725) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
fe N K % EZE H H R HO%| W e o & W [0k h s r e rni| (& 8 B G
Relationship Name Date of birth Nationality Residing with Place of employment / school Status of residence
applicant or not
RS
Yes/No
Ao M
Yes/No
E R
Yes /No
E R
Yes /No
Ao M
Yes/No
10 BeBE (HFBADKELZITALEEIZEEN) Supporter (Fill in the followings when the applicant is to be supported)
MK 4
Name
QVEH£HH s A A QE - Ik
Date of birth Year Month Day Nationality / region
DTEHE I —RE
Residence card number
BITERE (6)TERA 1 H
Status of residence Period of stay
(DIEH M O T H #F A A
Date of expiration Year Month Day
®)HFEANEDOBELR (BiiN) Relationship with the applicant
O *x O # 0 R U
Husband Wife Father Mother
O #X O &k O Zofth ( )
Foster father Foster mother Others
(9 Eps e 40 P KN - HEEFTA
Place of employment Name of branch
(10)iE N\ 75 (1341)

Corporation no. (combination of 13 numbers and letters)

(1 1) E )ﬂ 'f% Bﬁi@)ﬂ ?%@f% 71:7—" ( 1 lﬁf) >:< ;[F %}Z %1 $%ﬁ)ﬂj ﬁﬂﬁfé\ [H% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12)8E) 75 S (£ 1t EECRERe
Address Telephone No.

AN I BRBEE NI UTT AR OBEITFARE) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official”, there is no need to fill this in.) Yen

11 HRNESZ AR —2— (AR —2—3MEAOBZEIZFEA)

Supporter accepting the fourth-generation foreign national of Japanese descent

(Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual)

DK 4
Name

Q)EEHH &F A Ao QE - Ik
Date of birth Year Month Day Nationality / region

DIERE N —RES (OTER &I
Residence card number Status of residence

(6)FREE NEDESFR  Relationship with the applicant -
O ik O ZA-FA O eMHE O Z A ( )

Family Friend - Acquaintance Employer Others

MfFE B (8)EFEE 7

Address Telephone no.
12 HARMMSZ ANY A —2— (AR TZ AN R —F—BEEDOEGEIZFA)

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)

(DERA PR Q) FHFT4
Name of organization Name of branch

(3)FTTEHE (DEFEE
Address Telephone No.

U EOEBRNAITEELREHVER A, ‘ )

FTER#SEASRNEOAFH LA RTHZ AN R—F— (FEAA), RREFRLDRL /HHESEREA A

Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign nati

of Japanese descent (organization), and its representative of the organization.Date of filling in this form

PEH, FAEALAREEZANTR—F— (BN 0EL / REEFERER A

Signature of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual) form

./ Date of filling in this form

2025 Year 7 Month 29 Day

==

B
REEERE B RECICRBNRCEENELES, FTRMES IR E SV EE@PTEi ET52L,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the changed part .
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