AEE=TSDOHA B +—5KER)

BHEEAEIERA 1 A AREBNESEE
For applicant, part1 Ministry of Justice, Government of Japan

Tt ¥ B M OE & OF oW OB FEE
APPLICATION FOR EXTENSION OF PERIOD OF STAY

B % K B B | 5 R

To the Minister of Justice
Photo
HAEEER CERBEEE2ILE2EDOREICESE, ROLBVEZHEORHEZHELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.

1 B £-H 3, 2 EFHH F A H
Nationality/Region b4 Date of birth 1958 Year 8 Month 9 Day
3R A& DANG VIET CUU
Name
Family name Given name
4 ¥ R & s mEsosE & @
Sex ale/Female Marital status Married / Single
6B X mmemmT T AEIZBITLEER \1y |06 - CAN LOC- HA TINH - VIET NAM
Occupation Home town/city
8 fE/EH FMEEIET AT B3EH15 S5 L RFHA103
Address in Japan
[ = s =
9 BEES s e e 070-9028-1787
Telephone No. Cellular phone No.
10 i (DFE & B ZHEIR & A =
Passport Number Cas 7016 Date of expiration 2025 Year 3 Month 6 Day
11 RICHITHEEREER : TERE I
Status of residence HERE Period of stay 6A
EEHEOBT A £ H H
Date of expiration 2025 Year 5 Month 18 Day
2 S N O =
12 EEH—FES SA15183168ER
Residence card number
13 HETHEEHM 65 (FEORRI L > TR EDOHMERLRVEADBHIET, )
Desired length of extension (It may not be as desired after examination.)
14 EHFOHEMA

Reason for extension M EXAE SINDBITERO=O
15 RRYEELTIANERIILOFE (ARSI BT ELOEE T, ) NEBRR E I LINSEET,

Criminal record (in Japan / overseas)?Including dispositions due to traffic violations, etc.
B (BEEHAZE ) -CGED
Yes_( Detail: ) | No
16 7£ BBEK (5 - £ - BB - F - SLesdiisk - R R - U - U2 E) KO REE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you cyzagtly reside with
B ((HIOSHAE, UTFOMICE B BEROREEETAL TS, )
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
4 ] I s T B 4 — K F 5
e A K 4 AFEAR |2 5w REOLE BBEEVBERER o pramaas
Residence card number
Special Permanent Resident Certificate number

Residing with
applicant or not
B
Yes / No
H-E
Yes / No
AE
Yes / No
HE
Yes / No
AE
Yes / No
A E
Yes / No
¥ BITOWT, BRRIRFEETRT 25 G, RECH HFER—VDERBVIZTRL TIEEN,

Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16OV, FERMAT R T D5 EIIBHRICERAL TRITT 2L, 7238, THHE ), [HE5EE |ITRABREOHR AT, 75 B BE OATRLTEE,
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”.

() EEmZROL, BFICLERERFERLTTEN,

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

() HFFICFRICKTDRHME LI LA LIEE I, FRIERROEZTEZLHIET,

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

Relationship Name Date of birth ~ |Nationality/Region Place of employment/ school




BHEAEERA 2 U (Z0fh) EEYMER - EEEREEH
For applicant, part 2 U (Others) For extension or change of status
17 JEEINZA  Type of activity
O O4x UOLH O ##&EL O =iEEL O HixEFAE L
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O SAEEFSGHREL O AL O AEATSF L O Bt
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O #H=kBRITHE L O #FEL OwsEREL OTEEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@ OEM  OERER O FEHIEm O FREEEm O BhEEEm
Doctor Dentist Pharmacist Public health nurse Midwife
O FEAN (EPABERZ R, ) O &M O R AL
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O 2R B AT O #BFEEEL O EERE L O #Heedl L
Radiology technician Physical therapist Occupational therapist Orthoptist
O BRI FEHEE O iR+ )|
Clinical engineer Prosthetist
@l OxR=HEAAN O REEFE AREOFREEZET, ) )
Housekeeper Intended to live together with the family (including diplomat's family)
@[ Ov—=x7-KY5— O S EsrEL ]
Working holiday Foreign lawyer
Gl O7<vFaT7AR—VEFE 1
Amateur sports athlete
® [ O Afws—iirys )
Internship o B ]
@ [ O EPAE#fil O EPASTEfE#E L 00 EPAE R EARE
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAS AL T EME O EPARE A/ @ at TR E )|
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
[ OANAEAERRLTE O SEANEMRR ST E
Foreign construction workers Foreign shipbuilding workers
O SLEESNEREEE O REEE (EFREAFX)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O iR EEE (EREEFX) O FEREEE (EFREERFX) )!
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O BRMH )
Fourth-generation foreign national of Japanese descent
O O &EEES ]
Entrepreurial activities
DL mrof ( MEERAE S INOBTERT S ) ]

(17T CBRRUZR TS CLL T DB R IZ2OWTEA)

(Fill'in the following items in acordance with your answer to the question 17)

O Oz=@RLEBE « - » - + - -
If you selected D

O O=ZRLI=BE -
If you selected @

O @FBRLIGE -
If you selected @

O @%ZJIRL=HE -
If you selected @

O @%#IRLHE -
If you selected ®

O ®xZ#RLHE -
If you selected ®

O OxF|NLIZHE -
If you selected @

O ®@%J/IRL=HE -
If you selected

O @%#INLEE -
If you selected @

O OEBRL=HE -
If you selected

O @xJRLI=5E
If you selected @

- 182TR N ZEAMIZTTA
Fillin the questions 18, 27 and signature.
- 18,19,2TR UM ZEL M I ZFEA
Fillin the questions 18,19, 27 and signature.
- 2QTRONEZELMIZTA
Fillin the questions 27 and signature.
- 22 2TR O EZELAMIZTA
Fillin the questions 22, 27 and signature.
- 18,20,2TR N EL MM &FEA
Fillin the questions 18,20, 27 and signature.
- 21, 2TRONEBLMIZTA
Fill in the questions 21, 27 and signature.
- 18,19,22,2TR NBLA MM ZFEA
Fill in the questions 18, 19,22,27 and signature.
- 18,2TR U ELAMIZTA
Fillin the questions 18,27 and signature.
- 22,2TRONELMIZTA
Fillin the questions 22,27 and signature.
-+ 19,23~2TR N BA M) &EFEA
Fillin the questions 19,23~ 27 and signature.
- 22,2TROTERMIZTA

Fillin the questions 22, 27 and signature.




HEAZMERA3 U (Z0fh) ERHHEN-EREREEA

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

18 EFE e X ILi@SFLC  Place of employment or school
(& K& -FEF4A

Name Name of branch

()FTTEH
Address

QEFEE=
Telephone No.

19 B Education (last school or institution)
(1) O & O 4 E

Japan foreign country
(20 X¥k (FEL) O KRFpr (BL) OX%F O EHRFE O FEMZER
Doctor Master Bachelor Junior college College of technology .
O S%E¥ER O frEE O Zoff ( )
Senior high school Junior high school Others
) F 14
Name of school

(DR R IEMRELTH

Name of the department /course or specialized course of study

B)ZEZEER & A
Date of graduatio Year Month
20 #RFE  Record
O AV y s RS : =
The year when the applicant participated in the Olympics Games Year
O it FBEFHERSHS g
The year when the applicant participated in the world championship Year
O ZOfEERA 2B RS % £
The year when the applicant participated in other international competitions Year
(Bisea4 )

Name of competitior

21 FEFFDORFS

University name and faculty

- R

course to which the applicant atter
22 BAREOERE B (BEEXFF1ETETe, ) Purpose of staying in detail (including method of support)
EEREISINBTFECTD, ERBICHEZETIILTTOT. MFFEDZANE
BICEWTIHEREE1S I TRET OXEBLARDEBITRHELET,

23 B -EH[H45E Major field of study

(19 TKREFFz (JEL) ~EH] R FDIE-A) (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &% O &¥xE O Be% O &% O RE¥E O X%
Law Economics Politics Commercial science Business administration Literature

O &% O #&% O s O DEEF O #HE* O =i
Linguistics Sociology History Psychology Education Science of art

O DA -#=FZF ( ) O #¥ O fe% O I%
Others(cultural / social science) Science Chemistry Engineering

Omz  OAEE OE¥  OE¥  OD#E¥
Agriculture Fisheries Pharmacy Medicine Dentistry

O Z Dt B AR ( ) O F&F% O Zoft ( )
Others(natural science) Sports science Others

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

O T2 O &% O ER-&E O #E-ta@4t O &
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O FEES O AREf - KB O k- Zc& O ot ( )

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




BHEAZEERA 4 U (Z0Ofh) EBRYRES EFEREEN

For applicant, part4 U (Others) For extension or change of status
24 BEZERTATICEETIFEEORE IEBIZ OV TOHNEICRITHEBEERELK &

No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant Year

intends to start a business
25 EELZ BRI OFICEETIEBIC OV TOEBERRFEL 2

No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 Bk B (OEIZBITAH DA S Te) Work experience (including those in a foreign country)
Atk 1Bt At plgan
Date of joining the company| Date of leaving the company %ji”% 5% % %,’j’{ Date of joining the company| Date of leaving the company| % 37’% 516 Z f/’l]'(
£ 1 A £ A Place of employment &£ A £ i A Place of employment
Year | Month | Year } Month Year } Month | Year | Month

27 REBEANEEREBACLAHFEDOREAITECA)  Legal representative (in case of legal representative)

(DK 4 @ARNEDBER
Name Relationship with the apllicant
QfFE 7T
Address
BAaE BREREE
Telephone No. Cellular Phone No.

u _l_‘.@%aﬁ Wﬁﬁ:ﬁ %k*ﬁ ﬁ}) D i‘ﬁ‘ /Vo I hereby declare that the statement given above is true and correct.
EF] % A (Eiﬁﬁ A) @%ﬁ / EF[ %%ﬁ EEQI_—‘_E H Signature of the applicant (representative) / Date of filling in this form

PANG VIET cud & % A

Year Month Day

TEE  Attention
HESEREPHEECICERNBCEERALLERES, BREAGEEREAN) BEEEHREZTEL, B4 752,

HIEEEREA BRFBEAGERBAN) BREETEIL,
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.

The date of preparation of the application form must be written by the applicant (legal representative).

X BRE Agent or other authorized person

DK 4 NGUYEN THI THANH NGA @1 P FEEH /S AMILRiIR1-18-22 RASEILIF
Name Address
(Q)FT/BHERE%  Organization to which the agent belongs EZEZ S Telephone No.

X &%t AlphaCep 0474-022-022




T EHSEEERA 1 U (Z0fh) ERHMES - EREHREER

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

1 88, BAOXIRIBLTOAHBEAD KL R ORI —FE S

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

DK £ DANG VIET CUU
Name
QEBHI—FEE SA15183168ER

Residence card number
(BRIDZEIIUT OV DR ELRIR) (In the case of a contract, select one of the following forms.)

m EMR O %&£ O #A& O o ( )
Employment Delegation Contract agreement Others

2 HFEADEHNE
the applicant's activities
O 543z, A8 Coe e e e e e e B U(~ORUTRAS (B4 MIEEA
Diplomat, Official Fill in the questions 3,4,5(1)~ (5) and name(signature).
O #HE, ARSEL, COMBERE-SFER, B0, TOMERBURETS, T<FaT AN —VREF, A/F—vYy7, EPAFHA - A EHtE,
EPAB HAT B % - doiEil L B, SHELAEERR - AR, BN EEER, RELEE (EREKEK),
BERE (EFEMREX)
Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services Amateur sports athlete,Intemship,Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Foreign construction workers, Foreign shipbuilding workers,Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),Farming workers (national strategic zones)
S e e e e e 3456 T 8RUNEA (B MIEEA

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

O EPABLFM#EALTREE OB S <o s 345(D~(8), TR UM R4 (BA) I ETRA
Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1)~ (5),7and name(signature).

O KREEAA Sooe e e e e e e e 346 7,89RUNERA (B4R)MIETA
Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).

O HREEXITHIEE e e e e e e e e 10RUTERA (BRI ERRA
applicant is to be supported Fill in the questions 10 and name(signature).

O HRMit Coe e e e e e e IIXERROMESA (B MIETRA
Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).

3 W O/ BMAA AR A P LERL T BERA(1ODH) 10z
Occupation Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select only one)
OHUTIRFEDR HIVIZ B [BRFE— B 0 DIBINL TE B2 RA (EEOEIR ) I:’
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)

(EE)  Attention - [HEfE-23 COEREFLTIEENE, BIARIRE 51 0029,65~75,9990HFRL TE& N,
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”.
- [EFR COERER LT DAL, BIMRIHRE— ) 047~50,55~64,999M BB L TEEN,
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”.
TR TOEREHLETIHANE, AN, IREIAE ) 0112 AR 1 ZBRLTIZE,
Those who wish to reside in Japan with "official" should select 112 official " on the attached "a list of occupation”.

- TRFETE ) | COEREF LT HH AL, SRR — 5 080,82~99, 111~112,999 bR LT ZENY,

Those who wish to reside in Japan with "designated activities” should select from 80,82 to 99, from 111 to 112 and 998 on the attached "a list of occupation”.

T TR TRIZ 2< J D—C < J V7 Cx LT T REVI TR IR AoV T T T AEIXREL 5 1 CTETF J Doin C

EBIRELET,

5 #%dk, FTBEEXITEFEE Place of employment, organization or school to which the applicant is to belong
¥ (D, Q), ORUVG®ICANWTIE, ECHBHESEIHATICOWTREIR T,
For sub-items (1),(3),(5) and (8) ,fill in the information of principal place of employment where foreign national is to work.

(D&#R N X5 -FEHA

Name BHAXAHTMS Name of branch it
(ENFES (1341)
Corporation no. (combination of 13 numbers and letters) e ’ . 0]2 2 ‘ 6

QVEFARBRE A FETES (1147) XIEZ Y FZEFTIIEEAA B Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

[o]e[r[z]-[o]o[s]4[s]2]-[5]

(4)%FE Business type

O FEeaEMMERKIERE—E | HOBIRL TESERA1ODSL)
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one) B

O fcERmEBHIVZE, BIRIEE | 1 DERL THE 52T EH0RINT) E
If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number

R TR BT A F 6044 B 0299-96-0470
Address Telephone No.

©BAS 4005 M (DERITE LA (ETEE) PET—— M
Capital Yen Annual sales (latest year) T Yen

@R 7 & SHAENBERK ; %
Number of employees Number of foreign employees

6 T boHifr BE 7 BLH I T EHM 68
Position Period of work / Study

8 ABEHE (85| &al0HAER) X EREFL (B -EE RS - REAEOEREZETDHOEER

Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.

276,000 F
Yen

9 BRAEEHFERAADOHEIZEAN) Employer (Fill in the followings in case of housekeeper.)
DE £-# 5% @K 4
Nationality/Region Name
(3t A1 5 - & WDEFEAB £ A A
Sex Male / Female Date of birth Year Month Day
GIEFEH BREES

Address in Japan Telephone No.

(6)9kT5 _E D HIfT (DFEBA—FES

Position Residence card number

(BTEREEHs (TEREHIR

Status of residence Period of stay

(10EBHRORM T B £ A A

Date of expiration Year Month Day




FEEESEERA2 U (Fofh) EEYRES EEEREEA

For organization, part 2 U (Others) For extension or change of status
IDERFOREZRER B -BEE - F72L) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
#t W K 2 EEAH[EEHRREDCAR BE[09Exsm arisn| £ B B K
Relationship Name Date of birth Nationality Reé'dmg with Place of employment / school Status of residence
applicant or not
F - E
Yes / No
B - E
Yes / No
"o E
Yes /No
H -
Yes /No
F - B
Yes /No
10 FEB3E (B ANERBLZITAEAIZEA) Supporter (Fill in the followings when the applicant is to be supported)
MWK 4
Name
(QEFAH =S A A QFE #-# 5%
Date of birth Year Month Day Nationality / region
WEBH—IES
Residence card number
(BFEBER : (6)TERB AR
Status of residence Period of stay
(NIEBHMOWT A F A A
Date of expiration Year Month Day
B)FRFEANLDEZ (oiA) Relationship with the applicant
O *x == O xR O
Husband Wife Father - Mother
O &R O &#& O o ( )
Foster father Foster mother Others
(DEFHE 4T XIE - HEFA
Place of employment Name of branch
(10 NFE5- (13471)

Corporation no. (combination of 13 numbers and letters)

(1 1) E ﬁﬁ {% Kﬁj@ﬁﬁ ?%ﬁ)ﬁ‘%% (1 1*?:]:) D3 }Eﬁz L:l—’l $¥@f L‘i‘%‘ﬂ)\!é‘lﬂg Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12)EhFs ey Eiaes
Address Telephone No.

(I3)F W (FRBFERIZ I UITAA | DB AITFRARE) 2]
Annual income (when the supporter has the status of residence "Diplomat" or "Official”, there is no need to fil this in.) ’ Yen

11 BROAEZANYR—F— (AR —F—3MEAADHAITEAN)
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)

MWK 4
Name
@Q4%FEA R £ A B QFE £-# 5%
Date of birth Year Month Day Nationality / region
DEBI—FEE BTEBER
Residence card number Status of residence
(6)FEFEANLDESZ  Relationship with the applicant
O #ik O &KA-FA OERE O Z DA ( )
Family Friend - Acquaintance Employer Others
(ME Fr ®EFEES
Address Telephone no.

12 BRHEZANIR—F— (B REUECZANIR—Z—2BHEDOHEITTEA)
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)

(DE LR (2)FEXFT4
Name of organization Name of branch

(QFFFEHE WEFES
Address Telephone No.

U EDERANFIIERLAEHVER A,
BrBR#BESI0EOAFH UL E RABRANYR—F— (BAL), RRERLDEL /BHEEREA B

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
HREE, HREAIEREERZANTR—F— (EA) 0DE4 /HEEEREA 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

)E;}-iﬁ%%t TMS ﬁfﬁl?ﬂ/}( -2025Year 5 Month /é Day

TR
HREEEREFFECICERABCEESELHE, TRMES Ik EE S/ L ERFLITETH2L,

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.




