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BAEEMA 1

BAERFMAHE

For applicant, part1 Ministry of Justice,Government of Japan

APPLICATION FOR EXTENSION OF PERIOD OF STAY

= B XK B R

To the Minister of Justice

HEAEEERUVERRBEEE 2 1 XF2HEOREICEDE , ROESVEBPEOEFRERBFLET,

Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.

®F B B B = W FF ® H F =&

1 £ -3 i 2 X£%AH F = H
Nationality/Region i Date of birth 1212 Year ! Month ! Day
3 K & 3 K& Name 3 KK Name
Name
Family name Given name
4 B - 5 REBEOEE g :
Sex Male/Female Marital status Married / Single
6 B % . 7 FEICHITBEER - ;
Occupation 6 B Occupation Home town/city 7 KEICH T B EEM
8 fEiEtt ; .
Addross in Japan 8 {ERfih Address in Japan
9 EFEES o BEHEES
Telephone No. &= Telephone No. Celllar phone No. Cellular phone No.
10 k% nNE = e (2)BRNEARR F A H
Passport Number 10 jk%5 Passport (1) &S Number Date of expiration 1212 Year Month 1 Day
11 RICHEI BEBER ZEkE TEERHARS -
Status of residence 11 IB[CHE Y B7EBE I Status of residence Period of stay 11 B ICE Y BTEEEE Status of residence
HEEBPBOmTH F A H
Date of expiration Year Month Day
12 #EBH—-RES
Residence card number
13 #EI EEH™ (BEORKRICL > THEEOPHEBSRLBENBVET, )
Desired length of extension (It may not be as desired after examination.)
14 FEIOEH
Reason for extension
15 PREEHRHEITIUNEZITIRCEOBE (HEAEMNIESTZ23EDEIY, ) *RNBERFICLDUNERY,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.
(BKHINE ) - &
Yes ( Detail: ) /" No
16 ZERHK (R -8 EEE - F - ZHiik - HRE - MR - NE)BRE) RUEEE
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
g ("5, 0583, UTORICEERERVEBEELZALTIREEL), ) - C::3
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /" No
+ . ; T B hHh - & 5
B 1w K & £%RH Bt R gregg | DBERSN - BRAEN HRIK BB ES
. . . o ) Residing with Residence card number
Relationship Name Date of birth Nationality/Region applicant or not Place of employment/ school Special Permanent Resident Certiicate number
mE OF
Yes No
mE D8
Yes No
08 miE
Yes No
08 miE
Yes No
08 miE
Yes No
mE OF
Yes No

% 3ICDUNT , BMBIRSEFIFY 215813, RFOEABER-IDESDICRBL TS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

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 Intemn Training”.

16ICDVTIE , EEHRDN AR T DIESTRRICEALTRET B L, 08, "HHE, , "HEXE ., CEIRFOHSIL, "EBREK, OHFTHL TS,

() BEESEREOL , BEICKHEGEEEFH LTI,

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

(f) HRECEEICRTZEHE U EMNHBALEBSICIE, AAUBZRRVWERZIFEZIENBHDET,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



BRBEAEEMA 2 U (Zoftt) ERRHREN - ®BEREER
For applicant, part 2 U (Others) For extension or change of status
17 EERAE Type of activity
@ [ O 4% m 2R B HETL m SiEEL m ITHREAEL
Diplomat Official Lawyer Judicial scrivener Land and building investigator
B NEESEHAET B ARFFL O EARKFT m HIEL
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
B HRRRFFHL m HEL m BERETL O TRETL ]
Public consultant on social and labor Patent attorney » Certified administrative procedures legal
insurance Maritime procedure agent specialist
@ [ m ER m EFERD m EFIED m RIEZRD m BNEERD
Doctor Dentist Pharmacist Public health nurse Midwife
m EER (EPABERMERLS, ) m EEEM m ERHEET
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
B EGTARTRRD m EFEET m FEEELT O ReeslismL
Radlology technician Physical therapist Occupational therapist Orthoptist
m BRRIFRLT m EiREL ]
Clinical engineer Prosthetist
@ [ m XSEFERA B REEERE (IREOREZEIZD. ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@ [ m 9—FV7 - -KUFT— O SEHEL ]
Working holiday Foreign lawyer
e [ PIF AT AR—-VEF ]
Amateur sports athlete
® [ m 1V9—rIvT ]
Internship
@ [ m EPAGERT m EPANMERRIUT m EPAGERNRHHE
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
m EPANMERULTIREE O EPAmIFENERULTIREE ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
[ m EAERMRFE B SMEANERMFE
Foreign construction workers Foreign shipbuilding workers
O SSEIIERES B XEXEE (BR¥UREX)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O HERELREE (EXREMEKX) 0 BERENRES (BxRUBEX) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
© [ m BRMOi ]
Fourth-generation foreign national of Japanese descent
[ m REE ]
Entrepreurial activities
@ [ m Z0ft ( adasd ) ]
Others
(17 CERUERAICH CUTOIEBICDULTREA)

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

O OQ&EBIRUIIES
If you selected ®

O @EBRUIIES
If you selected @

O @&EBIRUIIES
If you selected ®

O @ZEBIRUIIES
If you selected @

O OZEER LIS
If you selected ®

O ®ZZERULIES
If you selected ®

O Q&EBIRUIES
If you selected @

O ®@ZEERULIES
If you selected

O OZEZERULIBEE
If you selected ©

O OEER LIS
If you selected @

O MERBRUIIES
If you selected @D

18,27RU "ERBMW . ERLA

Fill in the questions 18, 27 and signature.

18,1927k U "EEBMW . ELA

Fill in the questions 18,19, 27 and signature.

27TRU "EEW . ERRA

Fill in the questions 27 and signature.

22 27KkV TEER . ELTA

Fill in the questions 22, 27 and signature.

18,20,27K% U " E&H . EELEA

Fill in the questions 18,20, 27 and signature.

21,27KkV T EER . ETA

Fill in the questions 21, 27 and signature.

18,19,22,27 %V F EBH 1 EiLA
Fill in the questions 18, 19,22,27 and signature.

18,27V "EEW . LA

Fill in the questions 18,27 and signature.

22 27KV TERR . ETA

Fill in the questions 22,27 and signature.

19,23~27Rk U "EEW. EILA

Fill in the questions 19,23 ~ 27 and signature.

22.27%0V "ERH. 'BRELEA

Fill in the questions 22, 27 and signature.




BB ASIERA 3
For applicant, part 3 U (Others)

U (Z0ft)

EERHEE - EBREREER

For extension or change of status

18 ENFEENILEFE

Place of employment or school

(1) ZIE - BEFRR
Name Name of branch
(2)FriEsty
Address
(3 EEES

Telephone No.

19 BRZFRE Education (last school or institution)

(1)O =36 O %E
Japan foreign country
(2,0 KR¥bkx (#EL) O K¥k (8L) O X%¥ O EEHXZE O F|FER
Doctor Master Bachelor Junior college College of technology
O BFFR O PER O E0ftt ( )
Senior high school Junior high school Others
(3)ERAE
Name of school
(4)F88 - RIEXIIFFIRIZRM
Name of the department /course or specialized course of study
(5)% %R F B
Date of graduation Year Month

20 #}pFF Record
O #UYEyI RS

The year when the applicant participated in the Olympics Games

O tREFIERSHIS

The year when the applicant participated in the world championship

O ZOfERNAEHRRARLIES

The year when the applicant participated in other international competitions

(BERR
Name of competition

21 HEFHOKRER

University name and faculty

Year

Year

Year

FER - RIE
course to which the applicant attends

22 BMMRHEEEN (FEEXARNEEET,

Purpose of staying in detail (including method of support)

)

23 HIY - EM9EH Major field of study
(19TKZFMRiR (BL) ~HHRXFEDHS

(Check one of the followings when the answer to the question 19 is from doctor to junior college)

O & O &&F O Ba% O &% O 8% O X%
Law Economics Politics Commercial science Business administration Literature

O =:#BF O #s% O Bsx O DEFE O BEF O =%
Linguistics Sociology History Psychology Education Science of art

O TOMAX - HEREFE ( ) O E%F O t% o I%
Others(cultural / social science) Science Chemistry Engineering

O &% O KEF O EF O EF O &%
Agriculture Fisheries Pharmacy Medicine Dentistry

O ZTOMBEARE ( ) O 8% O Z0ftt ( )
Others(natural science) Sports science Others

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

O I 0O = 0O ER- &% O #E - taEl O i&#
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O FEEER O BREH - R 0O Xt - 8BE& O Z0ft (
Practical commercial business Dress design / Home economics Culture / Education Others




FEEEN - TEEREER

BB AFIERA 4 U (Zoft)
For applicant, part 4 U (Others) For extension or change of status
24 RBEZBREINHICAHAETIFEOREXIIBEICDOVTOMEICSITEEBHBERFLR F
Year
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant intends to start a business
25 EHEBEINHICEEY 2EHBICONTOEBRRRFY =3
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 B PFE (IEICBIHFBZEDESD) Work experience (including those in a foreign country)
A#t IB%t A*#t IB%t
Date of joining the company |Date of leaving the company ENFRS % ffj{ Date of joining the company | Date of leaving the company ENFE ST % ﬁ]‘(
%F B F B Place of employment &F B £ B Place of employment
Year Month Year Month Year Month Year Month
ad ad ad ad ad sad ad ad ad ad
ad ad ad ad ad ad ad ad ad ad
ad ad ad @ ad ad ad ad ad ad ad
27 RIEBA GEERBAICLBBHFBOZSICEEAN) Legal representative (in case of legal representative)
LK & <d (2)FANEDRE <d
Name a Relationship with the apllicant a
G)ME Fr i
Address adad
BRES < BEERES <d
Telephone No. a Cellular Phone No. a
L\l J: G)EEEYI [7\] ';é\‘ Ii%% t *H E @ U i -l-'_|- /Uc, | hereby declare that the statement given above is true and correct.
EF' ;—g A ( ;~£ Z-—‘E {_EIE A ) 0) g % / EF' ;—gi ﬂ; EE ﬂi E E Signature of the applicant (representative) / Date of filling in this form
A ==
=3 A =]
&d 1212 Year 1212 Month 1212 Day

7EE Atftention
FRSFMEREXR CICRBRATICEENEURLES
HRESFMFERBIIRFEAN GEEREA) MEET R L,

concerned and sign their name.

BA GEEREAN) "EEEMEFIEL , BRI B,

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

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

x HURE Agent or other authorized person
(LK & () Fr
Name sdfsdf Address
(3)FrEHEE Organization to which the agent belongs

sdfsdf

Telephone No.

sdfsdf




FEHEISFRA 1 U (Z0ft) EERIMEEN - TBEREER

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

1 24, BANXEBEABULTV2HEAORBRUVEEL - FES

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

LK &
Name sdfsdf
(EBN- FES <
Residence card number
(BHDHESIIUTONThHOREEEIR ) (In the case of a contract, select one of the following forms.)
O EA O % 0O #& O zoft ( sdfsdf )
Employment Delegation Contract agreement Others

2 HBEADEHRE
the applicant's activities
O %%, A oo e e e e e e 345D~ (B)RY TRER (BR) M) ZBREA
Diplomat, Official Fill in the questions 3,4,5(1) ~ (5) and name(signature).
O #EL, AREFT  COMERE - K515, B, TOMERBURET , IFU7AN -ViEF |, 105-Uyy7° , EPAGER - NERLT
EPAGERMREE - MERATIREE | SEARR - EMAHNE  REFINEREE , REZEE (BRBBREX) |
REZEES (BREBEX)
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 construction workers,Foreign shipbuilding workers,Foreign workers in the field of manufacturing,Domestic workers (national strategic zones),Farming workers (national strategic zones)

<.+ - ... ..« - 3456,7,8RU "B (ER) M, ETA

Fill in the 3,4,5,6,7,8 and ignature).
0O EPARZENEBULLEHEDIZE e+ - 3451~ (5),7TRU TRE (BR) M. ELA
Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1) ~ (5),7and name(signature).
0O REFEAA cs .+ ... ...+ 34,6,789KU "EE (ER) M. ERRA
Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).
0O BBEEXIT3EH s e e e e e e s 10RU TRE (BR) WL ERA
applicant is to be supported Fill in the questions 10 and name(signature).
0O BZRMit e e e e e e e e e e 1IRIFI2RU TRER (BR) ML EREA
Fourth-generation foreign national of Japanese descent Fill in the 11or12andr Ire)
3 B OX/c BMAMERIE "WH—K ) 75 ERUTESERA (1004) dfsdfsd
Occupation Select the main type of work from the attached sheet “a list of occupation *, and fill in the number (select only one) sdfsars
Oftt BN B NIZBIME "IBE—% ) H5ERUTESERA (EEIEIRET ) dfsdfsd
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) sdrsdrs

(ER) Attention - AR - 2F) TOEBEFRETB55I3, B "RE—® . 0©29,65~75,999N5BRLTIESL),
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”
- TER, CTOEBERET 25513, Bl "IE—8 ., ©47-50,55~64,9990 5 BIRL TS,
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”.
+ TAR. TOEBERET BRI, BANIC, BIK THE-K, © "112 28, EBRULTIESL),
Those who wish to reside in Japan with “official” should select "112 official * on the attached "a list of occupation".
- TBSEEE., TOEBEFETIIHSIT, B TIE—E, 080,82~99, 111~112,999M5ER LT EEEL),

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®.

4 EEIRNEEEM  Details of activities

4
SEENREEEMA Details of activities

5 EFESL , FABHEAX IZEF % Place of employment, organization or school to which the applicant is to belong

% (1), (3), ORVB)CDTI}, ECHBSEBBAMICDONTEERI 5 &,
For sub-items (1),(3),(5) and (8) ,fill in the information of principal place of employment where foreign national is to work.

Date of expiration Year Day

(1) & . XIE - BERE .
Name ad12 Name of branch ad1212
(2)EANES (13#7)
Corporation no. (combination of 13 numbers and letters) 0 0 d
SERRMRBEASEMES (1147) *IEZHFEFRIIZAERE Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
rfalafaf-fafafafafafa]-fa]
(4)%5E Business type
O El2¥EEERE "¥E-B, NSBRULTESETA (120H) ddasd
Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one) sa as
O flc¥M@ABIIE, Bk " ¥ME—%, 75BN TESETA (HHERT)
i s o . . ST 1GIIT IS aUaUTIou S1IGEL @ 1 U1 DUSIIEDS (YRS aIiu Wil (1S W1 Gopurtung uriver
(5)FREst . BEES .
Address adasd12 Telephone No. adasd12
(6)EXE < ! (7EMFELS (EEFE) A g
Capital adasd Yen Ann:al sales (latest year) dasd Yen
(8)EEEH . =1 SHEHNEABER . =1
Number of employees adasd Number of foreign employees adas
6 S LD . 7 MFHXIIFEFELE .
Position adasd Period of work / Study adasd
8 BERIRH (M3 =AIDIARE) % BEFY (B - I - KEF) c ZEAEOERERIEOERS,
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
. A
adasd Yen
9 BRI (REFERADZSICEEAN) Employer (Fill in the followings in case of housekeeper.)
(LE #-tb 15 . QK & .
Nationality/Region adasd Name adasd
(3)1% Al 5 - % (H)EFHA F A B
Sex Male / Female Date of birth 12 Year 121 Month 12 Day
(5)EELH . BEES .
Address in Japan adasd Telephone No. ad
(6)BF5 L iz ad (EBH—-RES ad
Position Residence card number
(8)EEB &R <d (9)7EEBHARS <4
Status of residence a Period of stay a
=02 3
(10)EBHHOHT B 171 & L B n B




F EERIS1ERLA 2 U

For organization, part 2 U (Others)

(ZDft)

HERHIEEN - EBEREER

For extension or change of status

1DEREORERE (R -

5 - BEE - F8E)

Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)

3 [ B4 & B HEE-MgRE B 0 § B@H58% - 8% %2 HE B & ¥
Relationship Name Date of birth Nationality aggﬁgg?o"rvm‘ Place of employment / school Status of residence
s Of
dfsf Yes No
0 mE
sdf Yes No
0 mE
sdf Yes No
0% mi
sdf Yes No
14
ad ad ad ad B DR ad ad
es No
10 HEE (HEANBKEBEZITRBSICEEAN) Supporter (Fill in the followings when the applicant is to be supported)
VK = .
Name ad
(2)£%HH &F A = B)E #-i#t =
Date of birth 1212 Year 12 yonn 12 pay Nationality / region sdfs
(EEH - FES odf
Residence card number
(5)EBERE Sdf (6)7£ B HARS ad
Status of residence Period of stay
(7)7EEEEOE T H F A =
Date of expiration 1212 Year 12 Month 12 Day
(8)HEFBEAEDEER (4A) Relationship with the applicant
WIS o £ o xR O
Husband Wife Father Mother
o B8R o &&® O Zoft ( adasd
Foster father Foster mother Others
()BT S EF odf S - BEFTE <df
Place of employment Name of branch
(LOJEAES (13#i) sldlf
Corporation no. (combination of 13 numbers and letters)
( 11 ) E}Eﬁ 1% Kﬁi@ﬁﬁ E%Fﬁﬁ% ( 11 ﬁj— ) P 5"—:%2 é $¥Fﬁ- |;EE)\% ﬂ]g Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
1/1/1/1}-41|1}j1/1}11-]|1
(12)n75 e FRTEt BEES
Address dfsdf TeI:phone No. sdf
(13)F WX (KBEHED "4k, XIE "2 OHFEIIEATRE) sdf M
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen
11 HREREESZANDR-9— (BUR-9-MEADBEICEAN)
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 )
MK A
Name sdf
(2)%=%R/H F A = BE #-i1t =
Date of birth sfd Year sdf  \onth Day Nationality / region sdf
(4)EBN - FES <df (S/EBHEL <df
Residence card number Status of residence
(6)EEEAEDRARE  Relationship with the applicant
0O #Hk O &RA - #IA O ER=E O 0l ( )
Family Friend + Acquaintance Employer Others
(HE  Fr (8)EBFEES
Address sdf Telephone no. sdf
12 HRENHZANhYR-—4%— (AZROAHTZANTR-9 -2 EHEOESICEEAN)
Supporter accepting 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 organization )
[ A N
(1)%%*?‘ o ad12 (2)5 <P ad1212
lame of organization Name of branch
(3)FriEit . (4)BEES .
Address adasdl12 Telephone No. adasdl12
ULEDEHATIIZEEHEGDEE A,
FTEHESRAEOBMXIIARABZAND R—5— (GZAR) , AREKBOLE / BESERFAB
Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign national
of Japanese descent (organization), and its representative of the organization / Date of filling in this form
KEE  STRIEAXBBROAGZANYR-— (EAN) OFE / RESEREAR
Signature of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual) form
/ Date of filling in this form
addasdasdasdasdasd sdf Year sdf  Month sdf Day

bE=A
RFASFEMERFEEXTICEHABTICE

In cases where descriptions have changed after filling in this

MECIIEE | FERESEX IBEESIEREEMEIET 5L,

ion of this

ion form up until the organization must correct the changed part .
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