RIREB =TSk (F-+FEER)
FRERASIERNA 1

For applicant, part 1

BAERMAERE

Ministry of Justice,Government of Japan

&7 P ==

=

*51 /E =

& 7 =
APPLICATIOﬁ FOR CHANGE OF STZTUS OF RESIDENCE

=

s B X B B
To the Minister of Justice
HABEBRRUVHRRBTEZE 2 0ZFE 2IEOREICEDE , ROESNEBEROEEEHELET,

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 B #F-h 5 2 E£H%AHH =3 H H
Nationality/Region NEF L Date of birth 2020 Year 4 Month Day
3K =& VO Thuy
Name
Family name Given name
4 # Bl = 5 itk hanoi 6 EBE0EE B @
Sex Male/Female Place of birth Marital status Married / Single
7 WO kensetsu 8 AEICHTBBEN 4
Occupation Home town/city
9 (FEiH
Address in Japan adad
BHEE WEBEE
EBinE D - ™S
Telephone No. 040-855 Cellular phone No. 114342
10 &% 1E = (2) B XNHARR =3 A H
Passport Number (3581451984 Date of expiration 2030 Year Month Day
11 RICHETERER i TEEBHARS
Status of residence gino Period of stay Lyears
BB T H 2026 & A H
Date of expiration Year Month Day
[=v:] — Kk =
12 EEEjJ FES AAAA1234
Residence card number
tﬁ 571 B 51
Deswed status of reS|dence
FEEBHARS 1 (BADRRICL > THEEOPBEREBSENBIET, )
) year ) -
Period of stay (It may not be as desired after examination.)
14 ZTEODOIEH ino
Reason for change of status of residence g
15 LRZEAEITIUNEZIRCEOBFE (HXEINCHSITR2EDEED, ) *RBERFCLBIUNERT,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.
B (BAMARE  adadadad ) - @
Yes ( Detail: ) / 0
16 ZH#HEK (R -8 BEE - 7 - ZHik - R8 - (AR - MA)BERE) RUEREH
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
("B, OBEIF, UTORMCERRBRRUABEEZALT(ESL, )+ &
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
. T 8 hHh - K B S
4 . 3 - EE i
B 1R K & EERR @ w0 gepgg | DRLER - BEAEHN BRI R ES
. . . o ) Residing with Residence card number
Relationship Name Date of bith ~ |Nationality/Region apgﬁ'ca'ggo‘“r"n ot Place of employment/ school Special Pormanent Resident Cetfcate number
nE 0%
adad adad 2025-07-29 adad Yes No adfada adadd
0% miE
tttt tttt 2025-07-23 tttst Yes No sfsfsf sfsff
08 O
Yes No
08 O
Yes No
08 O
Yes No
0% 0%
Yes No

% 3ICDUT , BUMRIRSEFINT 2158, IRFOFFBER-IJOESDICEH LTS,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16ICDU\TIE , BHRARR T ZBEIFRRICEALTRAT BT E, d, "HHE, |, "HERE, ICHRIBHBEOHSIR
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”.

, TEBRRE, OHTE LTS,

GE) EESROL, BEICHEREEREFH LTI,
Note : Please fill in forms required for application. (See notes on reverse side.)

(iF) HFECEERICRTZEHE U EMHBLEBEICIE , ADEARVWERZTBZTENBDET,
Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



BEASIEMA 2 U (&oftt) TERHREN - EBEREER
For applicant, part 2 U (Others) For extension or change of status
17 EEINZE  Typeof activity
@ [ O 4x O A O #E&L O 8iEEx O TiREREL
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O SNEiEEFHHELS O ARK|FT O IELBREFE O #MEL
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O #HARRFFBL O #EL O BERELT O TREX ]
IPa\%%Iici rfsounrglrJ\ltt:aem on social and Patent attoney Maritime procedure agent g;g{ﬁgtadministrative procedures legal
@ [ O [ERD O e} EAD O ZAEm O fRE2ED O BhEERD
Doctor Dentist Pharmacist Public health nurse Midwife
O EERD (EPAGERMZR<, ) O HEEERD O &REELT
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O Z2ERET4RIRED O BFEELT O fFEEET O ReeallsRL
Radiology technician Physical therapist Occupational therapist Orthoptist
O BRARIFRTE O |EEXAET ]
Clinical engineer Prosthetist
® [ O REFEAA O HEERE (IMREOREEET, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@ [ O 9-FY7 - -KUT— O SEHEL ]
Working holiday Foreign lawyer
® [ O 7IYFa7RAR—VEF ]
Amateur sports athlete
® [ OaAv9=ryyT ]
Internship
@ [ O EPAE:ERD O EPANEERRILT O EPAEERMEMHE
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPATERHLLIRGE O EPARIZENERAL LIRS ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
( O EANERMSE O SMEANEMISE
Foreign construction workers Foreign shipbuilding workers
0 RSEINERES 0 REZEE (BREBEX)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O #EREXREE (EXRUMBEX) 0 BEER¥EXEE (BREBEX) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
® [ H&RMOH ]
Fourth-generation foreign national of Japanese descent
[ O E&iE ]
Entrepreurial activities
@ [ m 2O ( tokuteginolhe ) )|
Others
(17TERUEERD ISR UL TOIEEIC DUV TEA)
(Fill in the following items in acordance with your answer to the question 17)
O O&EBERUIIES - 18,27TRkU "ERMW, EiLA
If you selected @ Fill in the questions 18, 27 and signature.
O @ZEERUIIHEE - 18,19,27RV "E&W . EiLA
If you selected @ Fill in the questions 18,19, 27 and signature.
O @ZEERUIIHEE - 2TRU TERW, 'BILA
If you selected ® Fill in the questions 27 and signature.
O @ZEZERUIIHEE - 22,27RU "E&W. EREA
If you selected @ Fill in the questions 22, 27 and signature.
O O&EB|RULIIES - 18,20, 27RkU "EEM ) ELA
If you selected ® Fill in the questions 18,20, 27 and signature.
O ®ZZERUIIHFE - 2127RU TEEWM, EREA
If you selected ® Fill in the questions 21, 27 and signature.
O OZEZERUIIZES -+ 18,19,22,27RV "ERMW, ELA

If you selected @
O ®@ZERULIES
If you selected

O OZER LIS

If you selected @

O OZEERULIIES

If you selected @

O WZEEBRLURKIZSE
If you selected a9

Fill in the questions 18, 19,22,27 and signature.
- 18,27R U "EEM ., ERLA

Fill in the questions 18,27 and signature.

- 22,27RU "EER . ETLA

Fill in the questions 22,27 and signature.

- 19,23~27RUV "ERW . EILA

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

© 2227TRU "ERMW. ERLA

Fill in the questions 22, 27 and signature.




BREBEAFIERA 3 U (Z0ft) TERIEEN - tEEEEER

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

18 EFE5EX B FEL Place of employment or school

(1) &% adfadd XIE - FRMAB

Name Name of branch

adadad

(2) it

Address adad

() ERFEES
Telephone No.

13 4555

19 BRRZFRE Education (last school or institution)

(1)O &F O &

Japan foreign country

(20 XZFke (BI) O XZFfk (1) O X# O EHXE O B|FER

Doctor Master Bachelor Junior college College of technology

0 BFFRK O HFER m ZOff ( dadd )

Senior high school Junior high school Others

3)ERA dada

Name of school

(4)F80 - RIEEXIIFEPIRIZRHM

Name of the department /course or specialized course of study

adadd

(5)%FFH 2025 F 3 B

Date of graduation Year Month

20 #FF Record
O FVYEvIR&HE 444 22

The year when the applicant participated in the Olympics Games Year

O HRBEFIEASLES 666 F

The year when the applicant participated in the world championship Year

0 ZOMERNSERARLE 56 il

The year when the applicant participated in other international competitions Year
(FERER
Name of competition
21 #EZHOKRER
University name and faculty
FER - 12
course to which the applicant attends

22 BRHRESZSEN (BEEXARAEZESD. ) Purpose of staying in detail (including method of support)

éttdd

adadd

add

HBANGET "HERE1S 1 ABITTFECTH D BERICIHEFZET LS. BB TFEDIANMKEIC

BT "BHERE1S, TREIIHBERBANGHT "IHERE 1S, ABITFETHIN. ERICHEZR

THCEND, MATFEDEANBEICSINT "BERKE 1S TREITIHEHBANGET "HERE1S

é_’\izﬁ$ﬁ‘6a’55b“\ BBEICKBZEET D CEND, BB FEDZANEBEICEI\T "HERE1S.) THS
Y e

23 HIX - Ef9E Major field of study

(19TAZERR (1BL) ~EHXZEDIES (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O &% O #&F% O BUEFE O |@% 0 &% 0 X%
Law Economics Politics Commercial science Business administration Literature

O #=F O #HEF O BEF O g% O #BZF O ==
Linguistics Sociology History Psychology Education Science of art

O ZEDMAX - HEHZF ( ) O EZ O €% O I%
Others(cultural / social science) Science Chemistry Engineering

O =¥ O KEZF O FEZ O E% O &%
Agriculture Fisheries Pharmacy Medicine Dentistry

O Z0fBEARZE ( ) O 8% O Z0ft ( )
Others(natural science) Sports science Others

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

O I O B 0 E&E - &% O BB - HSEit O &
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
EEERE] O BRES - XX O Xt - B& O Zofh ( THUY )

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




BRBEASERA 4 U (Z0ft) HERHREEN - EREREEA
For applicant, part 4 U (Others) For extension or change of status
24 EXEBEINHICEHETI2FEOKENFIERICOVTOINEICS T2 EBRREN 4000 F
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 Year
25 EXEEBEINHICEET 2EBICOVNTOEBRRFN =3
. . o . . 4541
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 B B (HEICHIFZREOESD) Work experience (including those in a foreign country)
A*t IR*t A#t IR%t
Date of joining the company | Date of leaving the company ﬁf% 5’6% ffj{ Date of joining the company| Date of leaving the company §1‘, i% 5’6% *fj{
&F B = B Place of employment &F B = B Place of employment
Year Month Year | Month Year Month Year | Month
2021: 4 4 2025 ada
2022: 5 5 :2026 fgsgg
27 REA GEEREBAICKBHBOBSICEEA) Legal representative (in case of legal representative)
(LEE & (2)FEANEDREIE
Name adadd Relationship with the apllicant adadd
(3)Mx Ff
Address add
THEES EEWEES
Telephone No. 14545 Cellular Phone No. 12122
L\X J: 0) EEE’Z V\] g l;%% t *E E 5 IJ i -tj: /Uo I hereby declare that the statement given above is true and correct.
Hﬂ EEEEA ( ;ilri{_%IEA ) 0)%% / $ %EHEESZEH E Signature of the applicant (representative) / Date of filling in this form
A =]
=3 A =]
sfffff 1222 Year 442 Month 444 Day

Attention

pES =
HASFRERBIIRBEA GEEREAN) ’'EETBCL,

the part concerned and sign their name.

RAESFRERBX CICTHATICEENEUIES , BEA GEEREA) "EEEMEIIEL , BRI 3L,
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 date of preparation of the application form must be written by the applicant (legal representative).

% Bx® Agent or other authorized person
LK & (2} AR
Name adaff Address
(3)Fr B4R Organization to which the agent belongs

123

add

Telephone No.

MBS
5656




FREERASIERA 1 U (Zoft) EEHEEN - EBEREER

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

1 24, BANWXBRBUTVMEAOKRBRUVEEH— FES

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

VK &

Name dggb
(2)EBhH— FES
Residence card number 12455
(BHDHZEIIUNTOLThHDOREEEREIR ) (In the case of a contract, select one of the following forms.)
m EA 0O & O #a O Z0ft ( )
Employment Delegation Contract agreement Others

2 HFEAQERAT

the applicant's activities

O 4%, A Ce e e e e 345~ (S)RY TR (B8) M BEEA
Diplomat,Official Fill in the questions 3,4,5(1) ~ (5) and name(signature).

O ##EL , AR, COMER - RFER , B, COMERERER , 7F7AK -UEF |, 15-y9y7 , EPAGER - MERULL ,
EPAGEMREE - MERUTREE , IEARR - EMUFE  REEIERES , REXEE (BREREX) |,
REZEE (ER#BEX)

Lawyer, Public accountant or Other legal / accounting services,Doctor, Other medical services, Amateur sports athlete, Intemnship,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)
N +
3,45,6,7,8 RV "iEE (ER) M. ERLA

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

O EPARMSNERULTRBEDISE S e e e 3,45(1)~(5),7RU TRE (BF) W, EREA
Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1) ~ (5),7and name(signature).

O HEFEAA s+ e ... ... . 346,789RU "R (BR) . ERRA
Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).

O KBEZIT3EH e e e e 10KV TR (BR) WML 'BREA
applicant is to be supported Fill in the questions 10 and name(signature).

O H#xMmit e e e e e e e e e e TIRBI2ERY TR (BR) WL ERRA
Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).

3 ByfE OXfcpHEERM "HE—%, HSBIRLTESZELZA (120#) 123
Occupation Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select only one)
Ot ICEFEA SN ISR "IfE—= ), NSBIRUTESERLA (EHEBERT)
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)

(F=) Attention « AR - 2FH TOEBEFREI 15513, AR TRIE—, 029,65~ 75,999M5ERLTLIESL),
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".
c TER, TOERBEFEY 215513, BIK "HE—K . 047~50,55~64,999N5BRL 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”.
c TR TOEBZERET 2583, BRI, B TEE-K, © "112 2, EERULTESL),
Those who wish to reside in Japan with "official" should select "112 official * on the attached "a list of occupation".
- TETEER ., COEBERETZHSI, B TRFE—E . 080,82~99, 111~112,999N5BRL T &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®.
4 EENAEFM  Details of activities
BBEANGRET "FERE 1S, ABITFETH N, ERICHEEEIT NS, MEFEOZANMEEICS|\T "HERKRE 1S, TRETIHBEHBA
MR T TIERBE 1S ABITFETH BN, FRICIKHFEETDCLHE, MHFTFEDOZIANBEEICSI\T "HERKE1S, TREYIHL

5 ENFSkE , FIEMEAXITE R Place of employment, organization or school to which the applicant is to belong
* (1), (3), BIRV(B)CDONTIZ, ECEBEE BJBFAICOVTRAT B &,
For sub-items (1),(3),(5) and (8) ,fill in the information of principal place of employment where foreign national is to work.

(1) B XIE - BEFRR
Name ABC&#t Name of branch honsya
(2NEANES (13#7)
Corpolranon no. (combination of 13 numbers and letters) ‘ 1 ‘ 0 ‘ 0 ‘ 1 1 0 0 ‘ 0 0 ‘ 7 ‘ 0 0 ‘ 7
GERFRMREASEMES (1147) %IEZUBEMIICAEE Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
rlofafa]-Jafofafafa]af-]n]
(4)%758 Business type

O Era%MERIM "¥E—H, NEERULTESERA (120#) E:::]
Select the main business type from the attached sheet "a list of business type * and write the corresponding number (select only one)
O fulcgmrBnIE, Bl "¥E—%, NEERUTESERA (HHERT) [:::::]
A

11 UIBIE A1 lIUUTE! VST DUSITIESS (B, STIBUL TN UIE auaulieu SISt a ISL UL DUSHTIESS (yPe allu Wity 418 LI BSpuIiilg nuiive
(multinle answers nossible)

(5)FRfElH BEES
Address sfsf Telephone No. sfsff
(6)EXZE | (NEBELS (BEEE)
Capital 1,000 Yen AnnJ:I sales (latest year) 1,111 Yen
(8)1EHEH =1 SHEIHEANBER =]
Number of employees 1,444 Number of foreign employees 14,411
. - apang PNy
6 n;ﬁgj:o)tmm 1441 7 Ejl'.ﬁﬂﬂ:‘i’ﬁ—?—%iggg 44444444411
osition Period of work / Study
8 RERHM (MEISAIDZIAGE) x  BEFY (B - FE - HKEBEF) ZEFEOUHRER I E0ERKRS,
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
200,000 v E
en
9 REARE (REFEAADOZEICEEN) Employer (Fill in the followings in case of housekeeper.)
(LE £t 15 ’ QK &
Nationality/Region vietnam Name sfsff
) A . (4)£FH8H F A =
Sex Male / Female Date of birth 2021 Year 14 Month 5 Day
(5) =t T mEEs
Address in Japan sgdhd Telephone No. 01454
X - D RS
(&H‘é%g%%:@imm salaryman (7)?3_:93‘73 RES Sfstf
osition Residence card number
(8)EBEK ) (9)7EBHIR
Status of residence nashi Period of stay sff
[=v:] 3
(Lo)EEEHE D T H 2025 Yﬁy 10 A =]

Date of expiration Month Day




P BB S (FR A 2

For organization, part 2 U (Others)

u (

Z0fth)

FERHIMER - EHEREER

For extension or change of status

QA)ERFOEERE (R -

5 - EBEE - FEE)

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

%% 1A BE £ A BHEE-iERE B 0 & BEBpHEA8% - 8253 HE =] &
Relationship Name Date of birth Nationality a?;ﬁgﬂ?o‘?’i:gt Place of employment / school Status of residence
A s OF A
cfsff adad 2025-07-30 aff Yes No aff ad
08 miE
af ff 2025-08-07 sfsfsf Yes No adad adad
WESE::
Yes No
0% O
Yes No
0% O\
Yes No
10 HKEE (BFEANBKEZEZITRIHBSICEEAN) Supporter (Fillin the followings when the applicant is to be supported)
LMK =
Name adadd
(2Q)%%AAR F = = B)E £ it :
Date of birth 2025 Year 4 Month 1 Day Nationality / region Vietnak
(4)EBH—-FES af
Residence card number
(5)EEBEK (6)7EEEHIA
Status of residence adadd Period of stay adad
(7)EBHEOETH =3 A =]
Date of expiration 2025 Year 3 Month 3 Day
(8)EEEANEDFEER (4HF) Relationship with the applicant
o x o O R O
Husband Wife Father Mother
O #R 0o &8 B T ( AAAAAAAAA
Foster father Foster mother Others
(9)EnFE BT add S - BEATE afr
Place of employment Name of branch
(L0)EAES (134#71)
Corporation no. (combination of 13 numbers and letters) 1j2y0/1}j1}/1/1/1]1]1/1/1)1
(1]_) Eﬁﬁ{%'}ﬁi@ﬁﬁ E%Fﬁﬁ% ( 11ﬁi- ) ij%ﬁg%%ﬁﬁ|;%E)\%mg Employment insurance application office number (11 digits) *If not applicable, it should be omitted.
0/j1/1/1}-|0({0|0|O|0O|O0|-|1
(12)En755EFriEt BREES
Address ngSggg TeI:phone No. sfsff
(13)F IR (HKEED "4, XIE "2H 1 DHERTEATE) Sfsff M
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen
11 HREOHZANhYR—-%— (BYR—-5Y—IMEADBSICEEAN)
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 )
WK A
Name sff
(2Q)=%HAR &F A B QE #- -t i .
Date of birth 2020 Yer 2 Mot L1 Dpay Nationality  region vitnam
(A)EBH—- FES (5)EBER N
Residence card number adadd Status of residence adadd
(6)EEEA L MEAR  Relationship with the applicant
m Hix O &A - fIA 0O EAx O Zdft ( )
Family Friend + Acquaintance Employer Others
(7M1 Fr (8)BFEES
Address adadd Telephone no. adadd
12 HRENHZANhUR—-%— (AZRAHTZANTR—9 —-2HEROHESICEEAN)
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 )
Bl I 3
LmEEH adad (2) BEFT S adfda
ame of organization Name of branch
(3)FrEst (4)BEES A
Address add Telephone No. add
U EDTHATIIEXEEHEEGDERE A,
FTEHESENEOBMXIIARMAEZANDR—-9— (FEAR) , AREREOLE / BESERFAH
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  SnRIEAXBAZROTZANTR-5— (L) OEE / 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
adaddd 2022 Year 1 Month 0  Day

pEF=)
RESFRERFERCICEHABCEENE USRS | MERESEN IREESENEEEMEIET 5 &,

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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