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For applicant, part 1
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Ministry of Justice,Government of Japan
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To the Minister of Justice
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APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

=

=

AF " H G

HH TS B R OV R E TR 20 S B2 TH D R 1T B D & RO E BV IE R B DA TER 5L E T,
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.

UE B g 2 AR 2001 i B4, H
Nationality/Region Date of birth Year Month Day
3 K 4 NGUYEN VAN A
Name
Family name Given name
4 5l % 5O 6 MEEOHE @ A
Sex Male/Female Place of birth Marital status Married / Single
7 HKH% % LEQ 8 ﬁﬂ:j‘a”’é%ﬁff@ /\/,r_,\‘\ |\+L\
Occupation Home town/city
9 it HREEER
Address in Japan
= =) HEgE S =
Ak &5 048011 Pt i 5 0453535
Telephone No. Cellular phone No.
Jr ML [=} #
10 W% (O)F 5 12434 (2JERI 2030 i H 4, H
Passport Number Date of expiration Year Month Day
z HE . e
11 }ﬁc ﬁ—‘;l‘éﬁm/‘*ﬁ 4#%7%@]"”""" E.EEI,\HFHﬁ 6H
Status of residence Period of stay
feva) :
TERIAII O 7 H 2025 F H o, H
Date of expiration Year Month Day
Bl =)
12 FERA—F&S ER1235459089
Residence card number
] B o
13 MR SLLH R BERAELS
Desired status of residence
1B I 1 (BEOW R IO TH LY L LE LN ADHIET,)
Period of stay (It may not be as desired after examination.)
Z D PR
14 ZHEOEH . B A BB
Reason for change of status of residence
15 LIFEEHHE TN 2ZT-IeDHME (HARESMIBITDEDZED, ) KB R KEFIZLDWTEED,
Criminal record (in Japan / overseas)>Including dispositions due to traffic violations, etc.
O%F (BRI ) - O
Yes ( Detail: ) /" No
16 11 HBE (R - B - FlAB 2 - - Sl op stk - AHAQRE - S (A) AR - B (1A R &) MU' B &
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
B (THI10%GE, Lo HEE L OREE T ALUTIZIY,) i3
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /" No
" ; . < g it & »n - K F 5
LT ] K % EAEHH  |W o mae HEOA I Eob 7 vE 2y i R e v e 2 T
. . . _— . Residing with Residence card number
Relationship Name Date of birth Nationaty/Region applicant or not Place of employment/ school Special Permanent Resident Certificate number
. Mf O o
NGUYEN THI C -06- ~ PiiS ED12343566
1960-06-04 ML Dves No ABCR%t
. Of [ N
TRAN VAN D -06- ~N o~ BC12356
K 2019-06-07 ML Jes INo XYZ&4t
OF Off
Yes No
OfA Of%
Yes No
OF Of
Yes No
Of OfE
Yes No

KBV, AMBIRSEEFFT BT, REOFDRER—IDEBYICEREH LTI,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
18IS DV TS, BBEMS TR 25 A IFBIKICEAL TR S22 & 08, [HHE ], IREERR IICRPBFEDIZEE, [TEARKI QAR TSV,
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”.

() HZSRO B, HEECBERERFEERLUTTIIVN,

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

() HEEBCRHEIIKTHHE LA HIAL 25 A1, AR RN EZITD I ENHVET,

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




HEEAEEMRA 2 U (20fts) TE R AT S0 - 15 A AT

For applicant, part 2 U (Others) For extension or change of status
17 EEINA Type of activity
@ ( 2 a 2H ikt O mAEEL O fHisEHE L
Diplomat Official Lawyer Judicial scrivener Land and building investigator
O ShMEEFE L N O AERRE2EL O st
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant
O #2075+ O sH#Et O YRRt O fFE&EL ]
Public consultant on social and Patent attorney Maritime procedure Certified administrative procedures legal
labor insurance agent specialist
@ [ O EHf O ERRFHEE fil SEFI R O CReRm O BhERl
Doctor Dentist Pharmacist Public health nurse Midwife
O E#hi (EPAG#EMZIRS,) HEE E T O skt
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O R A gkt O fEsmikt O #aedis L
Radiology technician Physical therapist Occupational therapist Orthoptist
O K Tyt el ]
Clinical engineer Prosthetist
@ [ ETEZ PN O KiEeFkE OV REOREEED, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@ [ J—% 7 KT — O 4hEAEL ]
Working holiday Foreign lawyer
® [ O 7Y¥FarvAR—Vi#EF ]
Amateur sports athlete
® [ O Av&E—rIv/ ]
Internship
@ [ O EPAE#HT O EPAfv#tEdL L O EPAF iz mi#
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAJT MLt i EPARL STt AL T il ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
( O SEANEFITH O SMEGE L7 &
Foreign construction workers Foreign shipbuilding workers
O SERMNEREER PSR ([ SRS A )
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
PR f 5 S PR (I SRS RF X)) O &R S R (1 S <) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@ | EENUhiix ]
Fourth-generation foreign national of Japanese descent
[ O &EEH ]
Entrepreurial activities
@ { ZToft  ( ) ]
Others

(17TERUAEMSUA T OEEIZDOWTEA)
(Fillin the following items in acordance with your answer to the question 17)

O OzERLIGE S e e e e e e 18 2TRUTTEAN ZRLA

If you selected @ Fill in the questions 18, 27 and signature.
O @QzERNUIGE e e e e e e e e e e IB92TRUTE AN I ZFEA
If you selected @ Fillin the questions 18,19, 27 and signature.
O @%ERLGE e e e e e e e e 2T ROTTEAR ZRLA
If you selected ® Fillin the questions 27 and signature.
O @&ERNLIGE T e e e e e e e 2R 2T RUOTEANE )RR
If you selected @ Fill in the questions 22, 27 and signature.
O O&ERLGE Coe e e e e e e e e - 182027 RUTTE AR I ZREA
If you selected ® Fillin the questions 18,20, 27 and signature.
O ©%ERL5E e e e e e e e e e 2T 2TRUTES I ZRA
If you selected ® Fill in the questions 21, 27 and signature.
O @=#RUZ5E e e e e e e e e e e e 2 1819,22 2T RUTEAR ) EFEA
If you selected @ Fill in the questions 18, 19,22,27 and signature.
O @%ENL-GE e e e IR 2TRUTEAE ) ZELA
If you selected Fill in the questions 18,27 and signature.
O @z&RNLIGE Coe e e e e e e e e e e 22 2T ROTTESIR R
If you selected @ Fillin the questions 22,27 and signature.
O OzERLGE e e e e e e e e e 1923~ 2T RUTTE A I ZFIA
If you selected @ Fillin the questions 19,23~ 27 and signature.
O OzERNLGE Coe e e e e e e e e e 22 2T ROTTESANR ] R FEA

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




B ANFIFRA 3

For applicant, part 3 U (Others)

U

(D)

A B ST TR S - 50 AR 22 S

For extension or change of status

18  EhEssEXdid¥ e

Place of employment or school

(1) FR S - HEFT £

Doctor Master Bachelor

Junior college

TING—HER SREEST [
Name Name of branch
AR n
(2)PRAEA TR
Address
(3) A
Telephone No.
19 R Education (last school or institution)
()0 A O 4E
Japan foreign country
(2) 0 K%kt (1) O Kk (Bt O K% O FHIRY O #MER

College of technology

(Bt =%

N ABCK&
Name of competition
21 {EERDORF4 .
I BAEERZ
University name and faculty
2o, SHFH
TR N
et BEELIXRR

course to which the applicant attends

22 BEWRWNZAER HN GREEI R GiReE, )

O SR O HZER Z DAt ( NRNFLATKREZE )
Senior high school Junior high school Others
oA
(3)F 44, NAKANO SCHOOL
Name of school
(4)550 - BRFE SUT MR A R .
o &
Name of the department /course or specialized course of study
(B) % EHH 4 H
. 2020
Date of graduation Year Month
20 REHE Record
VYT Kt 2025 iF
The year when the applicant participated in the Olympics Games Year
O HFETFEREHS 4
The year when the applicant participated in the world championship Year
O TOMEERAZE R RS 5 i
The year when the applicant participated in other international competitions Year

Purpose of staying in detail (including method of support)

RERBETISICHET B8

23 EI-HPYLE Major field of study
(19TKRZBR () ~EI KR FZDEE

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

O %% O #EFF O BUR% O pg O #EZ O X%
Law Economics Politics Commercial science Business administration Literature

O #% O #&% O 5% O LBz O #EY mE
Linguistics Sociology History Psychology Education Science of art

O oA #akE ( ) O H O fk% O T%
Others(cultural / social science) Science Chemistry Engineering

O BY O KR O ¢ O ®E¥ O &%
Agriculture Fisheries Pharmacy Medicine Dentistry

O ZoftiERRE ( ) O hEZ O Zofs ( )
Others(natural science) Sports science Others

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

O T3 O 3 O E&R-fa O #0F -thamEdl O J%iE
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
S O A - 2K O k- #oes O Zofth ( )
Practical commercial business Dress design / Home economics Culture / Education Others




HEANSERA 4 U (2nfts) 1R ISR - TE R E M A

For applicant, part 4 U (Others) For extension or change of status
24 FEZHBTOEICBIET L HEORE IEFHIIOWTOAEITH 1T D E BRI 5 4.
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 E¥XEHIEIDEICEET OB OV TOEBHREREL 1
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 & B (ANEIZBITIZEDEET) Work experience (including those in a foreign country)
NS Bt NS B4t
Date of joining the company  |Date of leaving the company| %% 5‘6% *’Zﬁ Date of joining the company | Date of leaving the company @?% %% *ﬂ'\‘
4 H i H Place of employment 4 H 4 H Place of employment
Year | Month | Year | Month Year Month | Year | Month
2010: 5 |2015: 4 ABC&1tt
12 12 21 12 12 12 12 12 12 12
27 REAGEERMAICLDHBOLEIZEHA) Legal representative (in case of legal representative)
(MK # (2) AR NE DR
Name NGUYEN THI A Relationship with the apllicant
3)fE P = .
B1E R
Address
s PR 5
Telephone No. 1045516 Cellular Phone No. 08732312
D)J:@?ﬂﬁ Wﬁ‘i%it*ﬁﬁb U i't}:/\/o | hereby declare that the statement given above is true and correct.

EFI %}\ (E;E{_E@A) @%% / EF[ aﬁéﬂfﬁgﬂfﬁ EI Signature of the applicant (representative) / Date of filling in this form

# o B 4 H

A
ABC £+t 2025 Year Month Day

TR Attention
HESEREFHEEITILTRARICEEVPELAEE, HRBEA(BREREN PEEEHZITELBLT52L,
HESEREABIIRBEAEERBENPEETIZL,

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 HuRHE Agent or other authorized person
(HE # BUI THI A @)% FER
Name Address
(3)Fh B B R Organization to which the agent belongs BIERE Telephone No.

HASHEABCN 048-789-165554




AR E/F A A 1 U (Z2ofts) A B U SR - A RS ST

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

1 28N XEEEUTOSANEAD KA ROER- A— &=

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

(i # NGUYEN VAN D
Name
()0~ EF115000012
Residence card number
(FRIDBFEIZ AT OV DB IEREIR) (In the case of a contract, select one of the following forms.)
O e 0O ZMt 0 #f O Zofti( )
Employment Delegation Contract agreement Others

2 HIEEADIEHNE
the applicant's activities
O sz, 28 Coe e e e e e e 34 K(1)~(5) KU TR (BRI 2R A

Diplomat,Official Fill in the questions 3,4,5(1)~(5; ) 5) and name(signature).
O Frit, ARRREH L, T OMIEH - 25, AN, T OMEFRBIRIER, Y27 A6 V& F, 1Vh-vyy7° , EPAFE A - riteal 1,
EPAGERIRAGE - e faal Lol S E R S o7 %, BE %%ﬂ«i&é’%ﬁ,%‘z$if§%(I‘l%‘z%ﬁﬂ@lf#l:),
RS PR ([ SRR X )

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)
34,5,6, 7.8 RUTHLA (BA )M &FLA

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

O EPARLZEMEGALLEMEDSLE S s 34,5(1)~(B),TRUTR A (BRI EREA
Certified Careworker Candidates (student) under EPA Fill in the questions 3,4,5(1)~(5),7and name(signature).
O RFE[MAA e e e e e e s 346, T89KUTEIA (B EFEA
Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).
O PEEZ5EE) o e e 10RUTRA (BRI EREA
applicant is to be supported Fill in the questions 10 and name(signature).
O HRpwi e e e e e TR T2 R ORI (BRI ERLA
Fourth-generation foreign national of Japanese descent Fill in the questions 11 or 12 and name(signature).
3 AR O X7 Bl FlZ IR TIRFE — 55 M OEBINUTH SZLA (1DDH)
Occupation Select the main type of work from the attached sheet "a list of occupation *, and fill in the number (select only one)
ORI B TR — B2 ) 2 S BIRU TR S %50 A (BECEIRAT)
If there is any other kind of work, select from “a list of occupanon , and fill in the number (more than one answer may be selected)

(FERD Attention - Tk 2 COLER 2 A T D513, BIHETIAE— 581 029,65~ 75,999M B TIE I,
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”.
TR COTER LT 0L, BIRK TR — 581 D47~50,55~64,9990 5 IRL T2 X0,
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”.
(T TOERER LT D501, FAMKNZ, JIHETIRFE 55 01112 2AH |2 BRUTZI W,
Those who wish to reside in Japan with “official" should select "112 official * on the attached “a list of occupation".
- TRFSEIG) | COAER & 9 D554 13, BIMKTIRFE— 521 080,82~99, 111~112,99925EHRL T,

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 JEBINAFEM  Details of activities

5 s, i E R L@ o Place of employment, organization or school to which the applicant is to belong
¥ (1),(3),(6) KU @I DWTIE, EICHHIEIHATI OV TRk T 2L,
For sub-items (1),(3),(5) and (8) /fill in the information of principal place of employment where foreign national is to work.

(1)% %R N - T4 0
Name Name of branch

(2)EEATES (13H1)

Corporation no. (combination of 13 numbers and letters) 1 1 1 1 1 1 1 1 1 1 1 1 1

(3) 7R F B FH 2P & 5 (1 1M7) 5 FER% Y H2EFT IR A B I Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(4) 8 Business type
O F/-oXMERIMRERE B MO TR 52HLA(1DDH)

Select the main business type from the attached sheet "a list of business type " and write the corresponding number (select only one)

O MRAAHIIE MR W) DML TR E R (o)
B

s T
Address adad Telephone No. 21
(B)EAR® 12 M (7)) 78 b (ELEARRE) 1
Capital Yen Annual sales (latest year) Yen
() EEL £ SHAME AR A #
Number of employees Number of foreign employees
6 I Lot T BT U T E M
Position Period of work / Study
8 FHUHIM (Bis| X 5D HEH) X ORFETYGRE -5 EE) RERHOMKEETILDOERL
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses.
M
Yen
9 EHEFKEMHADEEIZEA) Employer (Fill in the followings in case of housekeeper.)
(D #-i 5 2K #
Nationality/Region Name
(3)M Al : (4)EFEHAH i H H
Sex Male / Female Date of birth Year Month Day
(e =3:01 EAET T
Address in Japan Telephone No.
(6) IS LD (ERH—RES
Position Residence card number
(8) LR EH% (9){E R A
Status of residence Period of stay
(10)7ER MM D 7 H i H H

Date of expiration Year Month Day




FTEHBE SR A 2 U (Z0fth) TERR ST ST - (R R A A S

For organization, part 2 U (Others) For extension or change of status
(ADEREDRERE(R & - idi - F5Y) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
ot | &l & A3 RA|EEHSR B o £ #uscen-oeresnE B 0O& K
Relationship Name Date of birth Nationality aﬁgﬁgzgo‘ﬁ’m‘ Place of employment / school Status of residence
LA OfE
Yes No

${family_residing_jp_2}
${family_residing_eng_3}

${family_residing_jp_3}
${family_residing_eng_3}

${family_residing_jp_4}
${family_residing_eng_4}

${family_residing_jp_5}

${family_residing_eng_5}

10 #FEH (HFEAIREZZIDLAITHA) Supporter (Fill in the followings when the applicant is to be supported)
ME %
Name
2)EFHH ki H H (3)IH %
Date of birth Year Month Day Nationality / region

(DHIER-I—RE S
Residence card number
(B) 1 Eh& (6)1F B T
Status of residence Period of stay
(T TERE WM O T H iR H H
Date of expiration Year Month Day
(8)HEENEL DR (5ihH) Relationship with the applicant
o % o # o X O
Husband Wife Father Mother
O #X O #EE O zofth ( )
Foster father Foster mother Others
(9)EhHs AR Sk - T
Place of employment Name of branch
(10)iEAFS (13H7)

Corporation no. (combination of 13 numbers and letters)

( 11 ) Eﬁﬁ ,f% Bﬁi@ﬁﬁ %%ﬁﬁ'%% ( 11 ﬁj’ ) >:< élﬁéz %i %%pﬁ‘ {igﬂ)\fé\ H]% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12)Eh#s e et EEEiEias)
Address Telephone No.
(13)4F I (BRBEDTHR ) UG TR A DEEIFFEALRE) |
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen
11 HRWM#EZANY R—&4— (FY R—2—2MEADEAEIZFEA)
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 )

(1) K& #
Name
(2)EFEHAH ks H H (3)E FE-sth ik
Date of birth Year Month Day Nationality / region
(4 TER—I—RF 5 (5)TE R EHE
Residence card number Status of residence
(6)HFE AL D% Relationship with the applicant
O Bk O KA-RIA O EH=E O Zoft( )
Family Friend - Acquaintance Employer Others
() R (8) Bt &
Address Telephone no.

12 HRWMEZANWY R—4— (HREETZANY K== HIRDEEIZFA)
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 )

(1) HHE£ TR (2)H k44
Name of organization Name of branch

(3)ArArth (4)FEFER =
Address Telephone No.

P EORBARIIEHELHEEDVEEA,
FESESENE DL HRNHSZ AWY R—4—(FEAR) RREXRELEDRL/ HFESEREAH
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
BERE, FREAXIHRNUEZ AN R—2—(BAN) DBL/ HHESEREAH
Signature of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual) form
/Date of filling in this form

ad Year ada Month sd Day

EX
HAEERE R EE T RNRABICERNEL 5 E, T EBES IR B EFPEERAEITIET 2L,

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