AEBE =S G5 T5E%)

REEANFERA 1 HAREBUHEBE
For applicant, part 1 Ministry of Justice, Government of Japan

£ M & % £ ® §FF " B G &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

AFEEHRE B FEE
To the Director General of Regional Immigration Bureau
AL B OV R A 1A 5 20 5 2B DR I Je S, D EBVE B DA B 2 ML ET, Photo

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 g 2 AFHH G2 H H
Nationality/Region Date of hirth Year Month Day
Family name Given name
3K A4
Name
4 MR B - & 5 HHAEH 6 RfmEFEoFE £ - &
Sex Male / Female Place of hirth Marital status Married / Single
T 8 ARENZIHITDEIH
Occupation Home town/city
9 {EjEHs
Address in Japan
[GiEis PR S
Telephone No. Cellular phone No.
10 fikze  (D&FE = (AR i H H
Passport Number Date of expiration Year Month Day
11 BUTH T HIERE & 1R 1]
Status of residence Period of stay
{ER IR O T A G2 H H
Date of expiration Year Month Day

12 TEEI—REE
Residence card number

13 LT HIEREER
Desired status of residence
{ERE IR (FEORE R L TR LDOHIHLRDRVEE DV ET, )
Period of stay (It may not be as desired after examination.)
14 ZEHEOHH
Reason for change of status of residence

15 JRSEZFHR LT AN ZZ -2 08 (B ABESMCEBITAL0% 5 Te, ) Criminal record (in Japan / overseas)

A (HARENE ) -
Yes ( Detalil: ) |/ No

16 1F H 85 (R« B BB - - Wbkl &) K ONEEH

Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

. — — e W7 —F &
& A K 4 AR (| ow| [ OJE By e FERK L H TR

Residing with Residence card number

Relationship Name Date of birth | Nationality/Region . Place of employment/ school
applicant or not

VA
Yes / No

VAV 4
Yes / No

VAV 4
Yes / No

VAV 4
Yes / No

VAV 4
Yes / No

VAV 4
Yes / No

Special Permanent Resident Certificate number

1B OV, FHEM AR T OHEATBIMICREEAL TRM528, 7083, THHE], THHRESEE | IR FESOSL G ILEH AR E T,
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 not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.

(1) HEZ RO F, HFEICLBE 2 EREZER L TFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)



BEAFERA 2 U (Z20fh) R S0 ] BT - R R 22 B

For applicant, part 2 U (Others) For extension or change of status
17 {HEHNZE  Type of activity
O 4h52 O 2~ H O Fraét O KFaitt
Diplomat Official Lawyer Public accountant
O £ DML 2F2EH ( ) O [EEm
Other legal / accounting services Doctor

O Zfih = BAR EH5 (EPATG AT - /i fmut £, EPAG BRI E - /i@ ak a2,
EPAGE A g nk A 5 A2 BR<, ) Other medical services (except Nurse and Certified Careworker under EPA,
Nurse and Certified Careworker Candidates under EPA, Certified Careworker Candidates (student) under EPA.)

(

O A OU—%o7 K7 — O 7~F a7 AR—Y&F
Housekeeper Working holiday Amateur athlete

O ZiREFE OMEE OFREEZ ST, ) O A s—rvy
Living together with the family (including diplomat's family) Internship

O EPATE FERT - /rira b+, EPAF &R B H - i fa b li#, EPARL P i RAL et
Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Certified Careworker Candidates(student) under EPA)
O =t ( )
Others
(17T TEIRLIZX IS TLL FOHE B IZOWTERAL TLEENY, )
(Fill in the following items in acordance with your answer to the question 17)
ONAZ, A, L, ARSFEXTZOMER - SFHEBTRINUGE
Diplomat, Official, Lawyer, Public accountant or Other legal / accounting services
. - 18,23 e N B4 MM 1 AR N

Fill in the questions 18, 23 and signature.
ORIl X3 O BILR K7 A 1 IR U 7= 555 (EPATF RN - TR fk 12, EPATGREAT Al
IrigtEnt LR, EPARR PR B E 2 bR, )

Doctor, Other medical services (except Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Certified careworker candidates (student) ) « e e e+« 18,19, 23K N B EFEA
Fill in the questions 18, 19, 23 and signature.

OFFEMAXIFRIKERBRZBRL- S« - - - -+ - 2ROTEAMIZEA

Housekeeper, Living together with the family Fill in the question 23 and signature.
OV =% 7 BT = XFLDMERRLIGE + « - -« -+ 222K OTEAMIZRA
Working holiday, Others Fill in the questions 22, 23 and signature.
OF7 v F a7 AR—YEFLENLZGE <. e e o+ 18,20,23 KON EBAM I ZFREA
Amateur athlete Fillin the questions 18, 20, 23 and signature.
OAv =T w2 E IS WY AONE -2 | IE YN
Internship Fill in the questions 21, 23 and signature.

OEPAF RN - rifm kL, EPAGER AT - ik L7, EPASL it at Ll &
i&%?ﬁbfzi}%/g} Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Certified Careworker Candidates (student) e e o« . 18,19,22,23 R O BL M EFEA
Fill in the questions 18, 19, 22, 23 and signature.
18 e U@ 75t % QRGN OWTIE, E-5BB 5T OFEH K CEEE S a il 52k,

Place of employment or school For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(DA Fr K - T4

Name Name of branch
(2)FT{EHR

Address
)FEFE T

Telephone No.
19 &2 Education (last school or institution)

(D74
Name of school

(2)2 34 A G2 H
Date of graduation Year Month

20 RFE  Record
O AUty Rt
The year when the applicant participated in the Olympics Games A

O fitfLEF RS Y

The year when the applicant participated in the world championship A
O Z O [ERRII7R 55 E R 2= H

The year when the applicant participated in other international competitions A

SiEiE=z4 )

Name of competition




BMEASHERA S U (204 IR ST - AR Y A 2
For applicant, part3 U (Others) For extension or change of status
21 EFHORT R OHEL - i

University name and faculty / course to which you attend

2 BARAYZIERE By (B EE o JiiE2Ede, ) Purpose of staying in detail (including method of support)

23 RFEEAN (EERFAICLABFFOLEEIZEEA)  Legal representative (in case of legal representative)

DK 4 QAN EDBFR
Name Relationship with the apllicant
)FE pr
Address
AT PR
Telephone No. Cellular Phone No.

L o _:E ﬁ lj‘] 75‘: X $ % & *H ﬁ HVLER A o |hereby declare that the statement given above is true and correct.
HEE AN (EEREAN) OB4L /HEBEVEREH B Signature of the applicant (legal representative) / Date of filling in this form

A H H
Year Month Day

EZE  Attention

FIEEEREZFFEECICRBATICEERLELRS, PN GEREN) PEEEFRZITEL, B4 152,
In cases where descriptions have changed after filling in this applicanon form up until submission of this application, the applicant

(legal representative) must correct the part concerned and sign their name.

Bk Agent or other authorized person

DK 4 QO Ar
Name Address
()FTIEHE RIS (BUREIT OV T, RANEDEIR) EAh T

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




FTEHEF 1A 1 U (Z0fth) TE R IR BT - E R R A T

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

1

M, AW SUIFRJEL TODAE A D K4 OERE I — R
Name and residence card number of the foreigner employing, inviting or living together with
(DX 4
Name
ERE I —R &5
Residence card number
EhHE e, TR A EE )i At Place of employment, organization or school to which the applicant belongs
(5, AR OEPARLS A R AL LT E OB A1), QDR L, ABEFL,
ZOMUEE - FERS, E, ZOMEHRBIRER, 7T3F2T 2R —VR T, (- yy7, )
EPAZE REHT - itk t:, EPATR BRI - /i fatk L2 O % &1 3D 0) ETOSMREZTEA, )
(Fillin (1) and (2) in cases of Diplomat, Official, Certified Careworker Candidates (student). Fill in (1) to (6) in cases of Lawyer, Public accountant,
Other legal / Accounting services, Doctor, Other medical services, Amateur athlete, Internship, Nurse and Certified Careworker under EPA,
Nurse and Certified Careworker Candidates under EPA.).
X (2), G)VLVONTHONWTIE, T8I OFTEH N OVERER ALl T 528,
For sub-items (2), (5) and (6) give the address and telephone number of your principal place of employment.

(DA XJE - FEFA
Name Name of branch
(2)FTEHN
Address
[-GLEiae)
Telephone No.
QY& A4 M (DT b (BT ) M
Capital Yen Annual sales (latest year) Yen
(BIVEXBER (ZANESPNI=F '
Number of employees A Number of foreign employees A

BHLEETORML, L, ARIEL, ZOMMIEMH--SFHER, EM, ZOMBERBIRES, FFEHA,
TYFaT AR =BT, A/ 4—vyy7°, BPAG RN - MR fl 1, BPAG AT ML - m ek L EE OB A ITREAL,
R AL E OB A ITAD BRFEN)
(Fillin 3 to 5 in cases of Lawyer, Public accountant, Other legal / Accounting services, Doctor, Other medical services, Housekeeper,
Amateur athlete, Internship, Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA.
Fill in 4 in case of Certified Careworker Candidates (student).)
Bk B AL
Position
ik 7 Sk i 1
Period of work / study

A wam 5!
Monthly Salary Yen
A E (FHEE A ADOEEIZEE ) Employer (Fillin the followings in case of housekeeper.)

(DE - 5k
Nationality/Region

QK 4

Name

()1l 5 - & WAEFH H &+ A H
Sex Male / Female Date of birth Year Month Day

G JE

Address in Japan

RS
Telephone No.

(6)HEkA5 LoD AT

Position
(DR

Residence card number

(OTEREHE

Status of residence

(1L RE I

Period of stay

QO)7ERE B O 17 H s A H

Date of expiration Year Month Day




FEMEFEERA 2 U (Z0) 2R 1T BT - (E R AR A T

For organization, part 2 U (Others) For extension or change of status
(IDEH EDREFE (R R -BEE - F725) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
foe AW K 4 A A B (EE-wl WO s | BBkl £ B OB K
Relationship Name Date of hirth | Nationality/Region aigﬁgr?? Ov;”:;t Place of employment / school | Status of residence
EUATIAIAY-4
Yes / No
EUATIAIAY-4
Yes / No
EUATIAIAY-4
Yes / No
EUATIAIAY-4
Yes / No
EUATIAIAY-4
Yes / No
7T HEE (B ADEAEZITHEAITEEA)  Supporter (Fill in the followings when the applicant is being supported)
(DX 4
Name
@EFAH 4 A H o Q) #-Hh
Date of birth Year Month Day Nationality/Region
(DIERE A —RE S
Residence card number
(OITEHE s (6) 74 4]
Status of residence Period of stay
(DIERE IR oW T H i A H
Date of expiration Year Month Day
®)HFEANLEDORZR (oetn) Relationship with the applicant
Ok 0= O & [l
Husband Wife Father Mother
O # O #5 O Z ol ( )
Foster father Foster mother Others
(9B e FR )& - FEET4
Place of employment Name of branch
10V I ER 3% Q0o WTIE, B o8BS FrOFHE R O & B4l 524,
Address For sub-items (10) give the address and telephone number of your principal place of employment.
BAE
Telephone
(IDF I (BRFEE ML) LT A DG ATXFE AR ) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

U EOZEABITEELIEEDHYEH A, |hereby declare that the statement given above is true and correct.
B IR EA, REFEHRLOTL ROHE, BEEERER B

Name of the organization and representative, and official seal of the organization .~ Date of filling in this form

HREE NI H TRIEADERL R OTFH] BHFEEEREA B (HIRR2WEEI3XHRHIE I )

Signature and seal of the supporter or guarantor .~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)

Fll & A H
Seal Year Month Day

DETy=Y Attention

FEEERERFECICREBRNBFICEENAELLE S, FTREHEE IR ESENEREFTLITIEL, HEITAZE,
KREETHRLRWERIL, EREFNCEBALTDIIEL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the
part concerned and press its seal on the correction.

In cases where the supporter or guarantor does not possess a seal, sign the correct part.




(COI—MIREFTEHEIIHYFEH A . This sheet is not required to submit.)
BEAFERA2A L4, FIRHESERAF1HL5(E, ERBEMIHST, ROFAEMAL TS,
Select type of form which corresponds to the purpose of residence in Japan.

EATLHEE Type of form
f£BEHK  Purpose of residence 5l Example AEERA Fﬁﬁ%ﬁgfﬁ =ES
For applicants For
1 2 3 4 1 2 3 4 5
1 |5EHA%AE  Temporary Visitor BRI, SEHARIA Visiting relatives, Temporary business | O H — | -] - =-|-=-]1-=-1=
AFFIBVTREOEMMLENEETIAMELTHR, HAROER REHIR
RIFBEITHETHECK) Professor
Activities of highly skilled professionals who engage in research,research guidance or education
at colleges  (3%) le) 1 i — i — — — —
AEFITBTIAROERREHES
5 [Actvites forresearch, research guidance or educaion at colleges
PR, BEIRFICBTIEFEES HEER O EFHER
Activities to engage in language instruction at junior high schools and high schools, etc [Junior high school language teacher
URAEFES =M EDFES  Activities for the arts that provide an income YEBHZR, THZE  Composer, Photographer
3 [RAEHDLGVEN - ZH LOEBREBARAOX L - ZEOHE-EE T, BEEER/LEIETHE olul=1|=1]u N I R
Academic or artistic activities that provide no income, or activities for the purpose of pursuing learning Study tea ceremony, judo
and acquiring Japanese culture or arts
4 NEDOREBEA R SIRESN TITSHLED B B o K _ _ K _ _ _ _
ehgmus activities conducted bz Iorelgn vehgmus workers dlsgalched bz lorengn vehg\ous organizations |B\shoe, Missionary
SEDHRERBLDRZHITHSERELDOTED HEEE WENATTY
[Journalistic activities conducted on the basis of a contract with a foreign press i [ Journalist, News
BARICHLIEEMHHEED THRHL THREBIRETHIL NAREEOHEE
Activities of research who have been transferred to a business office in Japan for a limited period of time Researcher assigned to a foreign firm
BARICHLEEMHHEEO THRHL TREDEMMGRENERTEAH NAREEDEER
ELTARBERIEAXBEZOSBOFMMRIT R SMBELEET HEHIC  [Employee assigned to a foreign firm
5 |#FEFTHIECK)  Activities of highly skilled professionals who have been transferred to o) L — — L — — — —
a business office in Japan for a limited period of time and who are to engage in services which
require knowledge pertinent to the field of natural science or human science (3%)
BARICHLEEMHMEED THRHL THMMRTELLEETHERBIC
BEEFHIL  Activities of specialists who have been transferred to a business office
in Japan for a limited period of time
BENEFMBENERTHIAMELTELXORERFERIRETHILCN)  |REOHR, BHER, HR
6 Activities of highly skilled who operate or manage business (3%) President, director division head of a company o M _ _ M _ _ _ _
BEEORERTER
(Operation or Management of business
BEDVEFMZENERT HAMELTHE, 6}} DIERRIEHE BATRIRIE, EROBMRE
ISHBEFTHIEICHATIHAERG) X
Activities of highly skilled professionals who engage in vesearch,veseatch quidance or education Researcher of a government body or company
|at colleges (Except in cases falling under 2 ) (3%)
ZHIESERAEHSHRETIEY
Activities to engage in research that provide income
BEDEMMGRENERT HAMELTERBERIEAXBEON HFORME 5 i b= s
WRABELELT SEBIERT 5oL (GIHLT SHEER) OO | R LFEOREE, I—7 7 TRBURE
Activities of highly skilled professionals who engage in services which require knowledge pertinent to natural
science fields or human science fields (Except in cases falling under 5 ) (3%¢) Engineer of mechanical engineering, Marketing specialit
T |BAHEE LS AXHEOS BOFMNRITE L SNRELELT S EH O N — | - [N Np ==~
RIFHEOXILI-EBERTIREFELELTHEBIRETHIL
Activities to engage in services which require knowledge pertinent to natural science fields or human science
fields or to engage in services which require specific ways of thinking or sensitivity acquired through
with foreign culture
AL RREEET ORBIHBTIE SENEOREM, AK—VIEEE
Activities to engage in services which require skills belonging to special fields Foreign cuisine chef, Sport's instructor
BEOHREY AREXTY, HHRLETY ESN-HEOHRE HRLERTE
Designated activities to engage in research, business related to research o information-pr g or Information-technology engineer of a
designated
8 |E17 Entertainment KF, ETIL  Singer, Model O| o [e] [e] - | =] =] =1 =
9 |#RAESRE  Technical intern raining FREEET AL Technical intem trainee O Y - - Y Y Y Y Y
10 | Study BFEE  Student ) P P — P P — — —
s RBPHELATOLRVTHEE, NHBHEE
19 [Training T5HEE olal-|-]lalalalal-
Trainees not including in the on-the-job training, trainees
[ who participate in public training
BA-RBEENETSE, XILEBREBRZOEBARERTHEOKREE
32(+4Z&  Dependent who lives together with their supporter
12 |EPAB BT S MBI L LL TOEBETIEDKRBRERITHIL O|R|—=| | R| |||~
Dependent who lives together with their supporter whose status is Designated Activities
Nurse and Certified Careworker under EPA)
13 |BARA AEEFLOWIBBER, RFRRFICEIAATORE BAANOREHE olrtlr|-=-|-]-]-]-]-=
Spouse or child of Japanese national, Permanent residen, etc. Spouse of Japanese national
LRUSOEH 535, A, | ABRET, B, REER
Other purposes A 9=FY R 7PN —VRE, 49900y
7, EPAE;EEW rEEfEIL T, EPAB MRS -
BN TIREE, EPAREN EEL T IREE
14 olu|lu|—-|Juju|—|—-|-
Diplomat, Official, Lawyer, Public accountant, Doctor, Housekeeper,
[Working holiday, Amateur athlete, Internship, Nurse and Certified
Careworker under EPA, Nurse and Certified Careworker candidates
under EPA, Certified Careworker Candidates (student) under EPA

GO IZDWTIE, BEADSERBICENTITHIETHEBITELT, J, K, ORBUDHFEBEEALTLELIAHYER A,
For(3%), itis also possible to use forms J,K,0 and U in accordance with the activities in which the applicant is to engage while residing in Japan.
GEBHEIE) Notes
1 HERCBRICRTIEHELLIEAHBALIBEICE, FRBLRVERHFEILAHYET,
In case of to be found that you have mi the facts in an application, you will be treated in the process.
2 FEOMISERBES LA TERNLEE, AIRICEBO L, ChERFLTIZEN,
When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
3 MEORESEF, BRIEHEAGLLTHIZEN,
All parts of this application must be on JIS size A 4 Paper (210mmx297 mm).

4 AROBERIZEAEOZWYIEIHTITEBERIZMIOEDETIBE, 7SV ATERBERBEIOFEDETIBEE, FEBEAFERMARFEALMERL TSN,
When engaging in the activities "Artist" not based on a contract with a public or private organization in Japan or engaging in the activities of "Journalist' as a freelancer, applicant him/herself must fill out the
application form for the organization.

5 ROHBFEICOVTIE, ABHBEEFERACRHEERELLES.

In cases of the following applications, there is no need to submit the application form for the organization.
(1) BRENKPEEEXRIREL THRBEDETIOOHETHINOERABEEFTRARVREREBOL BB SE
Application for changing the status of residence to "Designated Activities" or for extension of the period of stay for a college student to continue job hunting after graduation
(2)7—F2 7 - RUT—EBHET R REWIOERYMERFTRHE
Application for extension of the period of stay of "Designated Activities" for a working holiday
(3) HERERHE(T>TVIEDNMHETHI~NOAEBRABEEHATRARUVREREBOL BB RE
Application for changing the status of residence to "Designated Activities" or extension of the period of stay for a person who is applying for refugee recognition
6 FEEREANKAROOTHRETHIENTEET,
The legal representative of the applicant may make an application in lieu of the applicant.
7 RIZBIFZABFANRO>THADFH (RFFORTRURFAEE ORI TN TEET,
The following persons may complete the application procedure (submit the passport, residence card and application form, etc.) in lieu of the applicant.
MBANBEZFOBAREAMEAOKAT, hAABEERRASAELLEHIID (FARGEERBAOKIEICLSISE)
A member of the staff of the accepting institution, etc. or of a public interest corporation whom the director of the regional immigration bureau deems to be appropriate. (in cases pursuant to a request from the
applicant or the legal representative of the applicant)
) RELRFTRELCHEI A ELENITHRELLEREH LT%G)FREME*#?%M?:T}\EI"‘EEEI B0 (RARFEEREADKIEICLDIHE)
An attorney or administrative scrivener who has given notification, via the bar scriveners' to which he or she belongs, to the director of the regional immigration bureau which
has jurisdiction over the area where such bar or admi scriveners' is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
QRBEEXIRBEELKFIINICETZETHHAABEERRNBLLRDHILD (AANT16FKHE X LHRFR T OMNOEAICLYBLRFEOFHRETICENATERMESR)
A relative of the applicant, a person living together with the applicant or an equivalent person, whom the director of the regional bureau deems respectively to be appropriate (in cases where the applicant is under the
age of 16 years, suffers from an illness or owing to other grounds)

(COI—MIREFTEHEIIHYFEH A . This sheet is not required to submit.)
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