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For applicant, part1 Ministry of Justice, Government of Japan

£ B B W OE B R o B G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

B ok BB F—aRMIEBOSNEN, UV ISN-BHE (BEENE 5
Tothe Minister of Justice. LIRICREESN 1) £SO TS, FBROREIR A4 #
L\’CﬂE"Jﬁ'('J'%')C): Photo
N8 P K OV RGE B IR AR 2 LR 2T OB IR D&, IROLBVIER BB O E A HiHELET,
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 Ik 2 AR &F A H
Nationality/Region Date of birth Year Month Day
3 ﬁ% 4 EBFH—FICERED EBY ., #(family name)4 (given name)DIEE T, A—TFE TR A EFEIF(EEH,
ame
Family name - Given name
4 ¥ B 5B - & 5 BBEORE £ - 5
Sex Male/Female Marital status Married / Single
6 Tk % By 7 ZIK@CJ’SU;:)EﬁEiﬁ BRELUBHEZETETA,
Occupation Home town/city
§ (L= REFHEES. ToLavETRMICEA,
Address in Japan
e =] b =]
9 i BUNGNBAE TRLIERA, Dy
Telephone No. Cellular phone No.
10 fikx  (DF = (2) A Zh IR & A H
Passport Number Date of expiration Year Month Day
11 BUZHTOIERE R e TE 58 41 ]
. B .
Status of residence Period of stay
TERE IR O 1 A #F H H
Date of expiration Year Month Day
12 fER I —RES
Residence card number
13 FETHEZEHN  ZF2FCORBYEHRUVARE FEORERII> THLEOMHLALRVEENHVET, )
Desired length of extension _BATO&EO~H] (It may not be as desired after examination.)
1 EFAORE g s mERkTHBERT D
eason for extension
15 A FHR LT AN ZZI T -2 O (AAREMMCBITALDA ST, ) Criminal record (in Japan / overseas)
A (BRI ) - i
Yes ( Detail: ) | No
16 £ FBUZ (5 - B BB - 1 SLAB Alik72 L) e OVl J
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (TH1D%EE, LT OMICHE BBUE K OREZEZTLALTESY, ) -
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /' No
o b o s £ 8 7 — K F F
] K 4 AEAR |E @ RO B RABEFIAI | s s
. . . B Residing with Residence card number
Relatlonshlp Name Date of birth ationalty/Region app|icant or not Place of emplOyment/ school Special Permanent Resident Certificate number,
A
Yes / No
A -
Yes / No
A -
Yes / No
A -
Yes / No
A -
Yes / No
A -
Yes / No

¥ BIZOWT, HARIRFEZFTE T 25813, FEOH HFHEN—TOLBIERL TRES,
Regarding item 3, if you possess your valid passport, please fillin your name as shown in the passport.
16OV T, FERUlAA R R T 25 83U AL TR 228, 2035, THHE |, THREEY ITfRDHEEO LT, T1E A BUE ) O ZRL#L TS0,
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”.

() IOk, PRI eEREEERLTFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)
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For applicant, part 2 P ("Student") For extension or change of status

17 @5 Place of study
WA B gk

Name of school
QIR g0 8 me gt 7 R BT LL 0D 32555 k& 0561-55-3077
Address Telephone No.
(18 B DN U AE BE A 28 S0 37 AT H 3 St L IR F D5 A IZFEA)

(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

18 EZAEEL (VNFARE~Bf& 22 I #
Total period of education (from elementary school to last institution of education) Years
19 PR (UILEFHOFRE)  Education (last school or institution) or present school
(DTEFRRBL 0O %3 I e O k= O &
Registered enrollment  Graduated In school Temporary absence Withdrawal
O k&P (fd) O R%¥Ee (BL) B R% EESE PN S O &P
Doctor Master Bachelor Junior college College of technology
O &S O et O /N O Zof (
Senior high school Junior high school Elementary school Others
(2) ﬁ;}iﬁ the school % EEE#*Q‘J (S)ﬂ[);m%ofiagit?o;%ei;d?miﬁn A$¢E+4 Yiir 3 M?lth

20 HAGERES] (FHEZEROUIHFEFLITR VT HAEEE YN OB EZZ T HHEIZHEA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O #BRICIAEERH  Proof based on a Japanese Language Test
(1)FRBR4  Name of the test (2) & 3IF A5 Attained level or score

AABENRERBILT, BAGEHROBAEHE  N2.NO. BRBLEROBAEHEBA

O AAREHBTZSTT-ZE R 2 O Organization and period to have received Japanese language education

PB4 BARERISESLTOVERAR, SREZEA,
Organization XERITAS/ AEMIHASHRET S,

] - H A b e H ¥T
Period from Year Month  to Year Month

O Zoofih
Others

21 AARFEFEE (BEFRICBONTHEBELZTH5EITHA)
Japanese education history (Fill in the following when you study in high school)
AARFEDHE XL B AFEICL DB E &5 T 7o BB BB & O

Organization and period to have received Japanese language education / received education by Japanese language

R4

Organization

R - H A b G2 H =T
Period  from Year Month  to Year Month

22 WWHEF D3I IEE (EEE, FRROFEFETUTOWTRATIIL, ) KELuRR AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(D)EFpI71ER A YL %8 Method of support and an amount of support per month (average)

O AAAIE  ZLACMRAGE, KAK [ O Mt S % i B AR D S DR B R
Self RiIBYHEBE5 (A8 Yen Supporter living abroad F0HHHBE (AF) ven
O fE A RE L HEAHE BAERISOBREXSR [ 0O 4354 T !
Supporter in Japan »&H3HEE (AEE) Yen Scholarship Yen
O Zoofih H
Others Yen
(2)154 #1471  Remittances from abroad or carrying cash
O A ENSOHELT M OAENSDRSE M
Carrying from abroad Yen Remittances from abroad Yen
¢ e AT ] ) O Zofh H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

OB L fH (BEANNDESITETITOWVWTREHTIZL, ) EERERO BT
Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.
OK 4 2()ENEEXAEAR FENEAREIAEEEIZEBIRLGSICEA,
Name /SRAR—F[ZEREEL family name iven name) D |EF TO—F T H

@ B CiEicass
Address Telephone No.
M (BB DX TR CiEicass
Occupation (place of employment) Telephone No.
@ 1Y =

Annual income Yen




For applicant, part 3 P ("Student")
= 1)1 =
(4) B AL BIR T T e

Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 0 0Ox O OM#EK O tH#k 0O #&XR O # Rk

MEASERBA3 P (Tg%)) = B 391 ) BT - 1 B A 22 S
. i [ 52 A #] ] s

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O Sebdifik O B (AKR) -BR:(Ek:) O = ABE B O AAN-FIA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KA-m Ao O BGIREGRE - Bl ERE

Relative of friend / acquaintance  Business connection / Personnel of local enterprise

O Be5 | BEARFE - SRHL 35500 B OB IR O = oAt ( )
Relative of business connection / personnel of local enterprise Others

(B)BEF 3 Aa R (LRE() TR @A BIR U258 1ZFEA) A BB AT
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O ShEEU O A AREEUTF O 7 AL
Foreign government Japanese government Local government
O A#srERE AN SUTATEHETEA ( ) O zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 EHSNEE DA - E
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No
BOHEE, DD ETORMATA BEEDHLGEITRTRATHIE) MALEREX DRI AT
Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple
companies)*another paper may be attached, which does not have to use a prescribed format.
W %

Type of work
(2)E#s e s A
Place of employment Telephone No.
(3)30A [R5 AB es ] MR (D B 22(1)TAAEE BT (O A% O A% )
Work time per week Hour(s) Salary m%n Monthly Daily
24 RIS DT E Plan after graduation
O Jmw O HATOHES
Return to home country Enter a school of higher education in Japan

O AATORLT O Zof ( )

Find work in Japan Others
25 AINTHITLHFE N DEEHE N QBFIen P U NFR DB EIZFN)

Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

(DK 4 @R NEDBFR
Name Relationship with the applicant
3fE B
Address
AT B S
Telephone No. Cellular Phone No.
26 REEAN (ETERFANICLAHFFEORAIZFEA)  Legal representative (in case of legal representative)
(DK 4 AR NEDBIFR
Name Relationship with the applicant
E Fr
Address
TAh A b AT e
Telephone No. Cellular Phone No.

ULOHBANRIZIEELIEEDD EH A, Ihereby declare that the statement given above is true and correct.
HEE N (EEREAN)DEL /HEEVERSEH B Signature of the applicant (legal representative) / Date of filing in this form

ShTISA—IFTELETHIL, Yir M?mh DE:’V

T B HEEERETEETCERNECEERELZES, A GERBEN PEEERLTEL, B4 7528,
Attention  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.

X WkE Agent or other authorized person

DK 4 @F wr
Name Address
AT BHERI S (BUESE 2O\ TE, AANEDORR) EEGEEias)

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




