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For applicant, part 1

AAREBUREBE
Ministry of Justice,Government of Japan
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To the Minister of Justice

| hereby apply for a change of status of residence.
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A

APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

HEON RV B M OVl R E TSR 205 S 2 O BB 1T HE D&, IRDEBVIER B OEHEAHRFHELET,

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,

B &
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F E
Photo

40mm X 30mm

2 AFHA & A A
Nationality/Region Date of birth Year Month Day
3R 4
Name
Family name Given name
4 M B & 5 A 6 FfRE OFE H o &
Sex Male/Female Place of birth Marital status Married / Single
7MW ZE 8 AEICFHTDEEH
QOccupation Home town/city
9 {EjEHh
Address in Japan
[-LiEie B Aite Gl
Telephone No. Cellular phone No.
10 fiese DFE =& (2B ZNHIRR & A H
Passport Number Date of expiration Year Month Day
11 BUCH T2IER G 1ERE I
Status of residence Period of stay
TERR I O T H & A A
Date of expiration Year Month Day
12 fEHHI—RE
Residence card number
13 HETHIEREH
Desired status of residence
TE58 (BEEOREF LS TR EDMBLARDRNEE BB ET, )
Period of stay (It may not be as desired after examination.)
14 ZEOIH
Reason for change of status of residence
15 JIRZBRMET DU EZ T2 LOFHE (A KEIMNIBITDLDEE T, ) XAZWERFICLON &G T,
Criminal record (in Japan / overseas)?%Including dispositions due to traffic violations, etc.
H (BIEHINE ) -
Yes ( Detail: ) | No
16 1F H B (5« B~ BLAB A - -« LBk - FHACRE - U A - U 72 L) R ORI EH
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
H (THI0OBEE, LLTOWICIE A UL NFEEEZTAL TIZEN, ) i3
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No
g i & 4 AEAR |m o m| T T T N
o FO R oA ” al SRR 25 R e
. . . — ) Residing with Residence card number
Relatlonshlp Name Date of birth Nationality/Region applicant 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
¥ BIIOWT, BRI ETRET 555 1E, FEOY 3 HFEAN— YO LBYICERL TTZEN,

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 Intern Training’.

16Z2W T, GRS T 25 A TRIRICREAL TR 3528, 7238, THHE |, THAREEW RO MEEOE A1, T1E H B O Ak TZaun,

() EEZHO L, BEEICHLEREEEAERL TRV,

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

() BEFICEFEICKTDEHE LI EMHIILIESG ST, ARSIV EZ T 2EnHYET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
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For applicant,part2 H(Short term stay) For extension or change of status
17 WETEHBEY  Purpose of Stay
O B O s 1ps 1 (ReRk, SEBEs, timan &) WEPSIUNEE 3y itk
Tourism Short term business(business meeting,business contact,market research,etc.)  Visiting friends or relatives
O BAMbOEFR (Fl, fE, 22F, F08, EE%) O bt (AAGE, av B a—2—5%)
Learning Japanese culture(judo,Kendo,Karate, Tea ceremony,Flower arrangement,etc.) Study(Japanese language,computer,etc.)
TR IR (TR = O wHE O Zoftt (
Inspection tour Training Others

18 ZHETORMI - THEEINE

Places you have visited or stayed / Activities you have been engaged in until now

19 A% ORI IEHNE

Places you will visit or stay / Activities you will be engaged in in the future

20 HIETEFAHA

Expected date of departure A A H
Year Month Day
21 FRZEZRATEF DA g - E TRV DL E DA
Do you have a flight ticket? Yes/ No Flight number,if booked

22 P (B, NNT—AF =y /%)
Amount of money you have(Cash,Traveller's check,etc.)

23 RE AN (EERB NI BRFEOEEIZEEAN) representative(in case of legal representative)

(DX 4 @ARNEDER
Name Relationship with the applicant
AF Fr
Address
AT it o
Telephone No Cellular Phone No.
U EOFEHEARIIEELEEDVET A, I'hereby declare that the statement given above is true and correct.
HEANEEREAN) OEL HESEEREA A Signature of the applicant (legal representative) / Date of filling in
this form
& H H
Year Month Day

EE  Attention

HFEEERE R ECICRBNRICERENELS S, BN GERBEN) BEEEFTEZFTIEL, BATDIL,
RFFEIEREA BIZHFEA GEERBEN) BREETDIIE,

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).

s HWRF  Agentor other authorized person

(D 4 @fF Fr
Name Address
()T IEAE RIS (BUES I OWTE, RALDOBR) Eah

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




