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For applicant, part1

Ministry of Justice,Government of Japan

£ ¥

B B R RO

To the Minister of Justice

| hereby apply for extension of period of stay.

H oM OE
APPLICATION FOR EXTENSION OF PERIOD OF STAY

Gl

AR
HoaE &

HOANEAE B R O RGBT E LB 2 1 4 2O BUE I L S &, IRDLBVTERHIM O F & sl £,

Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,

=1

5‘- -
Photo

40mm X 30mm

1 R B 2 EFHA F A H
Nationality/Region Date of birth Year Month Day
3K A4
Name
Family name Given name
4 M B B & 5 WmEFoOHE £ - M
Sex Male/Female Marital status Married / Single
6 Mk 2 T AREICHTDEEH
Occupation Home town/city
8 {EJmHh
Address in Japan
9 WAEHT s At
Telephone No. Cellular phone No.
10 ficze  (DF & (A IR £ A A
Passport Number Date of expiration Year Month Day
11 BUTH T DIEE &k E 52 1 ]
Status of residence Period of stay
TERE I O T H £ H H
Date of expiration Year Month Day
12 fEEI—RNES
Residence card number
13 A HIER (FEEORERIC Lo THADHH LARDRNE A DB ET, )
Desired length of extension (It may not be as desired after examination.)
14 O H
Reason for extension
15 JFREHHET 20N EZ T ZEORE (AARESMIBIT DDA E T, ) RZRMER FIZLO 523 T,
Criminal record (in Japan / overseas)>%Including dispositions due to traffic violations, etc.
A (BRI ) - E
Yes ( Detail: ) | No
16 1E HBUZE (5 - BE - BB - -« SLoh ik « fHACRE - BLUR) AL - UR REZR L) e ORI
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants
A (T I10%EE, LLTOMICHE R BE L OCREEZLALTIZSY, ) - E
Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /' No
NN £ B n — F F =5
g SRR ik e SRS 7
W K 4 AR R0 8 g | BRATRBFRATE |
. . . o Residing with Residence card number
Relationship Name Date of birth | Nationality/Region applicant or not Place of employment/ school Special Permanent Resident Certfcate number
PR
Yes / No
PR
Yes / No
PR
Yes / No
PR
Yes / No
PR
Yes / No
PR
Yes / No

% 3UIOWT, BIRIRSEA IR T 25 51L, kRO 57 FHAN—VDOLBYIRHEL TLIEEN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16IZOWTHE, FLHDS R 2 325 B3RS REA L CIRAF228, 7088, THHE ), THREIEHE ITARDHFEOSEIE, T1E H B O A FE L TT280n,
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”.

() HEZSRO L, REEICLEeBHEAERL TTSW,

Note : Please fill in forms required for application. (See notes on reverse side.)
(1) HEEEFICHFRII T DA L LI L 7258101, RARIERRRWEZTHZEnHYET,

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



REAFERRA 2 P (TBZ)D B S1TH] ST - (L R AR AL B

For applicant, part 2 P ("Student") For extension or change of status

17 WEYE Place of study
(D4
Name of school
()Pr{EH () 5
Address Telephone No.

(18 K DN TAERE B S F0 7 o] B 35 T 225 L IFHERZ2 DA IZFEA)

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

18 (EEEE VN~ I AR £
Total period of education (from elementary school to last institution of education) Years
19 Fek&F R (UITEFFH OFAK)  Education (last school or institution) or present school
(DTEFEIRIL O %3 O &5 O k5 0O fak
Registered enroliment  Graduated In school Temporary absence Withdrawal
O K¥pe (Bt) O KRFe (L) O K% O FEHIR O P92
Doctor Master Bachelor Junior college College of technology
O &% O et O /NP O 2ot (
Senior high school Junior high school Elementary school Others
)4 (B2 T A RIAHFEA e A
Name of the school Date of graduation or expected graduation Year Month

20 HAFEEES) (FEFBSUIBF RN T HAGBEEE SN OBH L 2T 85 BTN

Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O BRI AHEEB]  Proof based on a Japanese Language Test
(1)3RBR4  Name of the test (2) M XIF =5 Attained level or score

O AARZEHE 257~ 2B RS & OVHATE] Organization and period to have received Japanese language education
H B4
Organization
il . H b e H T
Period from Year Month to Year Month

O Zdfh
Others

21 AAGEFEE (SFFRICBOTHEEXIT D5 EITHAN)
Japanese education history (Fill in the following when you study in high school)

HAGEDBE T A AR LD BE 2T T BB B i O

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

P4

Organization
IR - G H b o H %7
Period from Year Month to Year Month

22 WHERE O I iES (EEE, FEROCFEFETUTOWTRRATHIL, ) SEHGRR T

Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DX FFEROH YT F4E Method of support and an amount of support per month (average)

O AAAH M O 7EAMEE SO A M
Self Yen Supporter |iving abroad Yen
O 7& B ¥ SOrH A M O 4354 M
Supporter in Japan Yen Scholarship Yen
O Z oA M
Others Yen
(2)154 #E1T5:D%I] Remittances from abroad or carrying cash
O SEHOHEETT M O4NE»LDRSE M
Carrying from abroad Yen Remittances from abroad Yen
(AT BT ) O Zofh, F
Name of the individual Date and time of Others Yen
carrying cash carrying cash

QREE I (BEANNLDH BT ETUITOWTRERHT DI L, ) KB DI AT

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
Name
Oft pr HERh
Address Telephone No.
QN (EhHs e D4 FR) BT
Occupation (place of employment) Telephone No.
@ X H

Annual income Yen




HEAZERA 3 P ((B%2) TERR 1 ST - TE R A L T

For applicant, part 3 P ("Student") For extension or change of status

(DHFFENLDBIR (R0 TEAMES S AHUITE FEE 3R # A ERIR LIS A TN
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ok 0Ox% 0OKx O# O#AK OHAF DX OFR

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O Seashmisk O M2 (Es) - (AR O = AZEHE Y PNTSPN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN AO#ER O RoIBEERE - B K5 S

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

O Hes | AR - LA 36 0 B OB O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(B2 3 ek (ERL(D) TR IR LI B ITRE ) S B0 R ]
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible

O 4t E s O HAEETF O #5 A IR

Foreign government Japanese government Local government

O ASAEFE AU AR EIEN ( ) O Z0fh ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 BIEIMNEE DA Ao
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No

AOHEE, (DB@FTORMETA (BEOHLHEITETRRATHIE) AL D BIHE 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.
O &

Type of work

(8B s AL 7T
Place of employment Telephone No.

(3)1A [ A8 R ] e (D M (OA% OH% )
Work time per week Hour(s) Salary Yen Monthly Daily

24 FEZEPE DT E Plan after graduation

O Jm O AATOEY

Return to home country Enter a school of higher education in Japan

O HATOR O =ofth ( )

Find work in Japan Others
25 AFICHITDHFENDEEN QB FAN T AU N DS A ITEEN)

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

(DI 4 @A NEDEELR
Name Relationship with the applicant
M Fr
Address
BAE AT 6 7
Telephone No. Cellular Phone No.
26 RN GEERFANICEIAHFEOSEIZEEA)  Legal representative (in case of legal representative)
DK 4 QAR NEDBR
Name Relationship with the applicant
fFE A
Address
A i ik
Telephone No. Cellular Phone No.

UEoORBABIIEELEEDDY T A, |hereby declare that the statement given above s true and correct.
B ANGEEREAN) DEL BFEEVERSEH B Signature of the applicant (legal representative) / Date of filling in this form

F H H
Year Month Day

E B BHHERBTHECICERNFCEERECEA, BHAREREAN) PEEEGFEITEL, B47 52,
FEEEREA FIXRBAGERBEN BBETDIIE,

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.
The date of preparation of the application form must be written by the applicant (legal representative).

¢ HWYk3E  Agentor other authorized person

(DX 4 OfF pr
Name Address
()T B R RIS GRS IO\ T, A ANEDRIR) e

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




