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

G N N NN
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

N K7, = E
BB K E B 1h516coToMERRT AL, 5. BRTALOHE0EE =
To the Minister of Justice IZIETHL ) ERET 2, o
oto

HAEEH R OCHERGREE B 20 R FE2HDBUEITEDE, IROEBVTER B OLERELRELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for a change of status of residence.

1 B 2 /EHAR GE H A
Nationality/Region Date of birth Year Month Day
IR ( « =mr—rocsyrTs. |
Family name Given name
4 BB - & 5 HiZEHY 6 BlfEEOAE £ - M
Sex Male/Female Place of birth Marital status Married / Slngle
T 2K 8 AEZIITDEEH
Occupation Home town/city
9 fFJEH
Address in Japan
AT B
Telephone No. Cellular phone No.
10 ficrs  (DF = (A ZhHR F | H
Passport Number Date of expiration Year Month Day
11 BUCHTHERER TE R 11
Status of residence Period of stay
TERE I ON T H F H H
Date of expiration Year Month Day
12 fERA—RES
Residence card number
13 LT LIEREERE
Desired status of residence ﬁﬁ%g‘]
TERR 11 [V 60hALNTREBETS. |  (BEEOHRICL> THEDHMHLASR B BBV ET, )
Period of stay (It may not be as desired after examination.)

14 ZHEOBHR =) =y -
Reason for change of status of residence rﬁﬁﬁﬁ& 1510 gﬁiﬁﬁ D18

15 JUIREHH & 0N E2 T -2 LA (AARESMIBIT2bDEE T, ) MAWE FIZLDW N EE T,
Criminal record (in Japan / overseas)>%Including dispositions due to traffic violations, etc.

A (BERINE )
Yes ( Detail: ) 1 No

16 7£ HBUZR (52 B BUABE - 7+ SLAB Atk - tH A RE - AR A2 - U R &) e DR

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

A (THIOHEEL, LUFOMICAE B BRBER OREHEZTLALTIZS Y, ) -« &

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No

foe K 4 AEAR (W e 5 B B SEA TR ST

B 4 — F & =
R R B =
Residence card number

Special Permanent Resident Certificate number

Residing with

Relationship Name Date of birth | Nationaiity/Region .
applicant or not

Place of employment/ school

Yes / No
¥ 3OV, BB ETHR T 5 81L, REOH HHEHR—VDLBIZERL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 OUWTI, FRHAlA R R 328 A I3 BIRUCRAL TR 228, 736, TIHME ), THRESEE IR D RREOSLAIE, T1E AR ARl TlZany,

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”.

() EmZ R L, FREICEREREERL TRFIV,

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

() HEEHFICEFRIINT I E L2 e AL G A 1L, ARV EZ T HZENHVET,

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, part 2 U (Others) For extension or change of status

17 JTEBEHNZ  Type of activity

Ol

EN¢

@[
® 1

® [
O)¢

OX
(N
[

O 4% OK/H O f#t O "iEE+ O B EH#A+

Diplomat Official Lawyer Judicial scrivener Land and building investigator

O S ENEEG O ARGt O SEARSE O fid+
Registered foreign-qualified lawyer Public accountant Foreign-qualified certified public accountant Certified tax accountant

O = PRbRI7#5 £ O st O #wEAEE  OfTEEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist

O EAl O EREAR O FEF A O PRAEERn O BhEERT
Doctor Dentist Pharmacist Public health nurse Midwife

O EEhh (EPAE &R Z R, ) O HeFH AT O o B A £
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist

O B2 B A O PREPETE L O 1ERIE L O #HLAE RN L
Radiology technician Physical therapist Occupational therapist Orthoptist

O BPR Tt O F#AL B+ ]
Clinical engineer Prosthetist

O FHEHA O FiLRE AREOFEEEET, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)

O U—X27 R T — O S EsriE L ]
Working holiday Foreign lawyer

O 7~F a7 AR—ViEkFE )|
Amateur sports athlete

O A=y ]
InternshipA o ) }

(1 EPAZ i#fifi O EPAS sk £ O EPATE AT
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA

O EPAJT Rt AL oAl O EPABR It Ak ol ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA

O ShE ARk & O SR E &R &
Foreign construction workers Foreign shipbuilding workers

O fEESNEEER O FF s ([E IR X)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)

O Bl 2 S (1= S R X)) O &P R (SIS R X)) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)

O BRI ]
Fourth-generation foreign national of Japanese des ”@(:7‘1‘777—7"&{#”(‘ Eaﬁﬁ[] I2H5-T

O fCZETEE) Rk 1
Entrepreurial activities " °

WOl ( <mipl> BHERE~OBTERD:O ) ]

(L7 CEIRL7ZZKINTIECLL F OB EIZOWTRIA)
(Fillin the following items in acordance with your answer to the question 17)

O QEFINUIZES « 0« o« o o o« o o o« o « I82TRONEBLAMIZTEA

If you selected D Fill in the questions 18, 27 and signature.
O @FBIRLIZGA + » « + =+ o o o o o o o 2 1819 2TR U EAM ZFEA
If you selected @ Fill in the questions 18,19, g7 and signature.
O @FBIRUIZES « « ¢ o o o o o o o o« o« o« TR EBLIM AT
If you selected @ Fill in the questions 27 and signature.
O @EBIRUIZES » « ¢+ o o o o v o oo o 222TRONEBAMIZTEA
If you selected @ Fill in the questions 22, 27 and signature.
O @EBIRLIZEG » « ¢+« o o o o o o oo 1820 2TR DN EAM ZFEA
If you selected ® Fill in the questions 18,20, 27 and signature.
O @EBRLIZES =« « « « o o o v o o o o 2 21 2TRONBEAMIZTEA
If you selected ® Fill in the questions 21, 27 and signature.
O @QFFIRUIZGE « « « « « o o oo oo oo« 18,1922 2TR UM EAM 2L A
If you selected @ Fill in the questions 18, 19,22,27 and signature.
O @FBINUIZIGE + + + + « « v o o o o o IB2TRUTEAMRI ZFEA
If you selected Fill in the questions 18,27 and signature.
O @EBINLIZIGE » =+« = o o o o o oo o D2TRONELAMIZTEA
If you selected @ Fill in the questions 22,27 and signature.
O @ZEBIRLIZGE + » » o v o o o oo oo« 1923~ 2TRONELMIZTEA
If you selected Fill in the questions 19,23~ 27 and signature.
O @&BRLI=5E coe e e e e e e e e e e 22 2T RONEBAM AL

If you selected @ Fill in the questions 22, 27 and signature.
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10 EH&RRE Education (last school or institution)

O OAE  O5E
Japan foreign country

(20 xRk (1) O R%p (Bt) O K% O R R O =2
Doctor Master Bachelor Junior college College of technologyj

O @S O st 0O Zofth ( )

Senior high school Junior high school Others

()4

—
(4) 7750 « RRFR S| F i, )

B) A

Date of graduatio Year Month
A BRFE Record

O AV 7 Rty F
The year when the applicant participated in the Olympics Games Year

O s FE R &£
The year when the applicant participated in the world championship Year

O 2O EERRY 7w ok 5 F
The year when the applicant participated in other international competitions Year

Uit )
Name of competitior

21\ TEFH DO RKF4

iversity name and faculty

For applicant, part 3 U (Others) For extension or change of status

18 %5

75

Sk - FEFTA
Name Name of branch

2) T EHE
Address

(TWHE

Telephone No.

Name of school

Name of the department 1o sMcialized cour

-

22 BARRIR{ERE B (WIEE XF 7% 5 e, )  Purpose of staying in detail (including method of support)

< RCHFI>
MEEREE1 S INBITPETHAIN, ERICKHHEETH ML BT FEDZANE
BICEVWTIMEERE1SITHEISIXRBERAKRDOEBICHEETHL0,
23 AN ) Ty
(19 CTRFPE (JH+) ~FEHI K F D4 (Check one of the followings when the answer to the question 19 is from doctor to jlmge)
O &% O &y O BUsY O e O O 3%
Law Economics Politics Commercial science Business administration Literature
O 7&% O #txy O Esy PIVSEE O #E O =il
Linguistics Sociology Histo Psychology Education Science of art
O Z DMt NS -t it
Others(cultural / social aninmse)
O O - >
Agriculture
O 2ot B 28RS ) i )
Others(natural science) Sports science Others
(23 CHMFROEE) (Check one of the followings when the answer to the question 23 is College of technology)
O T3 O ¥ O PRy -1 O #0F - thatmk O watk
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
[GEE= O A - R B O Xfb-#ag O 2o ( //

I ULUIETS
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For applicant, part4 U (Others) For extension or change of status

24 2

intends to start a business

2 H¥EAX BT 0 BFICBEE T 2EBIT OV TOIERBRFH A
No. of years of practlcal experience of work related to the field in which the applicant intends to start a business Year
20 K& FBE (UMEICBT AL DA S Te) Work experience (including those in a forelgn country)
AtE 1BAt

s e B

Datdjof joining the company] Date of leaving the comy %

Place of employment

EILEH Eﬂ ofe

27 REEAN EEMRFEANICLAHFFOLREEIZEEA)  Legal representative (in case of legal representative)

(DK 4 QAN EDBIR
Name Relationship with the apllicant
AF Fr
Address
T WA
Telephone No. Cellular Phone No.

J;L J:O) Eﬂﬁ Iji] ,'75‘: i%%k*ﬁ ﬁ&) 'O i"ﬁ_" }L/ | hereby declare that the statement given above is true and correct.
EF[ A ( {£ L—E,f—bﬁ A) 0)%& / EF| %;,ﬂg EEQEH EI Signature of the applicant (representative) / Date of filling in this form

(v #BAGENOSSE |

G2 H H
Year Month Day

EE  Attention
HEEEERE BERECICEEBARICERENALRE, BFBEA BERBAN) PEEEREZITEL, B4 T52L,
HEEEIEREH BIXRBAGERBEN) BEBETHIE,

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 HURFE Agent or other authorized person
(DEE 4 @OfE Fr

Name Address
(3)FrEH4EE%:  Organization to which the agent belongs EFEH S Telephone No.
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For organization, part 1 U (Others) For extension or change of status

135, A~ SUTFERL T E A D R4 K OTER A — 35

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

WE % [« wBr—FoLpvEETS. |

TER I — &R s |-
R:;idencecardnumber [<_ EEL—FOERYISRET 3. J

CERIDBEIILL FOWT O HEAIERIN) (In the case of a contract, select one of the following forms.)

mEH 0 %t O #A O Zof( )| « ERESRERBEBL,
Employment Delegation Contract agreement Others BEHLNEN TS,

2 HFEANDOTEBINE

the applicant's activities

‘4— EE| Q,A,l:h\ (ENFL N[ =
/[ Diplomat,Official Fill in the questions 3,4,5(1)~ (5) and name(signature).

O Frift, ABEEE, TOMIERE R, Ei, ZOMERBIRIEY, 727 AR —VRFE, (v 4—vyy7", EPAT #Hli- /MitEatt,
EPAT AT G # - itk a2, SME R Gk &, LSS ERE R R, FF S (ESMIERX),
SR (E R IX)

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 tion workers,Foreign shipbuildi workers,ForeignMin ),F: strategic zones)
I J o Al e 345, Rl CBA) Ml &i A
_— in | 7,8 and name(signature).
O EPAstZAIritaulH iz o %6 - B 37,50 ML () i &R A

Certified Careworker Candidates (student) under EP; Fill in thy 1)~ (5),7and name(signature).

O FHEEHA 3,4,6,7,8,9 L ONFL4 (B4 M &7EA

Housekeeper Fill in the questions 3,4,6,7,8,9and name(signature).
O H®RBEZTOED T T () SO =R A C-Z L IE-EYN

applicant is to be supported Fill in the questions 10 and name(signature).

H % Y i R 0 548 BY AN e A C X Y | IE=TUN

5 T FITTT TS QUESTONS 110 12 ang name(sgnatare).
3 TR O FET- MR IR AR — 2 2 OBHRL TR BETEA (12D 7) CL BTEBIRTE, > ] ‘ ‘

Occupation Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select only dne) °

Ot I ZIRFE A o AU RIHE TR — 2 1 ) DIR I TE S 2 5L A (EEORIR AT)
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)
(HEE)  Attention - [ &FH COMERZA LT 25 A1, BIMK AL —TL) 0029,65~75,9997/ LR L T7ZE W,
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".
TERE COERER LT D5 01F, HIMETAE—5E ) 047~50,55~64,999 B8R L TLZE W,
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 COERER LT 28 A1E, FARINC, BIRERE % 0112 A ZEIRL TSN,
Those who wish to reside in Japan with "official" should select "112 official " on the attached "a list of occupation”.
TR TR B COMERZA LT DAL, B IIRAE— 55 0080,82~99, 111~112,999/ B8R L TZEW,
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 JEEHNZREERN  Details of activities
< EREm >
MEEREE1SINBIIFTETHH, EMICEHMZET S, MFFEOZANBEICEVLWTIHERE1SITHETS

EBLAROEBITHETEHLD,
5 5, PSR U@ R Place of employment, organization or school to which the applicant is to belong -
% (1, 3), GRUEIZAVTI, BB BRI TR 5oL, «(MMB(8)LTETRWT B,
For sub-items (1),(3),(5) and (8) fill in the information of principal place of employment where foreign national is to work.
(D4 KNk - T4
Name Name of branch

(23N (1347)
Corporation no. (combination of 13 numbers and letters)

(3)JE R F S22 % =5 (L1IKT) SCFERZ Y 24P 1L 52 N4 1% Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(4R Business type
O FIHHEMERIRER B DORIRL THEBETA (12D &) [ JrE— _)] ‘ ‘

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

O MR DAL, IR AR ) 1 DEIRLCH S AT (EEGRILAT) E
Ifthere are another other business types, select from the attached sheet "a list of business type " and write the corresponding number

G A
Address Telephone No.

(6)& A4 M (DA7E L (BT M
Capital Yen Annual sales (latest year) Yen

OB E4 ILAME AR E E4
Number of employees Number of foreign employees

6 RS EoHfr 7 5k TR T I
Position Period of work / Study

8 JI R (B3| & Hio> S HAEH) X AT (B - - HE%) - BAREOMKEZA T OLOEERS, [ N . ]
Monthly salary (amount of payment before taxes) Excludes various types of allowances (commuting,housing,dependents,etc.) and personal expenses. T 6MALNTRET D,
s}

Yen

9 & W PN A WA ETTDT 9]
DE - % O 4 \

Nationality/Region Name
(3 R B - & WAEFEAR s A H
Sex Male / Female Date of birth _ Year Month Day
G fEHE
Address in Japan
(6% o> Hufr

Position

(OTER EEH% (DTERYHITH]

Status of residence Period of stay

(10)7ERZ I O T H &£ A H
bate of expiration Year Month Day J
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For organization, part 2 U (Others) For extension or change of status
(ll)EﬁquA l: &:IIIE;J T];L‘C} CIPIOYET 'S ; . _
fic LT [iS k2 A )T | H] s o B B e hom A | (E T TR
RelaW Name Date of birth Nationality Regiding with Place of employment / school Status of residgpce
applicant or not
"« E
/ Yes /No \
| iy |
Yes /No
" - E
Yes /No
H - E
Yes /No
" - E
Yes /No
10 $REE (PEEADBKRELZITOHEITEAN) Supporter (Fill in the followings when the applicant is to be supported)
DK 4
Name
@QEFHAH & A H o QFE F-# b
Date of birth Year Month Day Nationality / region

(DIERE I — R K5

Residence card number

(BTER AR (6)7E R H1TH
Status of residence Period of stay
(DAER IR O T H & A &
Date of expiration Year Month Day
®)HFEANLDEMR (k) Relationship with the applicant
O % O S O
Husband Wife Father Mother
O &R O &/ O Zofth ( )
Foster father [ e & m

(ENHS S 4 P

Place of employment

(10)¥EANTEB (13471)

Corporation no. (combination of 1 e

(1 1) E)EH 'f% Igﬁ ﬁﬁﬁ %%Fﬁ% E=2 ( 1 lﬁ]‘) D3 3"3;; él %%Fjﬁ ud]\‘é ﬂ]ﬁ- Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12)805 Se Fr e 1 [
Address Telephone No.

(IF I (BRBE N LT AR OBA TR ARE) H
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

11 ARE AR —F— (AR —2—23EAOLEITFEA)
Supporter accepting the 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 individual)

DK 4
Name
@4FEH A 4 H B QO -4 5
Date of birth Year Month Day Nationality / region
DIERE I —RER (BDTERHEH
Residence card number Status of residence
(6) EF' H ANEDBLE  Relationship with the applicant o
%ﬂﬁ’ﬁ O ZAAN-FA O EHE O =D ( )
Fimily Friend * Acquaintance Employer Others B
(MfFE 7t (B)EFEE =
Address Telephone no.

2 H R AR —2— (AR T ANY R —F—BHIEDLEIZFEN)
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)

DR 75 Wk =SE

Name of organization Name of branch

R /
Telephone No,
U EDOFRAR I FELAERD A,
FrRBESE R KR FR L A R HE AN H—— (EAR), RFH KA DTS/ FHREEREA B

Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign nati
of Japanese descent (organization), and its representative of the organization.~Date of filling in this form

BRE, FLRIEAXITEREUEZR ANTR—FZ— BN OBL / REEEREA B

Signature of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual) form

./ Date of filling in this form -
[ L SAhBEOZH-REZEEERTS. | | | S@EARAEERTS, |

Year Month Day

TR
AR (R IR E TICRBMNAICE IR ELBE, PURMES UIRREFPEREIETEST 5L,

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




