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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

woB oKk BB 5 R

To the Minister of Justice
Photo
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 Bk 2 £HFHHA & H A
Nationality/Region Date of birth Year Month Day
3R A4
Name
Family name Given name
4 BB - & 5 HiAzHh 6 RMmFoFE f - M
Sex Male/Female Place of birth Marital status Married / Slngle
7Ok 8 AREIZKITDEAH
Occupation Home town/city
9 f/EHn
Address in Japan
AT B
Telephone No. Cellular phone No.
10 ficrs  (DF = (A ZhHR & H H
Passport Number Date of expiration Year Month Day
11 BUTH T HIERE R TE R 11
Status of residence Period of stay
TER I O T A & H H
Date of expiration Year Month Day

12 fERA—RES
Residence card number
13 FRETIEHER
Desired status of residence
T ] (B DR R Lo TR LD LR G A DBV ET, )
Period of stay (It may not be as desired after examination.)
14 ZZHE DB
Reason for change of status of residence
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 £ F UG (5« ’E - BUABRE < -« S o dilik - 4L BRE - BN A  BLURD REZRE) B OYR S
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
A (THI10%5ET, LUTOMITAE A B R OCFEEZFTLALTES, ) -

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

- P T ® » — F &
e ,fﬁ ‘E% % ﬁiﬁaﬁ H [ESJRE= R ﬁ%@ﬁ?ﬁ% ?jn’%%%?]‘ %?E:Zl X/]— IR S [ I e
Residing with

Residence card number
applicant or not

Relationship Name Date of birth | Nationality/Region Place of employment/ school

Special Permanent Resident Certificate number

=
52

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.



MBEAZERA2 U (Z0fh) TE B 1 5 ST - /R A 2 T
For applicant, part 2 U (Others) For extension or change of status
17 JEEINZ  Type of activity
Ol O4x O 0O F#EL O "lEEL O Bz =EHRAE T
Diplomat Official Lawyer Judicial scrivener Land and building investigator

O ShEESEB L

Registered foreign-qualified lawyer

O AREELE
Public accountant

O AEABEE L

Foreign-qualified certified public accountant

O FiEf

Certified tax accountant

O #hfRBRITH £ O et O Rt O1TEEL ]
Public consultant on social Patent attorney Maritime procedure Certified administrative procedures
and labor insurance agent legal specialist
@[ OEA OEFER O EAIRT O Prpdam O BhpERT
Doctor Dentist Pharmacist Public health nurse Midwife
[ BT (EPAB EMZ RS, ) O HEFHH#RD O R+t
Nurse(except Nurse under EPA) Assistant nurse Dental hygienist
O 22RO R i O BRRIE L O 1EEms L O #RERNBR L
Radiology technician Physical therapist Occupational therapist Orthoptist
O Bk T8+ O e A+ ]
Clinical engineer Prosthetist
@l O FEHEHA O FiELFE GVEHEOFEEE G, ) ]
Housekeeper Intended to live together with the family (including diplomat's family)
@1 Ov—xr7-RM)75— O ER#EL ]
Working holiday Foreign lawyer
Gl O7=FaTrAR—ViE )
Amateur sports athlete
®©l OAvH—rv7 ]
Internship o B
@ [ O EPAF #fifi [ EPAST it Akt [ EPAFE FERTIEAH#&
Nurse under EPA Certified Careworker under EPA Nurse Candidates under EPA
O EPAST AL et [ EPARE I itk gl ]
Certified Careworker Candidates under EPA Certified Careworker Candidates (student) under EPA
[ O ShE AR O S E CERRRE T H
Foreign construction workers Foreign shipbuilding workers
O S ESNEEER O FERE (EFIERX)
Foreign workers in the field of manufacturing Domestic workers (national strategic zones)
O b 2 SR ([ S A [X) O R R (E IS HE [X) ]
Crop farming workers (national strategic zones) Livestock farming workers (national strategic zones)
@[ O BRI ]
Fourth-generation foreign national of Japanese descent
00 O EEH )
Entrepreurial activities
@[ O%of ( ) ]
Others

(17T TR X GG CLLFOEEIZDOWTEEA)

(Fill in the following items in acordance with your answer to the question 17)

O QE@RLIGE -
If you selected D

O @&ERLI-%GE -
If you selected @

O @z&&#NLI-HE -
If you selected

O @z&#NLI-HE -
If you selected @

O ®@F&#NLI-HE -
If you selected ®)

O @%iERLI-5
If you selected ®

O Oz&&#NLI-HE -
If you selected @

O @& BRLI-GE -
If you selected

O Oz&NLI-HE -
If you selected @

O OWzEENLI-HE -
If you selected

O @& ERLI-GE
If you selected @D

)

S

)

- 18,21 R UM AR ZFE AN
Fill in the questions 18, 27 and signature.
- 18,1927 R O\ BA M I A7 A
Fill in the questions 18,19, 27 and signature.
- QTR OB ZREA
Fill in the questions 27 and signature.
- 22, 2T R OB AR
Fill in the questions 22, 27 and signature.
- 18,20,27 R N B4 MM A FE A
Fill in the questions 18,20, 27 and signature.
- 21,2TR OBl AR
Fill in the questions 21, 27 and signature.
- 18,19,22,27T R O\ EBA M AR A
Fill in the questions 18, 19,22,27 and signature.
- 18,21 R UM EAMR ) ZFE AN
Fill in the questions 18,27 and signature.
© 22, 2T R OB AR
Fill in the questions 22,27 and signature.
-+ 19,23~2TR MBI EFEA
Fill in the questions 19,23~ 27 and signature.
- 22, 2T R OB AR

Fill in the questions 22, 27 and signature.




MEAZERAS U (20 B SR ST B A 5

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

18 EHEHE X IFEFSE  Place of employment or school
(WA ik - FEFT A
Name Name of branch

(2)FT{E

Address
)FEFE =
Telephone No.
19 e i&pRE Education (last school or institution)

OOAF OHE

Japan foreign country
(20 XKFpe (Lf) O XFpe (BL) O X¥ O BHIR: O BB
Doctor Master Bachelor Junior college College of technology
O & 558 O et O Z DAt ( )
Senior high school Junior high school Others
(374
Name of school

(4) 550 « R S 3R PR R A

Name of the department /course or specialized course of study

(B) A A ] F H
Date of graduatio Year Month
20 FEFE  Record
O AV By s K& i
The year when the applicant participated in the Olympics Games Year
O SO FHE R Y F
The year when the applicant participated in the world championship Year
O Z O [EFRA 7255 Bk = G2
The year when the applicant participated in other international competitions Year
(st =4 )

Name of competitior
21 TEFPORF4
University name and faculty
- R
course to which the applicant atter

22 BARRIIERE By (BEE XS 1545, ) Purpose of staying in detail (including method of support)

23 ERUL-HFY 5 ER Major field of study
(19T REFPE (18 1) ~E ]I R F2 D34 (Check one of the followings when the answer to the question 19 is from doctor to junior college)

O %5 O &gy O BUEY O pEg O #E 5 O 3
Law Economics Politics Commercial science Business administration Literature

0 3% Ot OFesy O LEy O #Ey O =i
Linguistics Sociology History Psychology Education Science of art

O T AL t=FE ( ) miiitec O k& O %
Others(cultural / social science) Science Chemistry Engineering

Oy Ookier DK% OE¥ O #%
Agriculture Fisheries Pharmacy Medicine Dentistry

O Zofh B RFF ( ) ERUNEES O Z DAt ( )
Others(natural science) Sports science Others

(23 CTHMERDGH) (Check one of the followings when the answer to the question 23 is College of technology)

O T3 O B3 O s O #0F - th=t@tk O A
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law

O PEEER O A - 528 O k- 2% O 20t ( )

Practical commercial business Dress design / Home economics ~ Culture / Education Others




HIEANFERA 4

For applicant, part 4 U (Others)

U (Znfth)

FERE AT ST - E R AR 2 T

For extension or change of status

24 EEL BT EICEE T LR EORE UTEHIZOWTOMNENZ I T D FEHRERFEE i
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant Year
intends to start a business

25 T B0 BICEE T DB IOV T O EBRBREIL &£

No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
26 B B UMEICEBITHE DA S Te) Work experience (including those in a foreign country)
AL B4 Ath plEgan
Date of joining the company] Date of leaving the company %‘i’jf’%%% f}lﬁ Date of joining the company| Date of leaving the company %jJ %% %% f}jﬁ
£ v A £ v A Place of employment £ v A £ v A Place of employment
Year i Month | Year i Month Year i Month | Year i Month
27 FREAN BEEABANCIAHFOLSIZECA)  Legal representative (in case of legal representative)
(DK 4 @ANEDRR
Name Relationship with the apllicant
QfFE Fr
Address
i T
Telephone No. Cellular Phone No.
u J:O) %Eﬁ Ij;J ,'7.6‘: lj:%%}: *a j@&) D i"é‘ }V ° I hereby declare that the statement given above is true and correct.
EF[ %A (?ﬁi,{ﬁﬁk) @%ﬁ% / EF[ %%%;,ﬁgﬁjzﬁgﬂ EI Signature of the applicant (representative) / Date of filling in this form
& H H
Year Month Day

EE

Attention

HEREERE HE CICRBARICERNELLS S,

=k
BE

il

ERAEA RIZHFBAGBERBN BEETIZL,

AN (BEREN) PEEHERZFTEL, B4 TDTL,

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).

(DK 4

Name

(3)PT IR RE <

Agent or other authorized person

@fF pr
Address

Organization to which the agent belongs

B

Telephone No.




