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For applicant, part1 =E Aw] Ministry of J’
A j BEHEET35 AL
£ B M om o ow s Al HBOFE E AICEELELO.
APPLICATION FOR EXTENSION OF PERIOD OF STAY A X
40mm X 30mm(ZL
E B XK E K TFEL!

To the Minister of Justice

HONEVE B K OV BGRE VA S 2 1 SRR 2D HUE 1T IE D&, IRD L ISVIERE WK D B8 & i h
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 [E #E-H B 2 AR &+ H H
Nat|ona||ty/Reg|on E Date of birth 2000 Year 12 Month ! Day
3R 4 WFTTNIFRYLCRBLTEN, ERH—FICEFREAEFEINI A FTEFLEBALTTIL,
Name 5l RITSU TARO
Family name e Given name
4tk B (B & 5 REEOFE A
Sex Male/Female Marital status Married / Single
6 ik & =Y 3 T AECB s R BEESETELCRBRLTIEL,
Occupation Home town/city
8 fLimit FHBABHOONOEE 007/ i—F OSZ
Address in Japan
= =} i S =]
9 Lakdks BEEEEAHNERALTREL, S 1234567890
Telephone No. Cellular phone No.
10 K (DF @A i A f
Passport Number M123456 Date of expiration 2021 Year Month Day
11 BUCH T DI E & Bg TERE 41 0%E
Status of residence Period of stay
RO T H i A i s
Date of expiration 2020 Year 4 Month 20 Day T, E,E@E%ﬁ—l:lhﬁﬂﬁé_ﬂ
19 R T rEERE L RNRERRT L,
Residence card number
13 A3 D E R IR 4%E RS (BEEDORERIC L > THEDHIM LR VHAENDHIET, )
Desired length of extension R (It may not be as desired after examination.)

14 FHOFH o et 71
Reason for extension i j(%f%%’éﬂiﬁﬁ,ﬁ'ét&’)

15 JUSEAHRHE TR Z T T2 EOF I (HAREMIBITDL D% ST, ) Criminal record (in Japan / overseas)
A (RN 3 > ) (D
Yes (Detail: Q*%bb FOEMITE ) | No

16 £ HBLE (52« Rk @E{%% < Eéﬁ'ﬁﬁ@*?@t&)&@ﬂ%%‘

Family in Japan(EathecMethe erBroter=Sisteroroters orce-residen HESELH
(IO AT, 21 R ORI AR O A AN L <2 (_Om ~0%21H3

please fill in your family members in Japan and co-residents in the following columns) 3
T 8 1 — F &
(\d: E| T M I NN =
foe 17 EEAR W s gy | ISR REIAHE | e
. . Residing with Residence card number
Relationship

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

applicant or not Special Permanent Resident Certificate number

[=]
ke

WENBEIETELIERA, fs'/iio

TRkEIE. R B RBDEM & I
C-HBIX. ?H LBETTT . ABEAL Yes / No

WBIBEIE. ThERBL TS, ey

Yes / No

X 3IOWT, AR EITR T 55 61%, IEOH /7 FH—TOLBIZTEHL TIEIN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16IZHOVWVTIE, FLRlA R R 325813 L TS 37228, 735, THFHE ), THREZEH ITARDHFEOSE AL, TEH BRI OH L TSV,
Regarding item 186, 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”.

() BEZEO L, FEEICLE 2 EZREEER L T RSV, 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 5F5E  Place of study
4

N BRBEKRZ
ame of school
@R BHENSTHTAEKR1  OEEES 0566-26-2179

Telephone No.
(18 K% OIIAERR B HE L HEFF A] B EE SUTHE A LI O A IZFEAN)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

18 ISR NP~ Rl F 1) Gh12  fF

Total period of education (from elementary school to last institution of education) Years
19 HAEFIE CUIFEFH @$Mstitution) or present schogl
(DIEFRIRTL O 23 W (e R

Redi 4 = Tempor ENDFIvITd
<ﬁ KR () O Rk (B O K>

FHEDPE : RPZRIRL T
S, REREDIRS : KFHRE DR

Doctor Measter— Bachelor BEBRLTIAL,
O &% O etk O /NFR
Senior high school Junior high school Elementary school Others
(22454 ot mn OVFREUIHFERARER o Z8 A
Name of the school giﬂ%& =] j(?— Date of graduation or expected graduation WJ 12024 Year 3 Month

20 AAGERES) (B UISREARICB O CHABEBUNOBEEZ T HHEITTHA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O 5A8RIZXDRFEH] Proof based on a Japanese Language Test

(1) #BRA Name of the test (2) BESUIEAREL  Attained level or score
Bl) : B AEERE N EER #I):N1 10053
O HAREAB 22T T-Z BRI N OUAR] Organization and period to ha

ve received Japanese language education
i)%%giﬁft]ion 15']) = $§E$*§E < ﬁ%%(i%ﬂ)\j—é >

HH] - H H b H H FT
Period  from Year Month to Year Month

O =D
Others

21 AAGETEE (S FRICBWTHEEELX T D5 E1ZAN)
Japanese education history (Fill in the following when you study in high school)

A AGEDOHE X = <G LA
Organization a = ived education by Japanese language
e
Organizatiol
I - = H b H H %T
Period from Year Month  to Year Month

22 WEAEE DS HEEE Method of support to pay for expenses while in Japan
(DI 1K OV A ) 358 Method of support and an amount of support per month (average)

O RAAH FILNAMRALGE H O MR E A H A asasrsontzss [
Self AAHNEHEH(HEE)  Yen Supporter living abroad HERE (THAM  ve
O 72 A & 3 d At 2! O &5 grespona. M
Supporter in Japan Yen Scholarship SGREAEZRE  ven
S e e > [Er ooz
5 = —R. 9L YbH—FTHISES
Others  _ Yo EEEEEA LIAEHSDRS (CHELET,
(2)154 - #5175 DRI Remittances from abroad or carrying cash
OSEDCOWT  mmomsem 0 O MEPLOXE  esmsassozes M
Carrying from abroad Yen Remittances from abroad HHBE CFHAE)  ven
(T h? FATIR Lo ? ) O Zfh H
Name of the individual U Date and time of i Others Yen
carrying cash carrying cash
) N 20)TCrENERZFERE].
(DRESL ST Supporer FrIaTERBRT AR I
Name EFHLEBERDEFTRRLTLESLY, BRLEBJEITREA
@fE pr R’GEBEE%*’GIEL(EE?&L’C(EE“LW AEOREES
Address ephone No.
ONZE (B D4 ) m): =HA CEirias) 5
Occupation (place of employment) OO%AE Telephone No. WAORESS
O I SWERA

Annual income Yen
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For applicant, part 3_P ("Student") For extension or change of status

(4] BEXFANEDRERETIVY |r# A UIERREEAEQBERRUSAITTA)
ollowings when your answer to the question 22(1) is supporter living abroad or Japan)

O% T\ Ox% Of DOax O@ag O#%e 0%

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St otk O MR (A4) -BUEE(EkE) O s AZBE R O ZA-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN-FIAOBE O WEIRERE - B F A

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

O sl BELRFE - B 36 5% B O B % O Zofh ( )
Relative of business connection / personnel of local enterprise Others WNREFEFvITS

Mz ¥ % = ViZ N — ) LfsiT N :"“' E il l:
(55 CHAREB (L) O e L B e R ) S e i,
Organization which provide scholarship (Check one of the following when the answer to the question g J\L'C(T:"él:\o

O S+ E B O BAEEBUEF O 1 5 A L

Foreign government Japanese government Local government
O DA HHE AT ARMEIEA ( ) O Zofh ( )
Public interest incorporated association / Qthers
Public interest incorporated foundation I BEETIILINAMELTLNE )
23 EHAIMEBI O HE f-E
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No

AOEEE, DPB@ETORMETLA (EEHLE AT ETRATHIL) MBI T

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 i mat.
(DN % FOBE . TILNAFORBERATD
Type of work
(2B eA T RhE
Place of employment Telephone No.
(3)30 [ A8 R ] e (DR B M (0OA/A% OR% )
Work time per week Hour(s) Salary Yen Monthly Daily
24 ZFEZE% DT TE Plan after graduation .
o O HACTOHES: BHEEBETFIVY
Return to home country Enter a school of higher efucation in Japan
O HARTOR O Z=ofth ( )
Find work in Japan Others

25 AFNCB T D HGE AN DREN Gl I50 P EROUT N DG A ITREA)

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

(DS 4 @ANLDBR
Name Relationship with the applicant
E A
Address
R B R
Telephone No. Cellular Phone No.
26 REEAN ETRFANICLAHFEOEAIZEEAN)  Legal representative (in case of legal representative)
(DS 4 @ANLDBEIR
Name Relationship with the applicant
E A
Address
R B R
Telephone No. Cellular Phone No.

UELEOTZEANRTIZERERLFAEDD EH A, |hereby declare that the statement given above is true and correct.
EFI %%5}\ (l{fﬁ{kﬁk) 0)%@ / EFI %%%{’EE‘ZQEH H Signature of the applicant (legal representative) / Date of filling in this form

BICRHT BLEETIF RS TRALARERATS
< AEIRET FALAMERAT i
T B PHESEREPHECCREBENACEENELEES, BFEAGGEREN) PEEEGHEITEL, B4 752,

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 OBk Agent or other authorized person

(DX 4 @F pr
Name Address
)T B RIS CBURSE 2 oW T, AANEDRIR) A 7T

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




