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BHEANEERA 1 &2 A%l (Example) 554

For applicant, part1 TR ALIEELY, Please write e, Government of Japan

. - BEEREE®ELI-L0O, EEZEEMRBIL THOK = 5
OB K B OB . : Sl
. . Please follow the photo regulations. Photo data is also
To the Minister of Justice . .
accepted as far as it meets the regulations. |, Photo

FHA I B R OV R 1 Ve e e e e e i
Pursuant to the provisions of Parag
| hereby apply for extension of periGtro

40mm X 30mm

1 [E EE-HL 9 , 2 AAEAH us A A
Nationality/Region i Date of birth A : 2 3
3K A4 F % Wang Fang INRTR—FREEER—, EF
teme Family name Given name % 0)5—‘3\ D_-???EEE%)\
A MR B a g 5 imEEogE 4 -(m N TLFZELY, Please write
Sex Male/FQals Marital status Married / 3kag your name aiitl appearsft;a
N o N your passport. In case of the
6 %ﬂa %. $4 7 Zlié_jbﬁ%)}%'ffi& ch E Y 1| & gk &R T name in Chinese character,
ccupation Home town/city )
8 5 Hh e MBI O—A add the name in alphabet.
Address in Japan EE RmR/IA] X
e =] HEEES =]
9 BAEE L ity s o 080 XXXX—XXXX
Telephone No. Cellular phone No.
10 gz (DF & AR Al A H
Passport Number 2loLhigs Date of expiration A Year . Month : Day
11 BUCH T BB g 7RI 1
Status of residence Period of stay
TERB IO T H i H H
Date of expiration 20 x Year 8 Month Day
o — =
12 fERA—NES DX12341234GH
Residence card number
13 2 DIERE I 14 (BEORERI L TRHEDHIRL RO RN ENHVET, )
Desired length of extension (It may not be as desired after examination.)

14 SEHTOBH . . )
Reason for extension RGO EF D=8/ WXIERDT=BHetc.

15 JUFRABEHET D0 &2 T2 (A ARESMIBIT DD ZE T, ) RAMIEN F LD % & e,
Criminal record (in Japan / overseas) % Including dispositions due to traffic violations, etc.

A (RAERNE )\

Yes ( Detail: ) 5
16 1£ FOBLZ (5« Rk« B - -« SLERB ATk « AL RE - BUUFD A - A UFD R &) K OVRI

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

B (105 AE, B FOMICHE B LR OF R %3 AL TS, ) G

Yes (If yes, please fill in your family members in Japan and co-residents in the following columng /| N

il K 4 AEAEH R |E e RO 0P v AN ST 4R )

* B b — K F B
ReRKEE G H
Residence card number

Special Permanent Resident Certificate number

%
U

il

Residing with

Relationship Name Date of birth | Nationality/Region X
applicant or not

Place of employment/ school

.
AN

Yes / No
FERE 3
Yes / No
A -
Yes / No
FERE 3
Yes / No
A -
Yes / No
A
Yes / No
¥ IOV, FRRIRFETRT 55 A1, REOH 5 FHAR—TDOLBYIZFEHRL TTZS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16122V T, FLEMA R T 25 A ERRICTEA LTI 3702 8, 7036, THHME |, THREFEE ITRD RO AIE, T1E HBLK) DAL T<IEEw,
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’”.

(F) HmSRoO L, HEBICLEREBRAZERL TTIV,

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

() HFEEICHERIIK T HREE LB HB LIS, RRIER BN EZITHZEnHVET,

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




BEAFERA 2 P (%D B 3901 ] ST - B R 28 B

For applicant, part 2 P ("Student") For extension or change of status
17 J@5E Place of study
(D4 #r . s
Name of school BROKEFRF
(D)PTAEH YR - (3)EEE 5078
Addross R ECREKIF2-1-1 Telophore No. 03-5978-5143

(18 Ko UM OITAE B AR AS LR ml i S 32 L IR A D5 B I ZREA
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your schog
18 EZFFHL VNP~ Fe IR 18 No.18.19 TE#EEE I #
Total period of education (from elementary school to last institution of education) 2 DEES . CRBATEL
19 FAEFERE CUTTEFF OSFL)  Education (last school or institution) or present schoolf ST SR ERE IR 1

AR i 2 2o s
(I)E*'E’H({R O qu% | E%Elj O ﬁ(%qj O in case of applying for "a
Registered enrollment  Graduated In school Temporary absence

O A () W AR (E1) O A% mEGEpL  Chanse of siatus of

Doctor Master Bachelor e eoingtoa higher

O &% O et O /N O Zofil
Senior high school Junior high school Elementary school Others
Q)4 . ) AFHEXUTAEFE AL S H
Name of the school b %@Zkt?i% Date of graduation or expected graduation 20 * * Year Month

20 HAGEHES) (BERSUIFAHARITB O T HARBRE USNOHE 2 T D5 A ITHEN)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
W 52X A3FEB  Proof based on a Japanese Language Test
(1)3XBR4  Name of the test (2) LS4 Attained level or score

A ARGERE N ER N2
B 0 RGEHE A2 72 E R ) OV Organization and period to have received Japanese language education

PB4
Organizaton @ @ H AREEFK

HFH - (2 A b ¢a H T
Period from 20 % * Year 10 Month to 20 % * Year Month

O Zofih
Others

21 AAGEFEE (GEFRICBWTHBLX TS5 EIZRAN)

Japanese education history (Fill in the following when you study in high school) & %_%(DHLZ\EQ
A AFEOHHE XL A ARG LD HE &% T B KB R OV Applicable persons only.

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

P&EI4

Organization
HFH - H H b e H %7
Period from Year Month to Year Month

22 WHEB DI iE%E VEEE, FEMOFEFERTUTOWTRATLIE, ) M EHRR A
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(D FIFEKR OPH Y EF%EE  Method of support and an amount of support per month (average)

O AKANAH M W EAMREE SC AL !
- 150,000
Self Yen Supporter living abroad Yen
O 7 AR E S E Al M [N S5 =
: . 30,000
Supporter in Japan Yen Scholarship Yen
O Z o M
Others Yen
(2)154 - HE{TE D] Remittances from abroad or carrying cash
O AEDNLOHELT M BAENSDESE M
. . 150,000
Carrying from abroad 2 Re ahrog

(e B S 2P hYBESC, Bl BREHBE(AORH)
Name of the individual Date and t EE% EENELLHL Bl SR BIEEE (OALL)

carmying cash carning ¢ For a company employee, please indicate the industry
< N N = /_\ PN - ’ .
QRT3 E (AN DERITETIZOV e.g. A food company employee. (A O Company)

Supporter(If there is more than one, give information on all of the sUSSZ8SS self-employed individual, please indicate the kind of

@EE % EEH; business and the company name.

Name e.g. Restaurant owner (O A Company).

®ﬁ£ F)T El DO %
Address s EIm)114E R AR OO Telephone No.

Qe (EH5 D4 FR) . 85— NS A _ _
Occupation (place of employment) I O=F(AORE]) Telephone No. XX=XXXX=XXXX

@ I 5000000 )

Annual income Yen




HEASHERA3 P (Ig%) B U PR ST - 1 B A A T T

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

(DHFENEDBIFR (L) TEIMRE S FH A UL IR R H AREBR LIS A1)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 0Ox AKX Of O#HR O Rk O #XK O # Kk

Husband  Wife Father Mother Grandfather Grandmother Foster father Foster mother
O Ses ik O M (BsR) -BUEE(ARE) O 2 AZEKE O & A-HA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KN AOFE O | MR - ST 35105 5

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

O B | BfRE - Bl 3650 B O Bk O =t ( )
Relative of business connection / personnel of local enterprise Others

(OAEFA SRR (LRE(D TR R LIS G TR N) SRR AT

Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible

O S+ FE B O HAREBUE W 5 AR R

Foreign government Japanese government Local government
O A% tEFVEAN T A EEN ( ) O =ofh ( )
Public interest incorporated association / Others

Public interest incorporated foundation

23 WEHAMEB DL I A

INN

Are you engaging in activities other than those permitted under the status of residence previously granted? es/No

AOGEL, (DPH@ETOFMETA (EEHLGEIT R TRRATLIEL) AL EERD R ]

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.

A AER 57
Type of work
Hh 3k N _ S =

(2VENHS Ja4 T OALZFSY AR AT 7 03- XXXX=XXXX
Place of employment Telephone No.

(3)@%‘1%%1@'3#&5 16 H#FE% <4)$& @H 85.000 Fq ( - H %;ﬁ\ D E] %;E\ )
Work time per week Hour(s) Salary ’ Yen Monthly Daily

24 RIS DT TE Plan after graduation

O /& O HARTOHES
Return to home country Enter a school of higher education in Japan

B A AR TR O =i ( )
Find work in Japan Others

25 AFRCIIF D HFE NDEEN GBI T AR SUTNFAL DG EITEEAN)

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

)ARNEDRR
Relationship with the applicant

(OfE P
Address

BiAE S
Telephone No.

26 RFEAN (EERFACIAHBOLESIZHA

R RS
Cellular Phone No.

egal representative (in case of legal representative)

DK 4 2 = DR
Name RelationS™yith the applicant

B A
Address
b b ke
Telephone No. Cellular Phone No.

UELEDOEBANRITERELEEDDD EH A, hereby declare that the statement given above is true and correct.
HEEN (EEREAN) DEA / HEEEVERS A B Sgnature of the appli

FEETIRA &L,

ant (legal representative) / Date of filling in this form

Please write your signature.

T B PESEREPFECECEBAREERELEE, RFEAGERAAN) PEEERETEL, B4 TH2L,
FIEEIEREA HIZHBAGERBEN) BXEETDITL,

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).

X ERFE Agent or other authorized person

(DK 4 OF pr
Name Address
(3) AT B A% (BUIREE 2D\ i, ARANEDEIFR) EEERE

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




