AERE =+ GF Z+5KER)
BREAFIERA 1 A A EBFESE
For applicant, part 1 Ministry of Justice,Government of Japan

fEomom kB W OF W
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

OB K R OB 5 R

To the Minister of Justice
Photo
HONE S HE L O R EIE T 206 B 2THO BB IR S&, IROLBVIEEBKOE B2 PGHELET,
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 FE-HL Ny 2 £FHRA s A H
Nationality/Region RE Date of birth 1990 Year ! Month ! Day
3R A NYUKAN JAMES
Name
Family name Given name
4 P R - & 5 /R " 6 BUfEEOHIE -
Sex aé/Female Place of birth AEOOM Marital status ed / Single
7 T % FILINA R~ 8 Z'KW_EU'%E{E*JJ@ KEOOM
Occupation Home town/city
9 {Emit OOBOOHOOR1—2—3 OOF/S—k1018E
Address in Japan
aE OOO—AAAA—X X X X BIEEE S AAA—x x x x—0000
Telephone No. Cellular phone No.
10 ks DF = QA LR & H H
Passport Number ABOOOOOO Date of expiration 20 x % Year X Month x Day
11 BUCH T OIER G Bps TERA I 14
Status of residence T Period of stay
TER MM O T s A H o : .
Date of expiration 20 % X Year x X Month x X Day ;@1 E%ﬁtbF%§T£§—77'J’7'—VEV'G
B — R = uu..\ (o \—C o
. E;ﬂ:ﬁce cﬁﬁber ABOOOOOOOOCD BEH. TIVr—Lau BRATERNAT,
13 AR ‘ HE S OERHLDHSENEEE,
Desired status of resi RIRHIE [RBIIERBL T,
el residence PTG —S 2 DRSS
T8 54 (FA DR AT RIS
Period of stay (It may not be as de:
N .
14 Z R | (B EESHLARTEET B,
eason for change of status of residence
15 JUIRZBRHE T DU 22 T2 D A E (HARESMI BT DL DEE T, ) MAHEN F LU D & T,
Criminal record (in Japan / overseas)3%Including dispositions due to traffic violations, etc.
A (BN
Yes ( Detail:
16 7£ HOBUG (52« Rl BB « - Lo diliik - HLAC R - f
Family in Japan (father mother, spouse, children, siblings, grandparg P PRy %EEWE’] X
(rﬁj OEAE, LU FOMICTE B BER O FERV = = I-.:Ei!il,’c L
If yes, please fill in your family members in Japan and anyone yotren y m T
G K 4 AR |1 e RS e B A B E 5§ s
e T REOAE 7 R E R FEN EER S
Relationship Name Date of birth | Nationality/Region aiﬁl?::dalr??o“r”rt]r:)t Place of employment/ school Smaf:::i::f;:iﬁ:;Tczzrnumber
4HE
= NYUKAN EMILY 1995/1/1 *E Ye /“l\‘l\o HAE=00 EFOOOOOOOO0OGH
R
Yes / No
R
Yes / No
R
Yes / No
R
Yes / No
o
Yes / No
¥ BIIOWT, FARIKFETF§ 25 AT, IRFEOH D FER—TOLBIIRHL TSV,

Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.

161ZDUVNTHE, FEH R R 925 13 BIRICRE AL TR 3528, 786, THHE |, THGRESEE IR D WEEOSE1E, [1E BB O Hit#i L T<7Eany,
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”.

()
Note
()

Note :

HEBHO I, HEEICBERERAERL TR,
: Please fill in forms required for application. (See notes on reverse side.)
HEEEIC S RICRK T 250 A LIeZ e I L7235 5101, AR RWESZ T H2EnH0ET,
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 R ((REFE-THEITESH(MARIDERK), (EPARIK), (RHREERK) )
For applicant, part 2 R ("Dependent" / "Dependent who lives with their supporter TER I S - TR SR A S
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)") For extension or change of status

17 BBEEIZOW TSI, F 12OV A SUTBAL O fE 28 K& OVE HAE H EI

For a spouse, the place and date of notification of marriage, and for a child, the place and dategf notifi

(1) F AR i His L 17 REBETHLHAE. ERAD
Japanese authorities ¢ BEHERVEHERAH. FTHS
JEHAEH A F H A BEE. HEXTZEHEDEHER
Date of registration Year Month Day UEHE A BZEEEH LTS,

(@) RIE R KEOOM

oreign authorities
JaHFEH A H H H
Date of registration 20 x Year Month % Day
18 WL S Fr 1k
Method of support
W B AaH O A ENHOEA O & ofRaE A&
Relatives Remittances from abroad Guarantor

O Zofth ( )

Others

19 EHRIMEE O A HE #
Are you engaging in activities other than those permitted under the status of residence previously granted? I No

AHOBEL, (DHAWETOEMEZ LA EEH LG5 E T2 TRRATHIE) MALEARXD I 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.

(A & MEBIEDHR—IL
Type of work

@ x x Rt &t XI5 BB AL
ame Name of branch
BHEET  5o0-AAAA-DOOO

Telephone No.
QUMM L, B Om B, M (WA O A%

Work time per week Hour(s) Salary Yen Monthly Daily
20 fAHE AN QETEAFNICLAHFEOYEIZE0)  Legal representative (in case of legal representative)
DK 4 @A NED R
Name Relationship with the applicant
3 pr
Address
L5 PSR

Telephone No. Cellular Phone No.

Lo 20 R CRIEE. REEHER AR AR
ALORBNBRIEILHES) %4 A PPN TEY SR DI PN

HEEAN GEEREN) DEL /HiEEIEREA

t oo H

Year vionth Day

NYUKAN JAMES 20X X

baoy=§ Attention
qﬂ?ﬁ%f’ﬁﬁiﬁéqa CEJNNERY. B A GEERIEBAICLIBEDESIEEE
SEE Y E SR IN | (I N) DA =R (F=S) LTzl

In cases where descriptions have chafgetarne 0 o
representative) must correct the part concerned and sign their narpa

The date of preparation of the application form must be written by == FE=3:8) = el 7y == S k= 2 [e=ih 1 Da @ Gl AV
X BRE Agent or other authorized person

BEHEFTEL, B4 752

application, the applicant (legal

DK 4 @fF pr
Name Address
()T B HERE S CRREE oW TiE, RAEDBIHR) EERERa

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




BEEFERA 1 R (REHE THEFHMRIFDHFERK), (EPARIKR), (RBREEREK) L)
For supporter, part! R ("Dependent" / "Dependent who lives with his or her supporter TERR AR S - TE R A A S
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA/ Graduate from a university in Japan)") For extension or Change of status

1 HRBLTODEE (35 N) DA R OER T — RN E

Name and residence card number of the foreigner to be supported (applicant)

DK 4

Name

OTER A —REH

Residence card number

2 HexE Supporter

NYUKAN JAMES

ABOOOOOOOOCD

(D 4 NYUKAN EMILY

Name
@A FH A £ H A QE FE-H )

Date of birth 1995 Year Month 1 Day Nationality/Region RE
(DIERE D~ EFOO000000GH

Residence card number

s 5
OHERRR i axcomm-mmass  OEHIN 3
atus of residence Period of stay
(DIER BRI O T H o A H
Date of expiration 20 % x XX Month x Day

e L DN (6) 75— RS ST Ty — e CRET Ao LA TEET,

S m 55, 7 IV —La ARATERNAT, HE S OEBHREN
Husband Wite AMBIEVMEE(E, TRBAEEEHL T2, EhnD

0O #4 O # Rk TI)r—a v OFMIEIEL>
Foster father Foster mother

(9)%1]}%5'6% fé’]( (%i‘i%&%<) (1 0)¥£}\%% (13%]4—) Corporation no. (combination of 13 numbers and letters)
Place of employment(excluding international students) 1l213lalsl6l7l8l9lol1l2]3

HHAR4 OO0

ADX)E-FEHEFT4
Name of branch ANKTE

(12)EhFESe I E L % UDIToV\TIE, E-2 8IS RO I EM &R OB EE B4l 5oL,

Address For sub-items (12), give the address and telephone number of your principal place of employment.

OOROOMmOOH1—1—1

s =]
BHEES o x—O0000—AAAA
Telephone

(13)% I X X XX XXX H
Annual income Yen

U EORBARITEELFHEEHDFHE A, |hereby declare that the statement given above is true and correct.

KRBREDEL /HHEEIFRFA R
Signature of supporter or guarantor .~ Date of filling in this form BREBEDODANZEEL (FE=) LTS,

0xx FuxH xR

NYUKAN EMILY
Yeal flont Day

bary=y Attention

HESEREFRECICERNBICEERELLEE, RRENEREEITEITETHIL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the supporter or guarantor
must correct the changed part .
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