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BREANEERA 1 AR B
For applicant, part1 Ministry of Justice, Government of Japan

£ W M OE B FF oA §F E
APPLICATION FOR EXTENSION OF PERIOD OF STAY

OB Ok E OB 5 R

To the Minister of Justice
Photo
HAEE B & O RGRE TR B 21 R 2 OBUE I DX, RO LBVIEA MM OB FHEZHFLET,
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 FE-Hh dak g 2 AHHH 2 | H
Nationality/Region AE Date of birth 1990 Year ! Month ! Day
3K 4 NYUKAN JAMES
Name
Family name Given name
4 R - # 5 Bl O - IE
Sex Malé/Female Marital status ed / Single
6 Mk % FILISAk T ARENCRT DR KEOOM
Occupation Home town/city
§ (Lt OOBOOHOOR1—2—3 OOF/S—k1018%
Address in Japan
9 HakE S O0OO0O—AAAA—X X X X Yo A AAA—x x x x—0000
Telephone No. Cellular phone No.
10 ficge (DF = Q)AZHIR HE H E]
Passport Number ABOOOOOO Date of expiration 20 % x Year e Month *x Day
11 fﬁKﬁﬁ‘éE%’%% = e E‘Eéj/ﬂﬁ?ﬁﬁ
Status of residence e Period of sta 3%
ERHIEOM TH o0 F o A (A 11 EBA—RERWMT TV 7 —a TH
Date of expiration Year Month Day I HIEMNTEET, .
12 Eﬁﬂjj_]\gé‘% BE.T77 'Jb‘—’xa‘gb‘ﬂﬁi'@%fib‘ﬁ'&
ResEiEcl!ence card number ABOOOOOOOOCD ?ﬂag‘@ff;fgﬂﬁ!j?j?ﬁ“aﬁb‘%@'i~
13 A3 B (E R A R | THLERBLTTISL,
Desired length of extension 5% (It may not be as des TV r—av OFMIEIE=

1 BN () BESELBRCERS 070D,
eason for extension

15 JIRABA LT DN %2 T2 eOFE (HAREMIBITDHDOEE T, ) XAZWENFICLDL 25T,
Criminal record (in Japan / overseas)*Including dispositions due to traffic violations, etc.

A (RRRRE

Yes ( Detail:
16 £ FBLUZ (52« B FLABAE - 1 Sl o difidek - AL AR« BU( — prtde 2 4R A=
Family in Japan (father, mother, spouse, children, siblings, grandparents, 15 ZI%EE%EEE_‘&?%;M%\%%_I'J'f:_th\¢ﬁ)%>iﬁﬁ‘(_li‘ 5
(hﬁj@tg{a\ai, Ry AR A < XU LT AEFEERMICEHML TS,

If yes, please fill in your family members in Japan and anyone yo8

= B8 v — F F
RERIAK A RE 75

Residing with Residence card number
) Place of employment/ school
applicant or not

for AR K 4 AEFEAR (R IR O 1 BB S4B - B4

Relationship Name Date of birth | Nationality/Region

=

77

Special Permanent Resident Certificate number

= NYUKAN EMILY 1995/1/1 KE ‘ea ,/ﬁﬁo HRE 00 EFOOOOOOOOGH
e

Yes /No

Yes /No

¥ BIIOWT, ARRIRFE IR T 2% A1, IREOH 77 FHEHA— DRI TTEEN,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DUWNTIE, FRiliAS R 2 T 28 S I3RS AL TR 528, 7eds, THIHME ), THEERESRE | ITIRD R EE DS G, 16 B BUR ) O A5l L T7EEw,
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”.

() BB O L, BB EHEERL TREN,

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

() HEEEICFRIIK T LA LI e L7235 6120E, ARSI EZITHENHET,

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



REAFERA 2 R ((REFE-TREZTHMIRIZBDFREK), EPARK), (RAHXEERIK) 1)

For applicant, part 2 R ("Dependent" / "Dependent who lives with their supporter
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)")

R TR ST - (R A ZE S

For extension or change of status

17 BUREIZOWTIIEEN, FI2 oW T A IO E H e X s H4EA B

For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of birth or adoption.

(1) FIARIED G i £
Japanese authorities 17 ERIEETHIEEE. 1IFED
JRHAEA R I H H BHERUVBEHFAB. FTHD
Date of registration Year Month Day BEIE. HEXITBEHEOEHER

e URBHERBERBL TSN,

(AT 41 KEOOM i
oreign authorities
Ja A H B & H H
Date of registration 20 x Year Month Day

18 WHAEH S F ST ik
Method of support
W ERAH O S EASDEA O & oofrat N ffE

Relatives Remittances from abroad Guarantor

O Zofth ( )

Others
s/ No

19 EHRIMEE O A HE
Are you engaging in activities other than those permitted under the status of residence previously granted?
ADOBEE, (DPB@ETOEMETA BEEHLGE 1T 2 TRATLHIL) MEEHEXDO R 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.

(Lry % MEBIEDHR—IL
Type of work
Name Name of branch
s 000—-AAAA—-OOOO
Telephone No.
(3)3 BRI R DM OB oy P O( W A% O A%
Work time per week Hour(s) Salary Yen Monthly Daily
20 fAHE AN QETEAFNICLAHFEOYEIZE0)  Legal representative (in case of legal representative)
(D 4 QAR NEDEIR
Name Relationship with the applicant
fFE Fr
Address
L5 515 A

Cellular Phone No.

20 FEENREANBRES. REAFHEEREAIELHRE
WERN) [CEDRFDZAIFEREL TS,

Telephone No.

UEDOEHEATIFRLAEDYEIE A
HEEAN GEEREN) DBL /HEEEREA R

& H

NYUKAN JAMES Year vionth

20X X X X

Day

baoy=§ Attention D . . ) 2 - e
R MEIEEEE =\ oy e (e ecrme
FFEEERER HITHFHA (B = e

In cases where descriptions have changed afier filling In this application form up until submission o

representative) must correct the part concerned and sign their name.
The date of preparation of the application form must be written by the af

il EL, BATDZL,
IS application, the applicant (legal

HIEMREICLSBFEDNGEICEHL TSN,

xOHIKRE
(DK 4

Name

(PFTEBEBESE (BRSO T, RAEDBIRR)

Organization to which the agent belongs (in case of a relative, relationship with the applicant)

Agent or other authorized person

@f pr
Address

WAE
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

OHEBH—F R

Residence card number

2 HexE Supporter

NYUKAN JAMES

ABOOOOOOOOCD

(DE 4 NYUKAN EMILY
Name
@A4FHH 2 A B QHFE - ik g
Date of birth 1995 Year Month 1 Day Nationality/Region RE
[N RS N =
WEEY—FES EFOOOO0000GH
Residence card number
s 5
OHERSE g Ascmme-mmesss  OEEIR 3%
atus of residence Period of stay
(DIER BRI O T H o A H
Date of expiration 20 x Year Month Day
@WFALOBIR (FEf)  RealOIEd P Ve VA e Ry e
Ok m = BE.TTIr—ar A FIATEEVA T, HESOEZHEN
Husband Wife AMBIEVMEE(E, TRBAIERREHL TZELY,
O %4 O %5 TI)r—avDEMIEIbL=
Foster father Foster mother otre
(9)%1]}%5'6% ﬁ]: (%"%“E%&%<) (1 0)¥£}\%% ( 1 Sﬁf) Corporation no. (combination of 13 numbers and letters)

Place of employment(excluding international students)

HHAR4 OO0

112{3/4/5/6|/7[8|9(0]1]2|3

ADX)E-FEHEFT4
Name of branch ANAFKTE

(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.
2 =%
RRT OB/ PIRBIFREA B KEEOHHBE (FEE) L TR,

Signature of supporter or guarantor .~ Date of filling in this form

NYUKAN EMILY o0x x F H s« H
font Day

X X
Yeal

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 .




	申請人用（更新）１
	申請人用２Ｒ 
	扶養者用Ｒ  

