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Part 1 Ministry of Justice , Government of Japan
g o o o o o o o o o o
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
o ooaoaoad 0
To the Director General of Regional Immigration Bureau
00ooo0ooo00oooo0ooooooooooooooooooooooooooooooooonog
Pursuant to the provisions of Article 20, Paragraph 2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for a change of status
of residence.
O Family name O Given names
1 0 0O 2 0 O
Nationality Name
3 00 0o 0o 4 0000 d d O 5 000
Sex Male / Female Date of birth Year Month Day Place of birth
6 DO00ODooOd O oo 7 00O 8 UUOOoOooooo
Marital status Married / Single Occupation Home town / city
9 DOoUOOoooooo oooo
Address in Japan Telephone No.
00 0o (o O @uUooo O O O
Passport Number Date of expiration Year Month Day
11 0000000000 00D0o0ogd O ad O
Date of entry or permission to acquire status of residence Year Month Day
12000000000 oooo oooao ad O O
Status of residence Period of stay Date of expiration Year Month Day
BOOOoOoOoooooo
Alien registration certification number
14 00000000 oooo
Desired status of residence Desired period of stay
1500000
Reason for change of status of residence
16 00000000D0D0O00DO0DO00OO0DO0O00oOooOOoooOg
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
d O O oooog (O oo gjoogoooao O 0O o o
Relationship Name Date of birth Nationality | Residing with | Place of employment/ Status of residence
applicant or not school
oooooo
__________________________________________________________ Yes [ No | ___]
oooooo
__________________________________________________________ Yes [ No | ___]
oooooo
__________________________________________________________ Yes [ No | _____]
oooooo
__________________________________________________________ Yes [ No | _____]
oooooo
__________________________________________________________ Yes [ No | ____]
oooooo
Yes | No

0000000200003000000000000 00 07 Note: Please fill in Form Part 2 and Part 3. (See Notes on Reverse Side.)
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O O Notes
00000000000000000000000000000000000000000
Select type of form which corresponds to the purpose of residence.

: googooo
Pur f residen Exampl
oooooooooo urpose of residence O ample S0oloooloog
1 oooo gooooopoopoooo o 0 _
Temporary Visitor Visiting relatives, Temporary business
ggobooboboooobooobag oooo
) Activities for research, research guidance or education at colleges Professor o 0
go0o0o0o0ooooooooooooo gooooooo
Activities to engage in language instruction at junior high schools and high schools etc. Junior high school teacher
goooooooooo ooooooo
Activities for the arts that provide an income Musician,Photographer
3 o | -
DDDDDD_IZ.IEIE_I_I;IEIEIEIEI.DD[_]DDDD_D.I_ZIEIEIEIEIEIEIEIEID‘DD 0oooooO0oooo0oooo
Academic or artistic activities that provide no income, or activities for the purpose of pursuing Studv 1 i
learning and acquiring Japanese culture or arts udy tea ceremony, Judo
4 gooooooooooboooooooo gooooao o 0
Religious activities conducted by foreign religionists dispatched by foreign religious organizations|Bishop, Missionary h
gooboooboooobooobooboog goooooooogooo
Journalistic activities conducted on the basis of a contract with a foreign press organization Journalist, News Photographer
5 |0000000000000D0DD0000000DOD0DDoO00ooon o g -
oooooo goooooooo
Activities of specialists who have been transferred to a business office in Japan for a limited Employee assigned to a foreign firm
period of time
6 goooooooooooooo gooooooooooo o 0 0
Investment, Operation or Management President , Director of a foreign firm
goooooopoooooo
J DD oooo D U L Reseacher of a government body or
Activities to engage in research that provide income
company
goboboobobooobuooobuoobobbooobbooobboooo gooboooooga
Activities to engage in services which require knowledge pertinent to natural science fields Engineer of mechanical engineering
goooooOooooooOoOoOoDOODOOOOOOOOOOOO oooooooo
7 L . . . . . . ) . o O g
Activities to engage in services which require knowledge pertinent to human science fields Interpreter, Designer
0o0o0o0o0oOooooooboooooooa DD.DD.D.DDD
o . . ; - . i Foreign cuisine chef
Activities to engage in services which require skills belonging to special fields .
0000000 Sport'sinstructor
goobobobooooooooobooooo 000000 o0oOoooooooon
Designated activities to engage in research, business related to research or information- 00O Researcher or Information-technology
processing-related services engineer of a designated organization
oo oooooo
8 Entertainment Singer, Model © = -
9 od gooboooobood o 0 0
Study College student, Pre-college student
ood ooood
10 Training Technical or Professional trainee © 0 .
0000000 oo0ooboooObO0o0obOoOo0ooDoooooOoooooo
gooooo
1 Dependent who intends to live with his or her supporter -
le) -
goo0o0oooooooooooboooog
Dependent who intends to live with his or her supporter whose status is Designated
Activities(a/b)
12 gooo goood ° 0
Technical intern training Technical interns -
13 goooooooooooOoOoODOODOOOOOOOOOOOOO ooooooo o 0 _
Spouse or child of Japanese national,Permanent resident Spouse of Japanese national
Ooooog  Lawyer,Doctor
14 gthDer?)uer(ieED gooboooooogo o 0O g
Amateur sports athlete

000000 Note
000000000000 00000000000D0000000000D0D00000000000

If it is found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
000000D0000000000000000000000000000000000

If the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.

O

O

gooobobooobooboboooboobobooboo
All parts of this application must be on JIS size A 4 Paper (2100 x 2970 ).
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D2 U (Zofth) EEEER - EHEEEEA
Part 2 U (Others) For extension or change of status
EEIRNE
O4haz O&H WS a OxngEaett CZofiEsE - 2515%H ( )
Diplomat Official Lawyer Public accountant Other legal / accounting services
CERT OE#E OFOMERBGRER ( J O=REERA
Doctor Nurse Other medical treatment Housekeeper

18

19

20

22

23

24

25

[(IF—E 0 » R
Working holiday
LA —ar gy OZof (
Internship Others
(ERRI7TCER LR NS LLIFOEE DV TRALTREY, )

O7<Fa 7 ZAR—ViEF
Amateur sports athlete

)

Diplomat or  Official
OFEL, RESHIRITOMIER  2EEBEER LSS - -

Lawyer, Public accountant or Other legal / accounting services

OxEeFEE NZEDREEIT,)

Living with family (including diplomat’s family)

(fill in the following items in accordance with your answer (o question 17)

OMNE TN FRBINUIEEEE » o v v v 0o v o v s 0 v o o o v

18 (1), (2), 19, 28K IEa# LA
Fill in questions 18 (1), (22, 19, 28 and your signature

18N ER1E T, 28R [EEWL REoA

Fill in questions 18 to 21, 28 and your signature

OEH, BMETFZOMERBFRREBEERLBE » » 0 >+ » 180 B22% T, 28R TEELW] 2iA
Doctor, Nurse or Other medical treatment Fill in questions 18 to 22, 28 and your signature
OFRBHEHNEERNLERS + v o rro st da s s snmiedas 20, 21, 25, 28R TF [2EMM) ZRCA
Houseleeper Fill in questions 20, 21, 25, 28 and your signature
OTF—FuF + FUT—EBERUIEFEE  » v v v 0 0 00 v w0 v 27, BRU XM ZTA
Working holiday Fill in questions 27, 28 and your signature
OFRFaT7AR—VBIERBR LTS« v v o v v v v e s s 1852 % T, 23, 28RU [BEH) 2EA
Amateur sports athlete Fill in questions 18 to 21, 23, 28 and your signature
DGR e R s v m R s s FEm e sy 26, 28R CF TEBEZM) ZRA
Living with a family Fill in questions 26, 28 and your signature
O W B =y PEBRLIERS v v v nr s s s s m s w v 185215 T, 24, 28U BRI &REA
Internship Fillin questions 18 to 21, 24, 28 and your signature
CEGRERERLERG 7+ s s sansiiasd s wanmns s 27, BRU IEE2M] ZFA
Others Fill in questions 27, 28 and your signature
ZFFAENGFTE#EE  Place of work or organization to which you belong
(D& #
Name
(2) A £t i ey
Address Telephone No.
(DEAE A (WEHZRLeR (EfFEE) M
Capital Annual sales (latest year)
(D) fEEH (6 #LE AR B2
Number of employees Number of foreign employees
Mg Lo
Position you hold
B FAERAR] 21 FaRERE M
Period of work Monthly salary
EHEME Education (Jast school or institution)
(1) 28 (2)5EHHE e A H
Name of school Date of graduation Year Month Day
¥ Record
OV 2w 7 RehHiE = O FEFENEHE £3
The Olympic Games you entered in World championship you entered in
OF o fhERNTHERHE ([HRea] F
Other international competitions [Name of competition] . in
TEFEHORZER 2 - 32
University name and faculty / course which you attend
EHE Fmployer
(UE %% (2) & %
Nationality Name
(o B = E=8 4) EFFAH e A S|
Sex Male / Female Date of birth Year Month Day
(5) BT EES
Address Telephone No.
(6) 3% b ooHfy
Position you hold
(IEHER (8)TEEFHAH] (9)FEERHARE &3 B H
Status of residence Period of stay Date of expiration Year Month Day

(HA 30Z7021T)




D3 U (Zoft) EEHEES  ERERLER

Part 3 U (Others) For extension or change of status
(IOEHIECRBESFEE (K-8 -BEE - 7% %) Employers family (Father Mother, Spouse,Son and Daughter etc.)
# 17 K ki E4EHAH B EHk-o@¥k TR ER
Relationship Name Date of birth Nationality | Place of employment Status of residence
/school

26 $k3EH Supporter

WE &
Name
@) &E£AH 5 H H B E #
Date of birth Year Month Day Nationality
(@) S E A BHGEH S5
Alien registration certificate number
(6) TE &A% (6) TR K ) (7) FEREHA R H# H H
Status of residence Period of stay Date of expiration Year Month Day

(B HEF A L OBR (Hi)
Relationship with the applicant

Ox =2 1% LI
Husband Wife Father Mother
4 755 O&afh (
Foster father Foster mother Others
(0) B tr
Name of employment
(10) BB FRTEHD BREH T
Address Telephone No
(D4 MLdEFEEN (452 i3 (A0 oBAfRRAOLEZISL D F4A. ) a2}

Annual income (if the supporter has the status of residence "Diplomat” or "Official’, it is not necessary to fill this in)
27 BEARNEEFE BN AR IR A S, ) Purpose of staying in detail (including method of support)

28 MREA GEEREANILZEFEOEBEITA)  Proxy (in case of legal representative)

DK # @) FEANLoMR
Name Relationship with the applicant
@& fr CotiEiees
Address Telephone No.
BlEOTHARIIEEEHEDH Y £ A . |hereby declare that the statement given above is true and correct,
REA GZEREA) OEL T A =
Signature of applicant (legal representative) Year Month Day

20 RELA - HERHCRES (HEIRE - Pl - TEELSICL 2 HEEOBE IR A)

Proxy, agent or other (in case of an agent, lawyer, administrative scrivener or other)

U DN: T @21 B
Name Address

(3RS EESICoWTIR, RAZOMER BEES
QOrganization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

(HA 302030U)





