000000oooooooooooooo
oood oooooooo
Part 1 Ministry of Justice, Government of Japan
o o o o o o o o o o o
APPLICATION FOR EXTENSION OF PERIOD OF STAY
0o ooogoad 0
To the Director General of Regional Immigration Bureau
00000ooooooooooOo0oU00U0UooooooooOOoOoOO0O0U0UUDoDUooooDoODOoOOO
Pursuant to the provisions of Article 21, Paragraph 2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for extension of period of
stay.
O  Family name O Given names
1 0 0O 2 0 0O
Nationality Name
3 00O Ooaod 4 0OOO O O O 5 000
Sex Male / Female Date of birth Year Month Day Place of birth
6 DOoooono Oo00 7 00 8 DOODOODODOODOO
Marital status Married / Single Occupation Home town / city
9 DOoOooooooo oood
Address in Japan Telephone No.
100 O (U O @ouoooo O O O
Passport Number Date of expiration Year Month Day
11 0000000000000o0 O 0 0
Date of entry or permission to acquire status of residence Year Month Day
12 000000000 ooood oood 0 0 O
Status of residence Period of stay Date of expiration Year Month Day
130000000000
Alien registration certification number
14 0000000d
Desired length of extension
15 00000
Reason for extension
16 000000000000 O0DODO0DODOOODOODOOOOOO
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
O O O O oooo (o OO o|looooooao O 0O o o
Relationship Name Date of birth Nationality | Residing with | Place of employment/ Status of residence
applicant or not school
0ooooo
__________________________________________________________ Yes [ No | _____ ) ___]
000000
__________________________________________________________ Yes [ No | __ o ___]
oooooo
__________________________________________________________ Yes [ No | ]
0ooooo
__________________________________________________________ Yes [ No | ]
000000
__________________________________________________________ Yes [ No | ____ o ___]
oooooo
Yes | No
000000020000300000000000000003 Note: Please fill in Form Part 2 and Part 3. (See Notes on Reverse Side.)
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O 0O Notes
0000000000000000000D0000000000000D0DO0O00O00OD
Select type of form which corresponds to the purpose of residence.

. googooon
0ooooooooo Purpose of residence O Example Ooolooolood
1 oooo ooooooooooo o 0 _
Temporary Visitor Visiting relatives, Temporary business
o00o0oooooooooODOODODOOO oooo
’ Activities for research, research guidance or education at colleges Professor o 0
gooooooooooooooooo gooooooo
Activities to engage in language instruction at junior high schools and high schools efc. Junior high school teacher
ooooooooooo ooooooo
Activities for the arts that provide an income Musician,Photographer
3 o 0 -
DDD.DDD'IZ.IIZIIZ_I.I;IDIZIDD.DD'DDDDD.D.I_ZIDDDDDDDDD_DD 00o0o0ooo0oO0O0oo0ooo
Academic or artistic activities that provide no income, or activities for the purpose of pursuing .
. L Study tea ceremony, judo
learning and acquiring Japanese culture or arts
4 goooooooooooooooooOoOo oooooo o 0 _
Religious activities conducted by foreign religionists dispatched by foreign religious organizations|Bishop, Missionary
goooooooooooooooooOOO goooooopooooo
Journalistic activities conducted on the basis of a contract with a foreign press organization Journalist, News Photographer
S |[oooDoDOoO0oO0O0DO0OO000O00DO0O0O0000O0000O000000O0O0n o g -
gooooo ooooooooo
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 goooooopooooo o 0 0
Investment, Operation or Management President , Director of a foreign firm
ooooooooooooo
D DD nooo D U L Reseacher of a government body or
Activities to engage in research that provide income
company
00000O0O0O0O0O0OD0OD0OD0ODODODODODO0O000000000000 ooooooooo
Activities to engage in services which require knowledge pertinent to natural science fields Engineer of mechanical engineering
go0o0ooOoOOoOoOoOooOoOODODODODODOOOOOOOOOOO oooooooo
7 o . . . . . . ) : o 0 0
Activities to engage in services which require knowledge pertinent to human science fields Interpreter, Designer
oooooooooooooooDoOOO DDADD.D.DDD
Activit . . . L . e Foreign cuisine chef
ctivities to engage in services which require skills belonging to special fields .
OJO0O000D0O0Od Sports instructor
gooooooooooooboooobboogoo o00oo00o0ooo0ooooooon
Designated activities to engage in research, business related to research or information- 000 Researcher or Information-technology
processing-related services engineer of a designated organization
oo oooooo
8 Entertainment Singer, Model © 0 .
9 oo ooooopoopooo o 0 0
Study College student, Pre-college student
oo ooooo
10 Training Technical or Professional trainee © 0 .
goooooOoOoOoOooOoOoOoDODODOOOOOOO0OOOOOOOOoOOO
oooooo
1 Dependent who intends to live with his or her supporter -
[e) -
ooooooooooooooooOOoDoOOO
Dependent who intends to live with his or her supporter whose status is Designated
Activities(a/b)
12 oooo ooooo o 0 _
Technical intern training Technical interns
13 g0o0o0ooOoOOoOoOoOoOoOooOODODODDODOOOOOOOOOOOO0 ooooooo o 0
Spouse or child of Japanese national,Permanent resident Spouse of Japanese national -
gooooo Lawyer,Doctor
14 gthiruuruomsefm 0oooooooooo o O 0
purp Amateur sports athlete

000000 Note
goooboooboooboboogooboobobobooobOoboooobobDUbDoboboboDo

If it is found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
gooobooooobooboboooboobUoboOoOobOo0obUobDoboboUoboobDoobooo

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

gooooO0obOOoboO0oOobOobDOooooboboooo
All parts of this application must be on JIS size A 4 Paper (2100 x 29700 ).




ggno gmoomm gooooooooooooo

Pat 0 O (“"Entertainer”) For extension or change of status
17 DO0OO0OOO0OOOOO0O Type of entertainment and show business
ooo ooo ooo ooo
Song Dance Instrumental music Drama
ooo oooood ooooooo o0o0pOooooooood
Cther performing arts Professional sports Commercial advertising Production of programs or film
oo0ooooooog o000o0o0ooooooo0o ooood O
Taking commercial photos Recording of commercial records, etc  Others
18 DOOOooOd 19 00O ooooo oooo
Period of work Salary Monthly Day
20 DOOOoOOd d

Number of members

21 0000000000 Applicable criteria

gooooooooooo cogoooooooooo ocoooooood ooogoogoogg
Criterion 1-bjexcept proviso Criterion 1-b[proviso] Criterion 2-a Criterion 2-b

ooooooooo ooooooood ooooooooo ooooooogd oooooooo
Criterion 2-¢ Criterion 2-d Criterion 2-e Criterion 3 Criterion 4

22 000000000 MDOO0O0O0O0O000000000D0DODO DO QO OContracting agency [Criterion 1], Organizer, Promoter or Employer [criteria 2 to 4]

mo o @UoOO0O0
Name Name of representative

(oo uooo
Address Telephone No.

@Hooo O G)y oooooooooood d
Capital Annual sales (latest year)

(GUDO@oooooo20000ooooooonO) (Alin 6) to (20) if your answer to question 21 is )
(G)OoOooO0DoOOooOO0ooO0ooUOooOOoODOoOODOOoOOobOOoDOOoDOooOOoOoOooon

Name of the operator or the manager of the inviting organization who should have at least 3 years' experience in show business involving foreign nationals

(MHoooooo 0O (8)0io0oiooopooDooooooooooooooon O
Number of full-time employees Nurrber of foreign nationals under the contract of entertainment(including present applicants)
G)ooooDo@EUoooooboooooboogd M@Qoo)yoo@ooyo@@oo)yo@m@ooya @ @oo)

Manager or full-time employees falling under criteirion 1-b(3) () Yes/No () Yes/No ({)Yes/No () Yes/No () Yes/No

(oboooo@®Uoooobooooooobood O O 0
Payment in full of the salary provided for in Criterion 1-b(4) Yes / No

23 00000000 0O0OO0O QO Entertainment hall or facility [except for Criterion 4]

MHoooo od oooo
Program schedule Name Name of representative
ooo oooo
Address Telephone No.
0000000000 000O0000 Nare, address and representative of agency
00 ooo oooo
Name Address Name of representative
(0o02000000000000000) (Al in the following if your answer to question 21 is0 or )
gooo 00o00ooooooooooooooo oooo
Nurmber of employees (including employees whose duties are serving / hosting customers)
oooooog O oooo O oooo ad
Monthly sales Stage area Waiting room area

00000y ooooooooooooooooooooooooooooog
Manager of the agency or full-time employees of the facility falling under criterion 1-¢(6)

@@ O0D)HOENOOO)DE)@ID)IEOoo)DE@DD)
0)Yes/No ()Yes/No ()Yes/No (0)Yes/No  (U) Yes/No

00d21000000000000) (Al in the following if your answer to question 21 is ')
ooooooog 0
floor space of the facility

00021000000000000d) (Al in the following if your answer to question 21 is 00 )

O0oooououooooooooo o 0o O oooog O
serving of paid drinks at the seats Yes / No seating capacity
ooooooooog o o0 O

serving / hosting customers in the facility Yes /' No

000000o0ooo00ooo0ooooooooooooooooo0ooooooooooon
In cases where the fadility falls under Article 2, Paragraph 1, Item 1 or 2 of the Law on Business Relating to Public Morals.




ggno gmoomm oboooooooooooog

Pat 00O ("Entertainer”) For extension or change of status
oood oo oooo
Program schedule Name Name of representative
ooo oooo
Address Telephone No.
0000000000 O0OO000000 Nare, address and representative of agency
ao ooad aoono
Name Address Name of representative
(020 00000000000000) (Al in the following if your answer to question 21 is0 or )
ogooo goooobooboooobooboogao oooo
Nurmber of employees (including employees whose duties are serving / hosting customers)
oooooog O oooo O oooo ad
Monthly sales Stage area Waiting room area

ooo0dd(@g)yuooooooooooooooooooooooooooooog

Manager of the agency or full-time employees of the facility falling under criterion 1-¢(6)
OH@UOHYO@ooHyo@@ooyo@@oo)yo@@oo)
() Yes/No (0) Yes/No C)Yes/No ()Yes/No (0)Yes/No

000d21000000000000) (Al in the following if your answer to question 21 is [ )
ooooooo 0
floor space of facility

0002100 0000000000) (Al in the following if your answer to question 21 is [ )
000000ooooooooooo O 0O O ooood O
serving of paid drinks at the seats Yes /' No seating capacity
ooooooooog o o0 O
serving / hosting customers in the facility Yes /| No

3oooo o0 oooo

Program schedule Name Name of representative

oog good

Address Telephone No.

0000000000 000O0000 Nare, address and representative of agency

gd ood oooo

Name Address Name of representative

(0o02000000000000000) (Al in the following if your answer to question 21 is0 or )
oooo oo ug o oooo
Nurmber of employees (including employees whose duties are serving / hosting customers)
gooooo O oooo O oooo O
Monthly sales Stage area Waiting room area

ooo0dd(@g)yuooooooooooooooooooooooooooooog

Manager of the agency or full-time employees of the facility falling under criterion 1-¢(6)
OH@UOHYOH@ouoHyo@@ooyo@@oo)yo@@oo)
0)Yes/No (@)Yes/No ({)Yes/No (d)Yes/No (0)Yes/No

000d21000000000000) (Al in the following if your answer to question 21 is [ )
ooooooo 0
floor space of facility

000d21000000000000) (Al in the following if your answer to question 21 is [ )
000000ooooooooooo O 0O O oooog O
serving of paid drinks at the seats Yes / No seating capacity
ooooooooog o o0 O
serving / hosting customers in the facility Yes /| No

00o0d0oooooooooCooOoOooooooooooooooooooooooooon
In cases where the facility falls under Article 2, Paragraph 1, Item 1 or 2 of the Law on Business Relating to Public Morals.

24 J0000O0@CD200000000000000C00000O0O0COODOOOOOOoOoOn))
Applicant's experience (Fill in the following if your answer to question 21 is 0 or O (except under Criterion 1-a [proviso]))
(Hooooooooooooooooooooooooooo

Period of studying subjects at a foreign education institution relevant to the type of entertainment

oooo O O 0O oo O O oo
Name of organization from Year Month Day to Year Month Day
(oooooooooo O
Experience outside Japan Year(s)
25 DO00O0OD0OODOOD0OO0O0O0OO0ODOO0ODODODOOProxy (In the case of a legal representative)
Lo o (Uoouooo
Name Relationship with the applicant
3o O ooood
Address Telephone No.
0000000000 000000000 | hereby declare that the statement given above is true and correct.
oogooooooooogad d g d
Signature of the applicant (legal representative) Year Month Day

26 J000000000O0OO0OO0OooOoOoOOoOoOoODbODOOooDooDoOoOoOooOooa
Agent or ather designated person (In the case of an application made by an agent, attorney or administrative scrivener)

o o oo
Name Address
Loooooooooooooooooooog oooo
Organization to which the agent belongs Telephone No.

(In the case of a relative, relationship with the applicant)






