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Ministry of Justice, Government of Japan

£ ¥ & & WA FF T O G &
APPLICATION FOR PERMISSION TO ACQUIRE STATUS OF RESIDENCE
A B H R E i
To the Director General of Regional Immigration Bureau
&Xlﬁﬂﬁvﬁﬁﬂ%&%22%®zﬁzﬁ(%2z%®3mﬁwf$mfé%ﬁ%€tw)@ﬁ%m%dg,ﬁ@&ﬁb

TEREMOPH L HFHEL LT,
Pursuant to the provisions of Article 22-2, Paragraph 2] including cases where the same shall apply mutatis mutandis under Article 22-3[bf the

Immigration-Control and Refugee-Recognition Act, | hereby apply for permission to acquire status of residence.

Family name Given names
1 2w g v #
Nationality Name
3 M 8 - &k 4 AEAH 4 A H 5 A
Sex Male / Female Date of birth Year Month Day Place of birth
6 EEEoRM K - & 7 Wk 8 ARENIBI A FE{H
Marital status Married / Single Occupation Home town / city
9 HARICBZEMM AT
Address in Japan Telephone No.
10 i % (L& = (2) BRDIHIRR 4 H H
Passport Number Date of expiration Year Month Day
11 AHE B SRGEN & 5
Alien registration certification number
12 FERR BRSO ZH  Cause of application
LI A LI e, - ek Oz oAl ( )
Birth Loss of Japanese nationality Others
13 MR HIEHEME A5 01 1
Desired status of residence Desired period of stay

14 fEHOHW
Purpose of stay
15 FEH BB (5 - & - BAEE - 7 - WebllithZ &) ROTES
Family in Japarid Father, Mother, Spouse, Son, Daughter, Brother, Sister or othersCbr co-residents

e 1 K % AEAEHB (B HEE T R 1t W 4
Relationship Name Date of birth Nationality | Residingwith | Place of employment/ Status of residence
applicant or not school
1T - wvnz
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Yes [ No | ___ _ ____ | _____
1T vz
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Yes [ No | __ ___________ | _______________|
[E{ARRAAY 4
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Yes [ No | _____ ________ | _______________|
1TV - vz
Yes / No
16 7£ H B Iofral A8 Guarantor in Japan
DK %
Name )
@1fE A WA
Address Telephone No.
17 RN (BB X 2 HEOYEIZRLA)  Proxyd in case of legal representativeld [
DK % Q)AL ORR
Name Relationship with the applicant
31 B BiEET
Address Telephone No.
LEDRBARIIEEREMHEED Y £ A, |hereby declare that the statement given above is true and correct.
REA (AEREA) OBH & A B
Signature of applicant0 legal representative] Year Month Day

18 RPN - HFEHURESE (HFFPRRE - friid: - TBEE LIS X 2 HEEOLEIZREA)
Proxy, agent or other[J in case of an agent, lawyer, administrative scrivener or other(

M 4 @ P
Name Address
) FrE RS (HEEIC O VW TIE, KA L DOBR) BT

Organization to which the agent belongs[ in case of a relative, relationship with the applicantC] ~ Telephone No.
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