AEEE =15 O RBIR)

HEE AR 1 HAEBUFIESE

For applicant, part 1 Ministry of Justice, Government of Japan

£ B & K X B FF a7 B O§F &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
ANEEHRE B

To the Director General of Regional Immigration Bureau

HANEE BN O RGRE A H 204 35 2HHOBUE ITHE D&, IRDLBVIERR B DA T A HFEL £,

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.

RES I 2 AFHH & H H
Nationality Date of birth Year Month Day
Family name Given name
3K 4 P (3&F)
Name in Chinese character Name in English
4 PR B & 5 A 6 RBFOFE f - M5
Sex Male/Female Place of birth Marital status Married / Single
(R 8 AEIZHITDEEH
Occupation Home town/city
9 AARIZBITDEAH
Address in Japan
e AT 2
Telephone No. Cellular phone No.
10 fikzx (DF & (2)A RN R F H H
Passport Number Date of expiration Year Month Day
11 BUCH T HERE &k TE R T
Status of residence Period of stay
TERE R F J] H
Date of expiration Year Month Day

12 S E B GRRE &&=

Alien registration certificate number

13 M HIERER 7 1]

Desired status of residence Period of stay
(FEAORHERIZI> THREOHIM LB NGAHYES, ) (It may not be as desired after examination.)

14 EHEOHH

Reason for change of status of residence

15 JRSEZ A LT AL Z T -2t 8 (A AREMZBITFALD%EETe, ) Criminal record (in Japan and overseas)

A (BIRHIRNE ) - &
Yes (Detail: )/ No

16 7£ HBUR (5« RE- BB - 7« SLebdiik/e &) K Rl E

Family in Japan(Father,Mother,Spouse,Son,Brother,Daughter,Sister or others) or co-residents

AR s 4 EAER R E | AR BBk Loy s e

Relationship Name Date of birth | Nationality

Alien registration
certificate number

Residing with

. Place of employment/ school
applicant or not

EUAAAY 4
Yes / No

EUAAVAY4
Yes / No

EUAAAY4
Yes / No

EUAAVAY4
Yes / No

EUAAVAY4
Yes / No

EUAAAY4
Yes / No

EUAAVAY4
Yes / No

(%) HmZMO L, PEFICB e EHm e ERL TS,

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




BREEAFERA 2
For applicant, part 2 U (Others)

U (Znith)

FERE AT BT - AE R AR A

For extension or change of status

17 FEEINE Type of activites
O 4z O 2H
Diplomat Official
O ZofiEf- 25 ESE (
Other legal / accounting services
O 2O ERBRFES (EPAF &N EA R
Other medical treatment (except EPA nurses, etc)
O U—F2 7 RUT—
Working holiday
O FiELFE OME OZREEET, )
Living together with the family (including diplomat's family)
O EPAE 7 55
Nurse under EPA, etc.
O 2D (
Others

O it
Lawyer

O Af=Ett

Public accountant

) O
J(

O 7~F a7 AR—

[= il

Doctor

)
ViETF

O FEEAA

Housekeeper

Amateur sports athlete
O A=y

Internship

)

AT TERLIZK IS CUL T OHB I OWTRALTIZEVY, )

(Fill in the following items in acordance with your answer to the qu
O AT AN Z TR LT 56 .
Diplomat or Official

OFfrf L, ABRFHLUTT OMIEH - 27T

Lawyer, Public accountant or Other legal / accounting service

OERN ST Z OMERBIRES 2 @R LT

Doctor or Other medical treatment (except EPA nurses, etc)

OFFMMNERINLTZSGE
Housekeeper
OU—X 7R T —ZRIRLIGE
Working holiday
OT7 v F a7 AR—VEFEERLTGE
Amateur sports athlete
OFIELFREEIRUT-5E
Living together with the family
OAfvo—r vy i ®IRLTGA -
Internship
OEPAF T4
Nurse under EPA, etc.
O DA EIRLI- 56 -
Others
18 s S X dud 5t
(DA PR
Name

(2) T Tt
Address

Place of employment or school

estion 17)

PEINL-ES
S
& (EPAD#EH%AZ1T5

« 18,23 N B4 & FE A

Fill in the questions 18, 23 and signature

.« 18,23 K DN B4 M1 &R

Fill in the questions 18, 23 and signature
B AT IR )
18,19,23 X O\ B4 M) Z5E A

Fill in the questions 18, 19, 23 and signature

« WROTEL ZFEA

Fill in the question 23 and signature

« 22,23 K DN B4 &R

Fill in the questions 22, 23 and signature

.+ 18,20,23 R N B4 M ) &R

Fill in the questions 18, 20, 23 and signature

« WROTEL ZREA

Fill in the question 23 and signature

« 21,23 K DN B4 &R

Fill in the questions 21, 23 and signature

.+ 18,19,22,23 B O\ BA A0 ) & FC A

Fill in the questions 18, 19, 22, 23 and signature

« 22,23 K DN B4 &R

SN - T4

Name of branch

Fillin the questions 22, 23 and signature

BT B

Telephone No.

19

I &2 R Education (latest school or institution)
(D)4

Name of school

(Q%HFEFHH £ H
Date of graduation Year Month

20 X Record
O AV ey 7 ReEHs
The year when you participated in the Olympics Games
O EFUEFHE RS S
The year when you participated in the world championship

O Z O ERRA 7wt k= s

H

gl

The year when you participated in other international competitions

(B =

Name of competition

midl

21 fEFHORF RO - SR

University name and faculty / course to which you attend




REAFERA3 U (Z0fh)

For applicant, part 3 U (Others) TERE W - TE R B T
For extension or change of status

22 EUKRAIIEE BHY (BEAEE X F 7125 %) Purpose of staying in detail (including method of support)

23 RN GEERFANCIAHFEDOIREE 1232 ) Proxy (in case of legal representative)

DK 4 @AFNEDRIR
Name Relationship with the applicant
fE Fr
Addfess _
WaEE s BT o o
Telephone No. Cellular Phone No.

VU EDOSEENBIIERELIEEDVFE A, | hereby declare that the statement given above is true and correct.
HEEN EEREN) DEA

Signature of applicant (legal representative) Zees A H
Year Month Day

23 PO A KB (PR B Fr 1 B I BB B A )

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

(DK 4 @fF pr
Name Address
B)FTIEMERE S GRS 2>\ TIE, AANEDEIRR) Ak

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




PRt EERCA 1 U (Z0ith)
For organization, part 1 U (Others) TERE W ST - (E R A S

For extension or change of status

JE, AW IUERVEL TODHMEA D B4y M O E B SRAEA E % 5
Name and alien registration certificate number of the foreigner employing or inviting
(DK 4
Name
(S E N B FRAE I 5 5
Alien registration certificate number
EhEE S, TR Ll et Place of employment, organization or school to which the applicant belongs
(Oh22, F, Wt SRR, IR, TxFaT AR -V T, 18— vy 7 L OEPAE AT DY A D HFEN)
<HAZ, I K OEPAsE AT AL oAl B 132 (D), () D A FE A >
(Fillin (1) to (6) in case of Legal/Accounting services, Medical services, Amateur sports athlete, Internship or Nurse/Certified carework candidates
under EPA. Fillin (1) and (2) in case of Diplomat, Official or Certified carework candidates(student) under EPA.)

(DA PR X - FEAT4
Name Name of branch
()T EHN
Adrress
T
Telephone No.
B A M
Capital Yen
(DFEMFE L& (BT ) M
Annual sales (latest year) Yen
GIEHREE
Number of employees A
(ZANESPN = e
Place of employment 4

W5 oo Hifr

(EfE - 2FHER, ERBMRER, ZFMAN, TxFaT7 AR —VIF, (/4—ryy7", EPAFEERNS)

Position (Legal /Accounting services, Medical treatment, Housekeeper, Amateur sports athlete, Internship, Nurse/ Certified carework candidates under EPA)
k57 X3k T E I

(B 3RS, ERBAMRER, FFMAN, TxFaT AR —VIRTF, (v4—rvy7", EPAKENS)

Period of work / study (Legal /Accounting services, Medical treatment, Housekeeper, Amateur sports athlete, Internship, Nurse/ Certified carework candidates under EPA)

H I M

Monthly Salary Yen

(B 3RS, ERBAMRER, FFMAHN, TxFaT AR —VIRTF, (v4—rvy7", EPAEERNTS)

Monthly salary (Legal /Accounting services, Medical treatment, Housekeeper, Amateur sports athlete, Internship, Nurse/ Certified carework candidates under EPA)
e (%%fﬁ HN) Employer of housekeeper

(DE %
Nationality

QK 4

Name

(€)1l B & DEFA R i H H
Sex Male / Female Date of birth Year Month Day

(5)JEfE
Address

T

Telephone No.
(6)Ek %5 LoD HufT

Position
(DAME B GRAE A 5

Alien registration certificate number
(B)TERE E H%

Status of residence

(DTE B4 ]

Period of stay

(10)TE R AR e A H

Date of expiration Year Month Day




FTEMBEFERA 2

For organization, part 2 U (Others)

U (Zoith)

FERE AT BT - AE R AR AR

For extension or change of status

(LDJeE =D [FEFEE (L - Bk - iR - F-70 )

Employer's family (Father, Mother, Spouse, Son and Daughter etc.)

A

Relationship

K

Name

%

EFEHH
Date of birth

5

Residing with

W
Nationality

applicant or not

B 5 0 - @ P

Place of employment / school

R

Status of residence

Yes / No

EUATIAAY-4

Yes / No

EUATIAAY-4

Yes / No

EUATIAAY-4

Yes / No

EUATIAAY-4

Yes / No

EUATIAAY-4

T PREE (M ADPREZZ T D5 EITREAN)

Supporter (Fill in the followings when the applicant is being supported)

(DX 4
Name
QVEFAH 4 A H Q)E £
Date of birth Year Month Day Nationality
(DHME N ERAE A & 5
Alien registration certificate number
(BITEHE s (618 1 [#]
Status of residence Period of stay
(DIERA IR & H H
Date of expiration Year Month Day
®)HFEANLDORZR (oetn) Relationship with the applicant
EFS O % 0 A& L
Husband Wife Father Mother
O &R W 355 O Z DAt (
Foster father Foster mother Others
(9)Eh5 e Bk X - FEA4
Place of employment Name of branch
(10) )5 e T e
Address
TiAE
Telephone No.

(1D I BREE DAL I IITAR I OHARITRADLEITHY EE A, )

Annual income (when the supporter has the status of residence "Diplomat" or "Official", it is not necessary to fill this in)

Yen

U EOZEABRITEELIEEDHYEH A, |hereby declare that the statement given above is true and correct.
BRSSO IFTBASES , RFFH K4 OFE4 K OFH] /B E XTI H TRFEA D B4 K OFHH]

Name of the organization and representative, and official seal of the organization / Signature and seal of supporter or guarantor

Year

& H

Month

H F
Day Seal




