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For applicant, part1 Ministry of Justice, Government of Japan

£ ¥ W M OE % W oA B oGaE &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

OB K B OB 5 R

To the Minister of Justice
Photo
HANEE B R OV SR E LB 2 1 SR 2O BUE T I D&, IRDEBVTER I OB & S L £,
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 B Ik 2 £MEAH i A H
Nationality/Region Date of birth Year Month Day
3K 4
Name
Family name Given name
4 M B B - & 5 FmEORE A - K
Sex Male/Female Marital status Married / Single
6 Mk 7 KRENZBITDJEAH
Occupation Home town/city
8 fEfEith
Address in Japan
9 AT PR R
Telephone No. Cellular phone No.
10 ks (DF =5 (2) AN & H H
Passport Number Date of expiration Year Month Day
1L BT BIER B e (eI
Status of residence B Period of stay
TERE IR O T H i A H
Date of expiration Year Month Day
12 TEREI—RES
Residence card number
13 AT HIERE I 4% (BEEOR RN Lo TR LD LR DRNG AR BHYET, )
Desired length of extension (It may not be as desired after examination.)

14 S HF OBy . )
Reason for extension PRRPISEFT 510

15 JUSRZB M ET 2522 T 2L E (AKRESMIBITDLDEE T, ) MAZWER FIZL D25 Lo,
Criminal record (in Japan / overseas)*%Including dispositions due to traffic violations, etc.

A (BIRHINE )
Yes ( Detail: ) | No
16 1£ FUBLZRE (52« B+ BUABFE « -« SLof Ak « A RE - AU A < U REZR E) K VA&

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

B (IHIOHEE, LT OMICTE HBURE OCREEEZTRALTES, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No

- . 1 NN |1E 8 » - F %
p A . % NPTk 7 N B

i Fj E; ZI Eﬂzﬂ El FEeth Bk ﬁ%@ﬁ‘ﬁ ?jﬂ’h%%ﬂ @%‘5‘6%* 1 A 3 i B 2
Residing with Residence card number

Relationship Name Date of birth | Nationaiity/Region )
applicant or not

Place of employment/ school

Special Permanent Resident Certificate number

[=)
k=2

FERE
Yes / No

FERE
Yes / No

FERE
Yes / No

FERE
Yes / No

FERE
Yes / No

FERE
Yes / No

% 3IOWT, ARNRIREEZTTRIT 5561, iEOH R FH—YOLBYIZEML TS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16IZ DN, MO AR T2 A 13RI EA LTI 228, 7288, THHE |, TEGRESEY | IARD MEE O A1E, T1E BB O AL T7ESw,
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”.

(1) EEBRO E, BHEEIOLEREEAERL TTI,

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

() FFHEFICERICK T LA LI e L7612, AR RV EZ T H2EnHET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
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For applicant, part 2 P ("Student") For extension or change of status

17 WEHE Place of study
(D& th o

Name of school
— e =

(2)%@1‘& (B)E@ua%&ﬁ 042-674-2212
Address Telephone No.

(18 K OO AE B B R AL HERF v HR i S 28 LI TR D B B IZFRE )
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18 (EZFAEE VN~ I )

Total period of education (from elementary school to last institution of education) Years
19 &S (U IAEFF OFFE)  Education (last school or institution) or present school
(DIEFERIL 0O #3 O fe5r O R O Hng
Registered enrollment  Graduated In school Temporary absence Withdrawal
O R¥pe (Fit) O RFEe (L) O K% O FEHIRF O B
Doctor Master Bachelor Junior college College of technology
O &5 O ot PN % O Zoft (
Senior high school Junior high school Elementary school Others
()B4 OL'S SEEes JTRINGE SIS I H
Name of the school Date of graduation or expected graduation Year Month

20 FAAFEEES) (FEFR UTAFFERIB T H AREEE SN OB BE 2T D5 EITFEN)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O FABRICLADFER  Proof based on a Japanese Language Test
(1) B4 Name of the test (2) W15 Attained level or score

O AARZEZHRE 2= 7-Z0E RS & O] Organization and period to have received Japanese language education
B4

Organization
HIFH - i H 25 i H =T
Period from Year Month to Year Month
O =D
Others

21 AAFETFEE (BEFRIZBWTEELZ T L5 EI1ZHAN)
Japanese education history (Fill in the following when you study in high school)
HAGEDBE XUE A ARFEICLDHE 2T 1= ZE B N O
Organization and period to have received Japanese language education / received education by Japanese language

PRE4

Organization
HFH - i H 25 i H =T
Period from Year Month to Year Month

22 WHEB O TIES VLR, FEMOFEFRETIIOWTRATLHIE, ) EHERR A
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DXFFERRA L X FH%EE Method of support and an amount of support per month (average)

(YN =i H O eSS E H
Self Yen Supporter living abroad Yen
O f£ AR #E S E Al F 0O 4854 M
Supporter in Japan Yen Scholarship Yen
O oAt M
Others Yen
(2)354 - HEATE DY Remittances from abroad or carrying cash
O SENSOEAT M O%E»LDEE M
Carrying from abroad Yen Remittances from abroad Yen
(AT BEATR I ) O Zofth, H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

BREZFHE BHANDGEIIETUI OV TR THIL, ) REERRXOBIHL AT

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DK 4
Name
Of: B R
Address Telephone No.
Uk (s S DA FR) R
Occupation (place of employment) Telephone No.
@ X =

Annual income Yen




HEAZERA 3 P ((8%) TEBR 1 ST - FE R R A ST

For applicant, part 3 P ("Student") For extension or change of status

(DHFEANLDBEMR (ER0) TEAMRE S A AU B E A # AMERIRLI S A1)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ok 0Ox% 0OxKx OR O8AR O#HE DK OFR

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O Stopdifisk O M2 (Es) -BRE(ARE) O = AZHEHE I PNTIPN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KAN-mAORER O 5| BIFRE - B 655 S

Relative of friend / acquaintance  Business connection / Personnel of local enterprise

O 5| BEARE - Bl 250 B O Bk Ozl ( )
Relative of business connection / personnel of local enterprise Others

(5)IEFA e ARt (LRE(D TG ABIR LGS ISR S BRI T
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O 4+ FEEF O HAEEF O H5 NIEHE
Foreign government Japanese government Local government
O AtEETE A SUIASMEEA ( ) O oA ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 GIgIMNEB DA Ao
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No
BOHGETL, (DM@ ETOEMAETLA (BEEHLGE TR THRATLHIE) MLERRXDORIHLAT
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.
OA =

Type of work
()8 et FR Ak

Place of employment Telephone No.
(3) 0 [T R g ] il (D M (OA% OR%)
Work time per week Hour(s) Salary Yen Monthly Daily
24 2534% DY 7E Plan after graduation
O Jw O BARTOER
Return to home country Enter a school of higher education in Japan

O AATORE O Zofth ( )

Find work in Japan Others
25 AFTIBITHHEE AN O N Gl 2SI P 2RO NER DTG EIZREA)

Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

DK 4 @A NEDBEFR
Name Relationship with the applicant
E Fr
Address
BaEES PG B
Telephone No. Cellular Phone No.
26 fRERA GEERBAICLAHIBOEAIZE30 )  Legal representative (in case of legal representative)
(D 4 @)ARNEDRR
Name Relationship with the applicant
3E Fr
Address
A PR R
Telephone No. Cellular Phone No.

UEFEORRBARIZTEREMEEDHD FH A, |hereby declare that the statement given above is true and correct.
e FEA ({ﬁﬁﬁ‘}ﬁ}\) 0)%‘% / FH %%%ﬂiﬁﬁﬁiﬁj H Signature of the applicant (legal representative) / Date of filling in this form

& H &
Year Month Day

B PESEREPAFEICCEREARICEERELEE, FEAGGERBN)BEEEFZITEL, B4 152,
R EERER HIZHA BEREN) BNEETDHZL,

Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(legal representative) must correct the part concerned and sign their name.
The date of preparation of the application form must be written by the applicant (legal representative).

X HYk#E Agentor other authorized person

DK 4 @F Fr
Name Address
)T BRI S (BRI S\ T, AALDORER) EERTEi ey

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