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Ministry of Justice, Government of Japan

£ B & B DG 7B G &
APPLICATION FOR PERMISSION TO ACQUIRE STATUS OF RESIDENCE
AEEFHRE B

To the Director General of Regional Immigration Bureau
HHA S B OV RGRE IR HI 225 D25 210 (B 22 D3ICB W THER T 5 6 2 BT, ) OBUEICHES 5 &
&, MOLBVIEREEHOMGEHFELET, -
Pursuant to the provisions of Paragraph 2 of Article 22-2 (including cases where the same shall apply mutatis mutandis under Article 22-3) of the Immigration
Control and Refugee Recognition Act, | hereby apply for permission to acquire status of residence. Photo
NEE 2 AR A i A B | somm x 30
Nationality/Region Date of birth Year Month Day mm mm
Family name Given name
3K 4
Name
4 5 5o & 5 A 6 BMBE O A ZEI 3
Sex Male / Female Place of birth Marital status Married / Single
7T W € 8 AREIZKITDEAH
Occupation Home town / city
9 {T/EH
Address in Japan
R B AR
Telephone No. Cellular phone No.
10 itZx (DF: = (A B IR 1 A A
Passport Number Date of expiration Year Month Day
11 7EREEGOFR O H4 O [EFERED - ek O Zfth ( )
Cause of application Birth Loss of Japanese nationality Others
12 FER OB
Purpose of stay
13 LT HIEHER TE R A
Desired status of residence Period of stay
14 7F B (2 B BoARZE - Wb itk /e L) K OVE)JE3 Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
pre s - pry— TR
LTARL] K 4 EEH H e K| | OE Elp S R ke IRk 3 SE 2 2
. . . N . Residing with Residence card number
Relationship Name Date of birth | Nationality / Region applicant or not Place of employment/school petial Permanent Resklent Cerficate number
VARV
Yes / No
[EVARIAAY-4
Yes / No
[EVARIAAY-4
Yes / No
[EVARIAAY-4
_ Yes / No
15 7E B & sefiE A X308 5% 5 Guarantor in Japan
DK 4 @A NEDBR
Name Relationship with the applicant
fE
Address
[-GiEicaey i itd iR
Telephone No. Cellular phone No.
16 RHELA (EEREANCLAHFEORSIZECA) Legal representative (in case of legal representative)
DK 4 @A N EDBHR
Name Relationship with the applicant
fFE Fr
Address
[-GiEicaey i itd iR
Telephone No. Cellular phone No.

UEORRBEBANRRIEEZLHEDLVET A, I hereby declare that the statement given above is true and correct.
HzEE N (EERBEAN)DEL BEEERER R Signature of the applicant (legal representative) / Date of filling in this form

F H H

Year Month Day
TR HHEERRFFECICEBRNFICEEDELLEE, HFA BEREBEAN) PEEEFREZTEL, B4 7352,
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.

% HuYkFE  Agentor other authorized person

DK 4 CAE
Name Address
)T BB 4 GBS 12> W T, A ANEDEIR) AT

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




