AEEENSO =R (AR50 BR)

HEAZERE 1 HAEBFER A
For applicant, part 1 Ministry of Justice, Government of Japan
£t ¥ & % @R & B F 2 H 55 F
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
ANEERRE R =5
To the Director General of Regional Immigration Bureau ==
HINEE B R OV RGREIE S TR D 2D BUEITEEDE, IROLIBVRNEF TR 1 F2 51T Photo
DEMITHEL TWD B OFENTEO AT L RFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for the certificate showing 40mm X 30mm
eligibility for the conditions provided for in 7, Paragraph 1, ltem 2 of the said Act.
1 B dk 2 EEHHE i H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4% Bk 5 HiZEh 6 RmEosE £ - &
Sex Male/Female Place of birth Marital status Married / Single
(RS 8 AREICIITDEEH
Occupation Home town/city
9 HARIZRITEAE
Address in Japan
R B AR
Telephone No. Cellular phone No.
10 e (DF & ()RR 1 H H
Passport Number Date of expiration Year Month Day
11 AEBH (ROWT LY 755058 A TITZEN, ) Purpose of entry: check one of the followings
O I M) O 1T#%F) O J [3=4iv) O JTseAbig ) O K MR#EY O LI
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L MeZEnin)) O M & - # O L THF5E (H5%8)) | O N M5t O N i)
"Intra-company Transferee" "Investor / Business Manager" "Researcher (Transferee)" "Researcher" "Engineer"
O N TASCEGH - EBE ¥ [0 N [H#E) O N VREigdh ((-m) ) OO M#47) O P T8
"Specialist in Humanities / International Services"  "Skilled Labor" "Designated Activities (a/b)" "Entertainer” "Student"
OQMHE, DOVY Mkredk¥E (15)) O RIFKENE O RMEBFEEEHCY) O RMEEEE (EPAFKE) |
"Trainee" "Technical Intern Training(i)" "Dependent” "Designated Activities (c)" "Dependent of EPA"
O T TEARANORMEE ) O TUKEE DRSS O THEEH O U IZoft)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long-Term Resident" Others
12 AETEFHH i H H 13 ERETEHE
Date of entry Year Month Day Port of entry
14 WAE T EHI 15 [RIffEE O f 4 ZEI
Intended length of stay Accompanying persons, ifany  Yes / No
16 ALAE I EE T
Intended place to apply for visa
17 @ED HAEEE g - &
Past entry into / departure from Japan Yes | No
(FECTHIZRINL-5E)  (Fillin the followings when the answer is "Yes")
[EIP [=] BT H A EEE e A H 75 I H H
time(s) The latest entry ~ from Yeal Month Day to Yeal Month Day
18 JLSRAHHB LT AUy -2 F®E (B AREIMCBITALD%ETr, ) Criminal record (in Japan / overseas)
A (FIERNE ) - I
Yes (Details ) I No
19 BEMHE OIHEG S HEOR R f -
Departure by deportation /departure order Yes |/ No
(LRl @R -5 EIE~ (] BT DR R F J A
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Yeal Month Day

20 7E HBUE (52 - Bl BB - 7« SLEB iR 722 8) e ORI

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

EREA—RE S
foe K 4 AR e | FETE Ejpe i BRI 7
Relationship Name Date of birth Nationality/Region \I\::::]e'a-lgzltljcg)n;eosr“:]?)t Place of employmentlschool SpecwalP':remsa‘::r:CReesci:::lgzrtnillilz:;number
EARAVAY S
Yes / No
EVARIAVAY-2
Yes / No
[EUVARIAVAY-S
Yes / No
EVARIAVAY-2
Yes /| No

() HrsRBo L, BHICLEREREAZER L T FEVY, Note : Please fill in forms required for application. (See notes on reverse side.)



BBEAZFERA 2 R (REFEI-THEFBON) I-THEEB(EPARK) 1)
For applicant, part 2 R ("Dependent" / "Designated Activities(c)" / "Dependent who intends to live with their supporter 1F B B RS 7R T R
For certificate of eligibility

whose status is Designated Activities (Nurse and Certified Careworker under EPA)")

21 BERH, HAESUTBA O i H e Xk OVa A A H

Authorities where marriage, birth or adoption was registered and date of registration

(1) B A fa g
Japanese authorities
Ja tHAEH H & H H
Date of registration Yeal Month Day
(A [E %5 fa G
Foreign authorities
Ja tHAEH H & H H
Date of registration Yeal Month Day
22 WHEL ST E
Method of support
O Bl AH O S EDHDES O & ocfraE NEH
Relatives Remittance from abroad Guarantor
[ 2D ( )
Others
23 HIFEN, IBEMRIAN, EETRO2F 2HITHIE T HMREA
Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
(DX 4 QAR NEDEER
Name Relationship with the applicant
fFE Fr
Address
BAE AR
Cellular Phone No.

Telephone No.

ULEOREHAFIELZLAEHVEEA,
REEAN (REN) 0Z4 /HREEERFA B

| hereby declare that the statement given above is true and correct.
Signature of the applicant (representative) / Date of filling in this form

& H H
Year Month Day
FAANREAN) PEEEHREZITIEEL, B4 352,

T B HHEEFREPHEECICRBENTEENELZES,

n
In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant

Attention
(representative) must correct the part concerned and sign their name.

Agent or other authorized person
(DX 4 @fF pr
Name Address
EELEE S Telephone No.

Organization to which the agent belongs

(3)FT IR RE <




BREESERA 1 R (REHIEI-THEEBH ) - TEEES (EPARIK) 1)

For supporter, part 1 R ("Dependent" / "Designated Activities(c)" / "Dependent who intends to live with their supporter TER B RRERE EH
whose status is Designated Activities (Nurse and Certified Careworker under EPA)") For certificate of eligibility

1 FEBINAFME (FFEN) D4

Name of the family member to be supported (applicant)

2 $£FFH Supporter

DX 4
Name

@VEFAH A H H o QR F-# 5
Date of birth Year Month Day Nationality/Region

(DIERE T —FEE
Residence card number

(GITER B (6)1£ B4 1]

Status of residence Period of stay

(DIERE WM oW 7 R £ /] H
Date of expiration Yeal Month Day
®)HFEANLDEEfR (FEAR) Relationship with the applicant
BFS O & A& (]
Husband Wife Father Mother
O &R 35 O Zofth ( )
Foster father Foster mother Others
(9)Eh5 a4 Bk X - FEEFTA
Place of employment Name of branch
(10) )5 e T E
Address

TR
Telephone

(1D X =

Annual income Yen

U EOZENRFITEELIEDHVEH A, |hereby declare that the statement given above is true and correct.
HRBEDEL R OTE/ BFEEERER B (FRWGEITIFEIE IR A])

Signature and seal of the supporter or guarantor .~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)
(BRRELPFBADFARICAETEDEE, BRBEOBFE, BB XIIFTEREL, ARE KR4 D4 K OHED)
In cases where the applicant is to enter Japan with a supporter or guarantor, fill in the name of the place of study, work or the organization to which

the supporter or guarantor belongs and the name of the representative of such place, and press the official seal of the organization.

F H A H
Seal Year Month Day

PETY=Y Attention

HEEEREBFEECICRBENFICEENELGS, REBEPEREITEITEL, BATHTL,
EN372nGa1E, EREFNCEBATDHIEL,

(RERELHFBADRERICAETEDHE, (kEBEEZOFTBMEEIELEEITLITIEL, 452, )

In cases where descriptions have changed after filling in this application form up until submission of this application, the supporter or guarantor must
correct the part concerned and press its seal on the correction.

In cases of not possessing a seal, sign the corrected part.

(In cases where the applicant is to enter Japan with a supporter or guarantor, the organization to which the supporter or guarantor belongs must
correct the part concerned and press its seal on the correction.)




