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For applicant, partl

Ministry of Justice,Government of Japan

To the Director General of

HOAEAE B O RGEETE B 2 1 555 2D BUE 1T LD &, IRDLIVIERR W OB A s L £,

Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, | hereby apply for

extension of period of stay.
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APPLICATION FOR EXTENSION OF PERIOD OF STAY

1B

Regional Immigration Bureau

oA H

AR
iR

40mm X 30mm

5B

Photo

1 [E FE-t B 2 AR i A H
Nationality/Region Date of hirth Year Month Day
Family name Given name
3K A4
Name
4 M B & 5 HiAh 6 BElmEORE £ - B
Sex Male/Female Place of birth Marital status Married / Single
T Wk ¥ 8 ARENZIRITD/EEH
Occupation Home town/city
9 FfEH
Address in Japan
EEGLEi s Homr i ah s
Telephone No. Cellular phone No.
10 ik (DF = ) B E IR F A H
Passport  Number Date of expiration Year Month Day
11 BUTHTOIERE &R 118 ]
Status of residence Period of stay
TERR MR % T H 2 A H
Date of expiration Year Month Day

12 1TEREI—R&E =
Residence card number

13 AL HIERE WM

Desired length of extension

14 BEHOBH

Reason for extension

(FEEOERIZL S THLEDHIM ERBRNGERHVET, )
(It may not be as desired after examination.)

15 JUIRABH ST DN AT T-ZEOFE (A ARESNCBITILOEE T, )

A (RARRINE

Yes (Detail:

16 E Hﬁﬁ/ﬁ (ﬁi"ﬁa{%%.%.ﬁ%ﬁﬁ*@&) &U\@E‘%‘

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

Criminal record (in Japan / overseas)
) . dmE

)/ No

VAN

AR

Relationship

K 4

Name

A A

Date of birth

e x| 6 JE
Residing with

Nationality/Region .
applicant or not

RS S

Place of employment/ school

T W - F &
KSR L H TN 1%

Residence card number

[=)
77
=)

52

Special Permanent Resident Certificate number|

EUAAA S
Yes/ No

EVARIAYAY-4
Yes / No

EVARIAYAY-4
Yes/ No

EVARIAYAY-4
Yes/ No

EVARIAYAY-4
Yes/ No

EVARIAYAY-4
Yes/ No

(%) BEZRO L, BB ERERAERL TS,

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



REAFERA 2 R (REFEI-TREFBON) I-THEFE (EPARK) 1)
For applicant, part 2 R ("Dependent" / "Designated Activities(c)" / "Dependent who lives with their supporter
whose status is Designated Activities (Nurse and Certified Careworker under EPA)")

17 WS, H AR SO TR o Ji H el OV AR A A

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

(D) B AR e

Japanese authorities

Ja A4 H R i A H
Date of registration Year Month Day

(A% s Hi e
Foreign authorities
Ja A4 H H i A H
Date of registration Year Month Day

18 WifE# 3o ik

Method of support

O BmEas O SE DO =S O & oofRiE NAH
Relatives Remittance from abroad Guarantor

O Zofth (
Others

19 EHINEB) DA ZERERE 3

Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No

AOEE, (DB@ETORMETEA

Fill in (1) to (4) when your answer is "Yes".

O %
Type of work

)4 R XJE - FEFA

Name Name of branch

A T
Telephone No.

(3)3 FAT R B 1y P IRFfH D M (OHA%®E OBR#8E)
Work time per week Hour(s) Salary Yen Monthly Daily

20 ANHE AN (BEEREAICIAHZFEFOEAITECA)  Legal representative (in case of legal representative)

DK 4 QAR NEDBIR

Relationship with the applicant

A B 1 ) SE T - 2 R AR S B

For extension or change of status

Name
BfF mr
Address
B s A
Telephone No. Cellular phone No.

ULFPDRBARIIEEZLHEHE»DER A, | hereby declare that the statement given above is true and correct.
AEEANEEREAN) ODEL / HBFHFEERSEA A Signature of the applicant (legal representative) / Date of filling in this form

F H H

Year Month Day

TEE Attention

HEIR BB FEE CICRBARCEENELHE, BN BEREN) NEEEFTZITIEEL, B4 352,
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.

X TkE Agent or other authorized person

(DK 4 @fF pr
Name Address
AT B RS % GRS 2O\ TE, AAEDBIR) A T

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




BREEFERA 1 R (RESEITHEEHON) I THEEH (EPARK) 1)
For supporter, partl R ("Dependent" / "Designated Activities(c)" / "Dependent who lives with his or her supporter A5 B8 HA L) S 3 - A R B RS W
whose status is Designated Activities (Nurse and Certified Careworker under EPA)") For extension or change of status

1 HRFELTWDENE (FFEAN) ORA M OMER I — &5
Name and residence card number of the foreigner to be supported (applicant)

DK 4
Name
ERE T — R &=
Residence card number
2 FFEZFE  Supporter
DK 4
Name
QEFAHA e A A QFE #-H 5k
Date of birth Year Month Day Nationality/Region
DIERE I —RE =
Residence card number

(OIEREHE (6)1£ B4 1]

Status of residence Period of stay

(DIERB IR O T R S H H
Date of expiration Year Month Day
®)HFENEDEFR (FikR) Relationship with the applicant
WIPS e [1 4 []
Husband Wife Father Mother
O #R O &Rk [ Zofth ( )

Foster father Foster mother Others
(9 ¥ o4 FR X - T
Place of employment Name of branch

(10)#h 5 Je e

Address
AL AT
Telephone No.

(1D X H

Annual income Yen

VU EOZEARITEELHEDHDEE A, |hereby declare that the statement given above is true and correct.
HKREREDEARA K OWE,/ HEEEREA B (FIDRRWBEIIHHIE )

Signature and seal of supporter or guarantor .~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)

F F H H
Seal Year Month Day

DETy=Y Attention

HEEEREBFEECICRBNBIEENELLG A, RBRENEREIEITEL, HEIT2ZL,
FIBRWEalL, EEBITNCEATHIL,

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.
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