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Ministry of Justice, Government of Japan

£ 8 & % B 1S 7F /B 38 &
APPLICATION FOR PERMISSION TO ACQUIRE STATUS OF RESIDENCE
% B XK B B
To the Minister of Justice
AN EE B O RGREIE R 225D 258 250 (B 225 D3I W THEHT25 845 T, ) OBUEICHES 5 =B
X, WOLBVEREROBSERELET, -

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
1 FE-H 2 £FHH s A H
Nationality/Region Date of birth Year Month Day 40mm X 30mm
Family name Given name
3R 4
Name
4 M Rl B o Lk 5 HiAEH 6 FEmFE O A - &
Sex Male / Female Place of birth Marital status Married / Single
7T W € 8 AEIZKITDEAH
Occupation Home town / city
9 {EJEHE
Address in Japan
R A PR
Telephone No. Cellular phone No.
10 fitzx (DEF: & (2)A Zh IR 2 A H
Passport Number Date of expiration Year Month Day
11 7ERR G EGOFH O HA4 O [EIFEHED - 78 O Z DA ( )
Cause of application Birth Loss of Japanese nationality Others
12 fER DA
Purpose of stay
13 MEETOIEREHs TE5E W1
Desired status of residence Period of stay
14 1E B EE G BB - R ik /2 ) K ONE &3 Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
g L5 . = = Hel ¥ PN Py E%ﬁ“]‘%%
EoARi] K 4 AR e | /R B - Wt I (S R
. . . . . . Residing with Resid d b
Relationship Name Date of birth [ Nationality / Region ap:\?t‘:alr??ovrﬂnot Place of employment/school | Perer:;n:nr:?e;:erm Q:EC:L e
[EVARAAY-&
Yes / No
[EVARAAY-&
Yes / No
[EVARAAY-&
Yes / No
[EVARAAY-&
Yes / No
15 £ H B ok A SUFERE ST Guarantor in Japan
DK 4 @ARNEDRR
Name Relationship with the applicant
fFE pr
Address
i 5 W A
Telephone No. Cellular phone No.
16 fAE A GEERHANICLARFEOBEIZEE ) Legal representative (in case of legal representative)
DK 4 QAR NEDBER
Name Relationship with the applicant
fFE 7r
Address
b B e A
Telephone No. Cellular phone No.

E{ o %E ﬁ lj‘] /"_é;: [ $ % L *ﬁ ﬁ % ] FHA ° | hereby declare that the statement given above is true and correct.
HEANGEERBEN)DEL HEE/ERER AR Signature of the applicant (legal representative) / Date of filling in this form

& A H
Year Month Day

B HFREER R AR CICERANRICEERAECB S, FFRAGBEREN PEEETREZFTEL, B4 T5IL,

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  Agent or other authorized person
(DK 4 OERT
Name Address
(AT BRI S (BRI OV T, AANEDORIR) oy

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




