RIELE =+SHkR (G5 1R FMR)

BREEANEERA 1 A AREBIHERE
For applicant, part 1 Ministry of Justice, Government of Japan

£ B 8 % K B OFF oA B G &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

AEERRE B Y
To the Director General of Regional Immigration Bureau
H A B O R VA 20 R B 2O HUE 1T IS5, RO LBVE B OE T FILET, Photo
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.
1 B H gk 2 EFAH &+ H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M n B - & 5 /B 6 WmEFOAE fH -
Sex Male / Female Place of birth Marital status Married / Single
TNk 8 AREICHITHEAEM
Occupation Home town/city
9 {1fEH
Address in Japan
B EEH A S
Telephone No. Cellular phone No.
10 fixzs  (DF 5 () AN IIRR 2 H A
Passport Number Date of expiration Year Month Day
11 BUZHTOIERER TE B4 I
Status of residence Period of stay
TER MM O T H LUE H H
Date of expiration Year Month Day
12 (£ —F&
Residence card number
13 WETHIERE
Desired status of residence
158 1] (BEORERI LS THLOBIM L2 NEERDHIET, )

Period of stay (It may not be as desired after examination.)

14 WO

Reason for change of status of residence

15 JUSEA B LT AU EZ -2 OF M (ARSI ITALO%ES T, ) Criminal record (in Japan / overseas)

A (BRI ) - B
Yes ( Detail: ) | No

16 1£ H UK (52 - Bl - BLAB A - - e ailiik72 &) K OVR) =4

Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
N i _ 151 < v T ¥ — F F
/=3 SYN "‘E‘. h e . N - B
o 17 £ 4 HAEAR (W omoe | R g mEe T s

Residing with Residence card number

Relationship Name Date of birth | Nationality/Region ) Place of employment/ school
applicant or not

Special Permanent Resident Certificate number

2

AR S
Yes / No

EVARIAVAY-4
Yes / No

EARAVAY 4
Yes /No

EVAIAAY 4
Yes / No

EVAIAAY 4
Yes / No

EVAIAAY 4
Yes / No

B OV, FRHEMA R R T A5 A ITRIMKICEEAL TRFT22E, 7, THHE], THEEER IR PEOSLAILEEAE T,
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 not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.

() ZEESHBO L, HFFICLEREEEERL TFSV,  Note : Please fill in forms required for application. (See notes on reverse side.)



MEAZERA 2 U (Z0H) B 0 - Y 25

For applicant, part 2 U (Others) For extension or change of status
17 JEEINZS  Type of activity
O 4ha2 WAL O Fra&t O Aidaitt
Diplomat Official Lawyer Public accountant
O =ik 25 ( ) O Pk
Other legal / accounting services Doctor

O = ofhERREAGRIESS (EPAF RN - it +, EPAFR G BA# - stk i,
EPABL T S AL i E 2 85<, ) Other medical services (except Nurse and Certified Careworker under EPA,
Nurse and Certified Careworker Candidates under EPA, Certified Careworker Candidates (student) under EPA.)

( )

O ZFHEEHA OU—x7-k)7— O7~F a7 AR—VRT
Housekeeper Working holiday Amateur athlete

O FREFE OME R EE G, ) OAa—riy”
Living together with the family (including diplomat's family) Internship

O EPAE &Rl - frite kL, EPATG BRI E - M@ ak L, EPARL P sk L
Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Certified Careworker Candidates(student) under EPA)
O Zofth ( )
Others
17T TERUL XIS FOHE B IZ DWW TRRALTESNY, )
(Fillin the following items in acordance with your answer to the question 17)
O A2, 8, FriE L, ARSF L XUIZOMiER - SFHEBZRINLZGE
Diplomat, Official, Lawyer, Public accountant or Other legal / accounting services
18,23 e N B A Ml 1 AR

Fill in the questions 18, 23 and signature.
OB S I-Z Ol P B R 5 4 IR L7883 05 (EPATR FEHR - A el -, EPATE AR A
I ak LA, EPARE Pk E A 2R )
Doctor, Other medical services (except Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Certified careworker candidates (student) ) c e e e e« 18,1923 KON B LM ARC AN
Fill in the questions 18, 19, 23 and signature.

OFFMMAIFIREFREBRLI-SHE - - - - -+« 2ROTELAMMIZEA

Housekeeper, Living together with the family Fill in the question 23 and signature.
OU—x7 RV TF = XFZDMERR LI 5E - - - - -+ 22,23KOTEAMIZA
Working holiday, Others Fill in the questions 22, 23 and signature.
O7 = F a7 AR—VEFLERLIGH coe e e 2 18,2023 KN EBAM I ZRCA
Amateur athlete Fill in the questions 18, 20, 23 and signature.
OAv =0y TR BRI 56 coe e e e 2L 23RO B AR
Internship Fill in the questions 21, 23 and signature.

OEPAF i - Jritg fik L, EPATG -ERT Al & - S sEtm ik i 7, BPASL P it ak el & %
ii@?}{bf;iﬁ—é\ Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Certified Careworker Candidates (student) e e e e e+ 18,19,22,23 KON B LM AFEA
Fill in the questions 18, 19, 22, 23 and signature.
18 B i@t K @QRUGICOWTIL, £ EFOFTEM R OBES S LEHTHIL.

Place of employment or school For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
()4 X)E - FHEFTA

Name Name of branch
(2)FT{E R

Address
(3) a7

Telephone No.
19 Hf& PP Education (last school or institution)

(D4
Name of school

(27 R4F A & ]
Date of graduation Year Month

20 FEFE  Record
O AV vyrRaty
The year when the applicant participated in the Olympics Games AR
O U FHERS Y

The year when the applicant participated in the world championship A
O = DO E B2 BEoR= HYs
The year when the applicant participated in other international competitions A
(Bt 4 )

Name of competition




BEAFERAS3 U (Z0ih) TE R [ BT - FE R R 2

For applicant, part3 U (Others) For extension or change of status

21 EZHORER OFEER R

University name and faculty / course to which you attend

22 BAKKIERE B (EEE 515451, ) Purpose of staying in detail (including method of support)

23 REANBEERHEACIAHEFBOLESIZECA)  Legal representative (in case of legal representative)

(DK 4 QARNEDBR
Name Relationship with the apllicant
fE Br
Address
Bl EEEEE S
Telephone No. Cellular Phone No.

UELFPOEXZBANBTIZIEELHEDY TH A, | hereby declare that the statement given above is true and correct.
B AN (EEREBAN) DEL HEEVEREH B Signature of the applicant (legal representative) / Date of filling in this form

& A H
Year Month Day

HE  Attention
HEESEREHFECICERABTIIERNAELERES, BFEAGERBAN) BEERBHEZITEL, B4 T5HIL,

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.

s EWKRFE  Agentorother authorized person

(DX 4 QF Py
Name Address
T BHERIEE (BRZE I Z OV T, RANEDOBELR) Etiri e

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




