
    For applicant, part 1 Ministry of Justice,Government of Japan

Regional Immigration Bureau

Nationality/Region Date of birth Day
Family name Given name

Name 

Sex Male /  Female Place of birth Marital status /

Occupation Home town/city

Address in Japan

 Telephone No. Cellular phone No.

  Passport Number Date of expiration Day

  Status of residence Period of stay 

  Date of expiration Day

   Residence card number

   Desired status of residence

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

   Reason for change of status of residence
Criminal record (in Japan / overseas)

Yes  ( Detail: ) /  No

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

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

Yes / No

Single

APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

Year Month

Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
I hereby apply for a change of status of residence.

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Residing with
applicant or not Place of employment/ school

Special Permanent Resident Certificate number
Residence card number

Nationality/RegionRelationship Name Date of birth

16
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”.

MonthYear

Year

 To the Director General of

Month

Married

Photo



For applicant, part 2  U (Others) For extension or change of status
Type of activity

Diplomat Official Lawyer Public accountant

Other legal / accounting services Doctor

Other medical services (except Nurse and Certified Careworker under EPA, 
Nurse and Certified Careworker Candidates under EPA, Certified Careworker Candidates (student) under EPA.)

Housekeeper Working holiday Amateur athlete

Living together with the family (including diplomat's family) Internship

Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA, 
Certified Careworker Candidates(student) under EPA)

Others

  (Fill in the following items in acordance with your answer to the question 17)

Diplomat, Official, Lawyer, Public accountant or Other legal / accounting services

Fill in the questions 18, 23 and signature.

Doctor, Other medical services (except Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Certified careworker candidates (student) )

Housekeeper, Living together with the family Fill in the question 23 and signature.

Working holiday, Others Fill in the questions 22, 23 and signature.

Amateur athlete Fill in the questions 18, 20, 23 and signature.

Internship Fill in the questions 21, 23 and signature.

Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Certified Careworker Candidates (student) 

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

Name Name of branch

Address

Telephone No.
Education (last school or institution)

Name of school

Date of graduation
Record

The year when the applicant participated in the Olympics Games

The year when the applicant participated in the world championship

The year when the applicant participated in other international competitions
)

   Name of competition

Month

Fill in the questions 18, 19, 22, 23 and signature.

Year

Fill in the questions 18, 19, 23 and signature.



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

University name and faculty / course to which you attend

Purpose of staying in detail (including method of support)

Legal representative (in case of legal representative)

Name Relationship with the apllicant

Address

Telephone No. Cellular Phone No.

Year Month Day

Attention

Agent or other authorized person

Name Address

Telephone No.

Signature of the applicant (legal representative) / Date of filling in this form 

Organization to which the agent belongs (in case of a relative, relationship with the applicant)

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.

I hereby declare that the statement given above is true and correct.


