AEEE =S8 (5 +KBR)
FREEANFERA 1 AR E BRI A
For applicant, part 1 Ministry of Justice,Government of Japan

£ B & % £ B F w B G &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

AFEEHREE B 5 B
To the Director General of Regional Immigration Bureau
HI A B O RR R B 20 R B 2B DHLE IC IS 5%, O EIVIER B DL E R AL ET, 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 FE-Hh 2 AFEAA S A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M B & 5 A 6 EmEOFE F - M
Sex Male/Female Place of hirth Marital status Married / Single
T Wk ZE 8 ARENZRITDEAH
Occupation Home town/city
9 {F/EH
Address in Japan
C-GiEicasy Bl ah
Telephone No. Cellular phone No.
10 gz (DF 5 )RR i A H
Passport Number Date of expiration Year Month Day
11 BUCH T HIERE ERER I
Status of residence Period of stay
RO T A 4 A i
Date of expiration Year Month Day
12 (£ —NE&
Residence card number
13 AT DIERER
Desired status of residence
TE 52 11 ] (BEORRIE S THLOHIHM LDV AR HYET, )
Period of stay (It may not be as desired after examination.)
14 ZEHE O
Reason for change of status of residence
15 NSRBI IS EZTT-2EOFE (A AREMIBITALEDE ST, ) Criminal record (in Japan / overseas)
A (BRI ) - I
Yes ( Detail: ) | No
16 1F H B (5 - Bl - BB - 1« SLaB ik 72 L) K ORI &
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
— ™ v 8 — 8 & 5
Gtz 5 . ol g Y
TR K 4 AAER R |m e [ )5 5 05 H AT R
. . . o Residing with Residence card number
Relationship Name Date of hirth | Nationaiity/Region applicant or not Place of employment/ school Special Permanent Resdent Certfcae number
FUAAAY 4
Yes / No
EUATAVAY-3
Yes / No
EUATAVAY-3
Yes / No
EUARAVAY-3
Yes / No
EUARAVAY-3
Yes / No
EUARAVAY-3
Yes /| No
X O1BIHOWTE, SRS R R T 25 A ITRICREAL CIRA228, 728, THHE |, THREFER JIURDHGE OB A 1L AZE 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”.
() ZEZMEO L, HEEICYERERZ/ERLTTFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)



HEAFERA 2 N (BEEMBOSAC-0) - TSEEMEQS) 1-THF3R1-THlT - AR - ERRRRS ] -THEel -

T EEE (BAEESE) 1) (EEBREOHEDH) TERR I T - TERR SR 2 T
For applicant, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)Tonly in cases of change of status) / For extension or change of status
"Researcher"/ "Engineer / Specialist in Humanities / International Services" / "Skilled Labor"/ "Designated Activities(Researcher or IT engineer of a designated organization)")
17 EpEsik ¥ @R UGNCOVTIE, F BB B FIOFTE R OB & B4R T 5oL,
Place of employment For sub-items (2) and (3), give the address and telephone number of your principal place of employment.
(DA X - HHETA
Name Name of branch
(2)FT{EHE (3)EFEE
Address Telephone No.
18 Fx#&Z2FE  Education (last school or institution)
O K&Fke () O KRFke (B O KRS O FEHIR O B2
Doctor Master Bachelor Junior college College of technology
O &%k Ot O Zfih (
Senior high school Junior high school Others
(D4 (2)2ZE4EH &£ H
Name of school Date of graduation Year Month

19 EHI-HFH4538F  Major field of study
(18 CTRFPe (flit) ~EHIRKFDIEE) (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O &5 O R O Bin O p O R 0
Law Economics Politics Commercial science Business administration ~ Literature
O #&+ O #h=% O JEEsk 5 O LE O #ZF O =i
Linguistics Sociology History Psychology Education Science of art
O 2D At F ( ) O s O b5 O %
Others(cultural / social science) Science Chemistry Engineering
O % O Ky O %% O % O
Agriculture Fisheries Pharmacy Medicine Dentistry
O Zofth B FF: ( ) OKFEF O Zofth ( )
Others(natural science) Sports science Others
(18 TEIFERDIFE) (Check one of the followings when your answer to the question 18 is college of technology)
0 T2 O =2 O - e O #E -ttaf@tk O
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law
O paEFH O Ak - B O k- #ag O Zofth ( )
Practical Commercial Business Dress design / Home economics Culture / Education Others
20 5 EALEREAN S GRS U A ORI (LI G IEFE DO HFN) Ao
Do you have any qualifications for information processing or have you passed the certifying examination? Yes / No
(when you are engaggd in information processing)
(B4 X TakER4)

Name of the qualification or certifying examination
21 B J&  Employment history
H

gk i73 F A Tk i73

Year ! Month Employment history Year ! Month Employment history

22 REAN EERBANCLLIHFOLAIZEEA)  Legal representative (in case of legal representative)

WK 4 @QARNEDRALR
Namg Relationship with the applicant
E Ar
Address
EEGRERs) BT R A A
Telephone No. Cellular Phone No.

UEORRBARIIBEELAEEDDD EH A, |herebydeclare that the statement given above is true and correct.
FBANEERBAN)DEL BHFEEVERAH B Signature of the applicant (legal representative) / Date of filling in this form

& H H
Year Month Day
T B WHEEREFFECICRRARICEERECLES, HFABERBAN) NEEEFEZITEL, BATHIL
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.

% BRE Agent or other authorized person

DK 4 @fF pr
Name Address
)T BB A% (IS I HWTIE, AANEDRIGR) EEEERas

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




FTEMEEERA 1 N (GEFEMBOS,-0) - TSEZFME2S) 1-TH9R 1 - THlT - ASXRH- ERRE - THEel-

MEEEE (REFBF) D (EEREDHEEDH) 758 391 ] ST - (L R A6 28 T
For organization, part 1 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)"(only in cases of change of status) / For extension or change of status

"Researcher"/ "Engineer/ Specialistin Humanities / International Services" / "Skilled Labor"/ "Designated Activities(Researcher or IT engineer of a designated organization)")

1 BRI A~DLTOLAEAND KA K OFERE I — N &
Name and residence card number of foreign national being offered employment or an invitation

(DK 4 OTER T — R FEH

Name Residence card number

2 EhFSSE  Place of employment

¥3), )R PMNTONWTIE, E-DEBEHEATIC OV CRET52&,  For sub-items (3), (6) and (7) give the address and telephone number of
employees of your principal place of employment.

SEE - 7 A SRR, JRSTATEOE N, A - #EETE N2 O IEEFINE AN O E LW K OG)DFHIIAE,  In cases of a national
or local government, incorporated administrative agency, public interest incorporated association or foundation or some other nonprofit corporation,
you are not required to fill in sub-items (4) and (5).

(DA PR XN - HHEFTA
Name Name of branch
Q)FZENE  Type of work }
& [ O—Mmpghsk OBk O (G O Aa#heE O Oy
Manufacturing Machinery Electrical machinery Telecommunication ~ Automobile Steel Chemistry
O fiE O f&a O xoft ( ) ]
Textile Food Others
S T [ Oz O g O ficd T3 O Zofth ( )]
Transportation Airline Shipping Travel agency Others
wrfelr [ O 847 O PrbR O RE% O Zoofit ( )]
Finance Banking Insurance Security Others
¥ [OHS O =ofth ( ) ]
Commerce Trade Others
B B [ O X% O =i O fEFFre O 2ofl ( )]
Education University Senior high school  Language school Others
H o E [ OmwfE O i 0O ok O Zofth ( )]
Journalism News agency Newspaper Broadcasting Others
O #Eax O arba—&E—e 2 O AMIRE O Ja&
Construction Computer services Dispatch of personnel Advertising
O &7 O BRI O = O Hikk O &L
Hotel Restaurant Medical services Publishing Research
O Ao O @ O Zofth( )
Agriculture / Forestry Others Real estate Others
(3)FTTEHN
Address
AT
Telephone No.
(DEARE M
Capital Yen
(5 M 7E L (B4R ) H]
Annual sales (latest year) Yen
O=S3=F- WOZANESPN 5 =F
Number of employees A Number of foreign employees A

3 b T E

Period of work

4 a5 o (Bl 5 | Z R0 SCELRR) M (O4% O A%)
Salary/Reward (amount of payment before taxes) Yen Annual Monthly
5 FEHREERARL 6 TRE_LoHihr
Business experience Year(s) Position
7 BRI Type ofwork
O fAroe -5 2 O #HAR - 38R O =t —I47 7 O WIES
Sales / Business Translation / Interpretation Copywriting Overseas business
0O && O R4 B O &L
Design Publicity Research
OO e fivBA & (AL EL 53 BF) O HAivBAFE (AL EL S5 B LIS
Technological development (information processing) Technological development (excluding information processing)
O =5 %% O [ B4t O AR O &FFE2EH
Trading business International finance Legal business Accounting
O %F O i O w2 O Zofih ( )

Education Journalism Cooking Others




FTERHMEFERA 2 N (BEFMBOES/-0) - [EEEMBQE) |- TH%R1 - TH - A ErES - Tk -
MFEEE (AREFEE) D) (EEHFEDHZEDH) TR 301 ] ET - (£ R AR A2
For organization, part 2 N ("Highly Skilled Professional(i)(a/b)" / "Highly Skilled Professional(ii)* (only in cases of change of status ) / For extension or change of status
"Researcher"/ "Engineer / Specialist in Humanities / International Services" / "Skilled Labor"/ "Designated Activities(Researcher or IT engineer of a designated organization)")

8 JRIEETE (2 QTAMIRELERLI-YEIZREN)
Company to be dispatched (in case that the answer to the question 2-(2) is dispatch of personnel)
X NTHOWTUE, E=28B LA OFTEM R CEFEE ST 528,
For sub-items (3), give the address and telephone number of your principal place of employment.

(D4 PR SN - HEFTA
Name Name of branch
QFFENE
ooE  [O-—Mmsk OFEH OBER O H#EE O ks O 1k
Manufacturing Machinery Electrical machinery Telecommunication Automobile Steel Chemistry
O it O &M O Zofth ( )]
Textile Food Others
Eoodm [ Oz OE  OhfT¥E O2ofh ( ) ]
Transportation Airline Shipping Travel agency Others
B PRIR [ O&A7 O R O REZS O Z oA, ( ) 1
Finance Banking Insurance Security Others
Mmoo Onb O =it ( ) 1
Commerce Trade Others
# 7 [OKX*% O =ik O FEF# O Z0fh ( ) 1
Education University Senior high school  Language school ~ Others
W [O®fRE O %l O fii O =it ( ) 1
Journalism News agency Newspaper Broadcasting Others
O &% O =t =a—2Et—e A O % O &7/
Construction Computer services Advertising Hotel
O B O Hifi O &S O R EE
Restaurant Publishing Research Agriculture / Forestry / Fishery
O e O Zof ( )
Real estate Others
()P
Address
CEiEae)
Telephone No.
(DEARS: =
Capital Yen
(5 7E L (BT AR E) =
Annual sales (latest year) Yen
(6)JRIE T
Period of dispatch

U EDOREANRIZITEZLFEEDD T A, | hereby declare that the statement given above is true and correct.
R SUIFT B4, FEE KL DORRL R OWE,/ BHEE/EREA B

Name of the organization and representative, and official seal of the organization .~ Date of filling in this form

F £ H H
Seal Year Month Day

N, .
FE Attention

FEREERE R ECICRBNRICEEPECEE, FTBRHESPIEREFTLITIEL, MAIT52L,

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




