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R AFIERA 1 HREBUF AR A
For applicant, partl Ministry of Justice,Government of Japan
£ 8 W WM % B FF A HOFF 3
APPLICATION FOR EXTENSION OF PERIOD OF STAY
AEEHFRE B 5 B
To the Director General of Regional Immigration Bureau
HH AT B QN R B 1A 5 21 R 2D BLE IS 5%, RO EBVIER B OB % kL7, Photo
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.
1 FE-Hb 2 AR i H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 MR B & 5 /R 6 BElfBHEOFRE A
Sex Male / Female Place of birth Marital status Married /  Single
(= 8 ARENZBITD/EAH
Occupation Home town/city
9 {E/EHh
Address in Japan
RN A i L)
Telephone No. Cellular phone No.
10 firze  (DF = ) A ZHIRR F H H
Passport Number Date of expiration Year Month Day
11 BUZH TR ER 11 1]
Status of residence Period of stay
TER IO T A F H H
Date of expiration Year Month Day
12 1fEREH—RE S
Residence card number
13 23 D1 HIH] (A DF R L > TR ROBIM LD 2N BA BBV ET, )
Desired length of extension (It may not be as desired after examination.)
14 B OB
Reason for extension
15 JEIEAZHEBETAIUSE 2T -2 OFE (BAREMCBITELOEE T, ) Criminal record (in Japan / overseas)
A (BRI ) - M
Yes ( Detail: ) | No
16 1E FBEE (5« Bl BB - 1« e aililk72 L) K ONR &
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
_ 5 NN ¥ » — K K 5
G A . i T H 3
. . . S Residing with Residence card number
Relatlonshlp Name Date Of bmh Nationalty/Region applicant or not Place of employment/ school Special Permanent Resident Certificate number
ARV S
Yes / No
ETATIAVAY-4
Yes / No
ETATIAVAY-4
Yes / No
EUATIAVAY-4
Yes / No
EUATIAVAY-4
Yes / No
ETATIAVAY-3
Yes / No

LBITOWTE, RN 2 T 25 AR REAL TR 77228,
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”.

7238, THHE ], THREEE IARD RGOS A TR AT,

(F) HEZRO L, BRI EREBREERL TR,

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

reverse side.)



HEAFERA 2 T (BRADEBEF-DKEEOEBESFI-TEEED)  ERUREH-EREKRLEH

For applicant, part 2 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident") For extension or change of status

17 H4y XIIHfss  Personal relationship or status

O AARANOEURE O AARADIET O AAANDFRRIZE T
Spouse of Japanese national Biological child of Japanese national Child adopted by Japanese nationals in accordance with the provisions
of Article 817-2 of the Civil Code (Law No.89 of 1896)
O k(B TR RIK 2 OBRURE O k(& TRk D 3+
Spouse of Permanent Resident or Special Permanent Resident Biological child of Permanent Resident or Special Permanent Resident
O BARADETFDET O AARANDEFIEFEE ) O BE
Biological child of biological child of Japanese national Spouse of biological child of Japanese national or "Long Term Resident"

O AARNKEE FBUKEE « B ARNOBRUEE K EE ORMEE UL TEEH | ORAFETREDE T
Biological child who is a minor of Japanese,"Permanent Resident","Special Permanent Resident", Spouse of Japanese national,
Spouse of Permanent Resident or "Long Term Resident"

O HAN - KERE RIS XUXERSE | D65 A D% 1

Adopted child who is under 6 years old of Japanese,"Permanent Resident","Special Permanent Resident" or "Long Term Resident"

O Zofth( )
Others
18 M§HH, HA X T/ ONaH A H H  Authorities where marriage, birth or adoption was registered and date of registration
(1) A AR Ja e JatiAEHA R GE H H
Japanese authorities Date of registration Year Month Day
)ARES Jm e JE AR | g H H
Foreign authorities Date of registration Year Month Day
19 HZF5 AOEIFESE5EE  Place of employment or organization to which the applicant belongs
(DA PR X - HEFT A
Name Name of branch
(2FTEH TEAh A 7T
Address Telephone No.
(3 X H
Annual income Yen
20 VAT E X Fp2 )75 Method of support to pay for expenses while in Japan
(DX FHFER A Y F%E  Method of support and an amount of support per month (average)
O ANEFHH M O S fai M
Self Yen Supporter living abroad Yen
O 75 B %% S pH Al M O HefkikA M
Supporter in Japan Yen Guarantor Yen
O ot H
Others Yen
(2)154 - BE1T5: DRI Remittances from abroad or carrying cash
O AAESDOHEAT M OEILOES H
Carrying from abroad Yen Remittances from abroad Yen
(HEATH HEATHE ) O Zofh H
Name of the individual Date and time of Others Yen
carrying cash carrying cash
QR T (183021 L B/ AEEA 1232 A)  Supporter (Fill in the following in cases where different person other than that given in 21 below.)
DK 4
Name
@ft AT EAE
Address Telephone No.
O (BB D4 ) AR
Place of employment Telephone No.
@ L M

Annual income Yen




HEAFERAS T (BRADEBEF-DKEZEOEBEFI-TEEE)  ERUIREH-EREKRLEH

For applicant, part 3 T ("Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident") For extension or change of status
21 BEE (HFHZEADNERELZITAEEIZEEAN)  Supporter (Fillin the followings when the applicant is being supported)
DK 4
Name
@EFAR gs H H  QFE - 5
Date of birth Year Month Day Nationality/Region

DIERA—RES / FERKEEREA EE =

Residence card number / Special Permanent Resident Certificate number

(BTERA &% (6)7E %4 441
Status of residence Period of stay
(DIER I OB T A & H H
Date of expiration Year Month Day
RV EFEANELDOBMZ (FiHH)  Relationship with the applicant
HIFS O (' O
Husband Wife Father Mother
O #R O # Rk O Zofth ( )
Foster father Foster mother Others
(9 EH 4 NG - T4
Place of employment Name of branch
(10) 875 e T 12 H1 B
Address Telephone No.
(IDH 1Y H
Annual income Yen
22 1F B B TTAREE A X ITERESE  Guarantor or contact in Japan
(DK 4 QM 2%
Name Occupation
A A
Address
AT B d A
Telephone No. Cellular Phone No.
23 REANGEERFEACIAHGEDOEAITEEA)  Legal representative (in case of legal representative)
(DK 4 @R NEDER
Name Relationship with the appllicant
A A
Address
AT Hor d A
Telephone No. Cellular Phone No.
QL J: DIEBNBIEEZLHEHEDVERA, | hereby declare that the statement given above is true and correct.
FBAEEREBAN)DEL HHEEERERB Signature of the applicant (legal representative) / Date of filling in this form
® A H
Year Month Day

ER  Attention

FIREERE FRECICREBARICEEPLLIE S, PN GEREN) NEEEFZITIEL, B4 T52L,

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 HkRE Agent or other authorized person

(DI 4 @fF pr
Name Address
(3)FT B RS CBUREE IZ oW TIE, RAEDRIFR) CEGiEass

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