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For applicant, part 1

A ARE BB
Ministry of Justice, Government of Japan

£ B & KB E G W FH LR E

APPLICATION FOR CERTIFICATE OF ELIGIBILITY

ANEEARE B 5 =
To the Director General of Regional Immigration Bureau -
HUAEE B O BERGERETE B T R D 2D MEITIESE, IROLBVIRER TR 1HEE 2512 Photo

B D5MH AL TS B OREEDOR AR FELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

40mm X 30mm

1 FE-H I 2 HMFEHHA i A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3R 4
Name
4 PR % S 5 HiAHE 6 FlfBE O M =l 13
Sex Male / Female Place of birth Marital status Married /  Single
(RS 8 AREIZHITHIEEH
Occupation Home town/city
9 HARITIIT DS
Address in Japan
Ciriass BT R A
Telephone No. Cellular phone No.
10 ik D& = (B ZNHIRR i A A
Passport Number Date of expiration Year Month Day
11 AEBR) (ROWT %Y THH0%8ATIEENY, ) Purpose of entry: check one of the followings
O I M=) O IT#E] O J [=4) O JI s biEs) ) O K 2%y O LT#E
"Professor” "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"

O L TeZENRE) )

"Intra-company Transferee"

O M MR-

"Business Manager”

O L IF5E (Ex#h) |

"Researcher (Transferee)"

O N TH6E)

O N THF7E) O N T« A SO0t - EBEERS
"Researcher" "Engineer / Specialist in Humanities / International Services"

"Skilled Labor"

O NTRpETES) (B 7EE )% |

O O M#if7) O P =)

0 Q M)

"Designated Activities ( Researcher or IT engineer of a designated org)"

"Entertainer”

"Student” "Trainee"

O Y MEaeFEHE (15) |
"Technical Intern Training ( i

O R IFIRHAE)

"Dependent”

O T ITBARAORMEES)

"Spouse or Child of Japanese National"

O R MRFETES) (FFSE B R IE) |

"Designated Activities (Dependent of Researcher or IT engineer of a designated org)"

O RIFFETEE) (EPAZEHR) |
"Designated Activities(Dependent of EPA)"

O TIREROR RS

"Spouse or Child of Permanent Resident"

O TIEFEH )

"Long Term Resident"

O &M (151) ] O TE B (15e) | O & B (15 O U Zof )
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFEAR S A A 13 EbRETEE
Date of entry Year Month Day Port of entry
14 WETE T & B 15 FfEE OF o
Intended length of stay Accompanying persons, if any Yes / No
16 AFEHFE T EHY
Intended place to apply for visa
17 B EOHAEEE o
Past entry into / departure from Japan Yes / No
(Ll J2@RLI=454)  (Fillin the followings when the answer is "Yes")
[EIE~' [H] [ERUNITRWNES i A B b A A H
time(s) The latest entry from Year Month Day to Year Month Day
18 JUSRAHEETANSE 2T -2 OFE (AAREIMZBITALDAE T, ) Criminal record (in Japan / overseas)
A (BENE ) - =
Yes (Detail: ) | No
19 SREMHESOIHEGTIC I HEOR & H - IE
Departure by deportation /departure order Yes |/ No
(LR cTHIERRUEA 1%k |l ELEOERE G2 H H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day
20 7E HBUE (5 - B+ BB - 7 Sabdilidhk /e L) K ORI B
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
{ERE N — R
fot 1A K 4 AR e B FETE S - m K T T
. . . N . i Resid d b
Relationship Name Date of hirth | Nationality/Region V::‘:gss&:ﬁ"z‘ Place of employment/school Specia Pemf;;?;iscig;m%’::m&e number
EUARE
Yes /No
[EXARAIAY-4
Yes / No
EVARIAIAY-S
Yes /No
[EXARAIAY-4
Yes / No

K 201TOWTHE, RSN R TS AERIRUCREAL TR 528,

72k, THHE |, THAERE | IARD RFE OSB3R E T,

Regarding item 20, 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 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

() HEBRO L, HiFICBEREBREAERL TFE,

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




BAEASARA 2 R (REHE THEEDBIREDSRE |- [BEED EPARKE 1)
TERR A& 8 E RIER 5 1

For applicant, part 2 R ("Dependent"/ "Dependent who intends to live with their supporter
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA)") For certificate of eligibility

21 WEIA, HAE SOk O 8 e e Vs AR A B

Authorities where marriage, birth or adoption was registered and date of registration

(1) B A fa i g
Japanese authorities
Ja tHAEH H & H H
Date of registration Year Month Day
(A E %5 fa g
Foreign authorities
Ja tHAEH H & H H
Date of registration Year Month Day
22 WHEL SR ITIE
Method of support
O Bl aH O SMES DA O & oofRit AAH
Relatives Remittances from abroad Guarantor
[ ZDfh ( )

Others
23 HEEA, IEEREAN, IBETRO2F 2T ETHREA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DX 4 AR NEDER
Name Relationship with the applicant
AF Br
Address
A i itd iR
Cellular Phone No.

Telephone No.
ULDREHEARITFEREAEDVERA,
REEN(REN) 04/ HEFIERSFEA H

| hereby declare that the statement given above is true and correct.
Signature of the applicant (representative) / Date of filling in this form

& H H
Year Month Day
FBAMREN) EEREFREZETIEL, B4 T52L,

* B PHEESFREFFEICCREENTIEERELLES,

n
In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant

Attention
(representative) must correct the part concerned and sign their name.

3 HUKRFE Agent or other authorized person
(D 4 @1 Fr
Address

Name
()P JEHEBE%E  Organization to which the agent belongs TEehigy 7 Telephone No.




BREESEERA 1 R (IRiE%7El-MEEEH (HREIDERK) |- MEEEE EPARKE) 1)

For supporter, part 1 R ("Dependent" / "Dependent who intends to live with their supporter TERH BRI EFE EH
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA)") For certificate of eligibility

1 PREENDFEME (HEEN) DA

Name of the family member to be supported (applicant)

2 HeEZE Supporter

(DX 4
Name
@EFAH 4 A H  OFE #-# 5
Date of birth Year Month Day Nationality/Region
(DIERE I —RE
Residence card number
(OITEHE s (6) 754 4]
Status of residence Period of stay
(DIERE WM oW T R GgE ] H
Date of expiration Year Month Day
®)HFE NEDRS% (FHef#)  Relationship with the applicant
BIFS e A& L]
Husband Wife Father Mother
O %R 35 O Zofth ( )
Foster father Foster mother Others
(98 o4 B XJE - FEFA
Place of employment Name of branch
(10)EHFEIEFTEHL % Q0TI T2 8BSt E# L OB S B4 #iT 52k,
Address For sub-items (10), give the address and telephone number of your principal place of employment.
TiAE
Telephone
(ID& X M
Annual income Yen

UEOTEHANRIZIETREFEEDVER A, | hereby declare that the statement given above is true and correct.
REEDOELROWHL/ BREEERER B (ABAR2WGEE3FEIER )

Signature and seal of the supporter or guarantor .~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)
(BRBRELHFADPRRICAETEDRE, tREBE OB, BB UITTREEL, RRE R4 DL R UHH)
In cases where the applicant is to enter Japan with a supporter or guarantor, fill in the name of the place of study, work or the organization to which

the supporter or guarantor belongs and the name of the representative of such place, and press the official seal of the organization.

F & H H

Seal Year Month Day

HE Attention

HEEERERFEECICREBNBTICEENELER S, RBEPEREFRAFTEL, BATDIL,
FIAS2VBE1, EEEITICEATHTL,

(RRELHFBAVBRRICABETEDSHE, RBE O BRSNS EEEFLZITEL, HET52L,)

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

In cases of not possessing a seal, sign the corrected part.

(In cases where the applicant is to enter Japan with a supporter or guarantor, the organization to which the supporter or guarantor belongs must
correct the part concerned and press its seal on the correction.)
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