AEEFE NS D=8 GBARO FER)

FEANFERA 1

For applicant, part 1

A AREBUFEBE
Ministry of Justice, Government of Japan

B &E B EIEHEFELRZMNP G E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEEHRE &
To the Director General of Regional Immigration Bureau g
HIAEE B O RFEEIE R TR DO20HEICIESE, ROLBYENERTRE1HE 251285 B
FHTHEELTWD BFOIEEOLMSEHGHLET, Photo
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 Article 7, Paragraph 1, ltem 2 of the said Act. 40mm X 30mm
1 & 2 EFAH S H A
Nationality Date of birth Year Month Day
Family name Given name
3 K 4 () (PeF)
Name in Chinese character Name in English
4 B B - & 5 A 6 FBEOHEE A
Sex Male/Female Place of birth Marital status Married / Single
70 2K 8 AREIZIITDEFEH
Occupation Home town/city
9 HAIZKIT DK
Address in Japan
A B
Telephone No. Cellular phone No.
10 fixx (DF 5 (2) A R F A H
Passport Number Date of expiration Year Monih Day
11 AEBH (ROWTNNGZEYTHLDERA TIZEN, ) Purpose of entry: check one of the followings
O 1% -T#E) O J T2 - T3k gh) O K 5%
"Professor" / "Instructor” "Artist" / "Cultural Activities" "Religious Activities"
O L [Ri& ) - THFSE (H54)) | - TR EPNERE)) O M M&& -
"Journalist" / "Researcher (Transferee)"/ "Intra-company Transferee" "Investor / Business Manager"
O N TFZE] - TEAl ) - T SCRRR - [EBREHs ) - THcae ) - TReET& 8 (1 - ) ) O O M#17)
"Researcher" / "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor" / "Designated Activities (a/b)" "Entertainer”
O Y MHREFEE 15 O P& O Q k&)
"Technical Intern Training(i)" "Student" "Trainee"
O R TEBRIE] - TREETRENC N ) - TR ETEE) (EPAZHR) |
"Dependent" / "Designated Activities (c)" / "Dependent of EPA"
O T THARANOREES] - DkEEORMEEE) - TEEE O U 2o
"Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long - Term Resident" Others
12 AETEHHH G2 H H 13 ERETEds
Date of entry Year Month Day Port of entry
14 JAET EHIH 15 [FFEE DA 5 - E
Intended length of stay Accompanying persons, if any Yes /No
16 AAFEH F5 T E
Intended place to apply for visé
17 @EOHAEE " -
Past entry into / departure from Japan Yes /No
(FFE T JEBIR U354 (Fillin the followings when the answer is "Yes")
[EIE [ ETOHAEE 4 H H b i )z H
time(s) (The latest entry from Year Month Day to Year Month Day
18 JSRAEM LT DUNE T2 DR (H AREIMIB TS D% E T, ) Criminal record (in Japan / overseas)
A (BRI ) - i
Yes (Details ) | No
19 JRFESRH ST E 512 &5 HE oA - ®
Departure by deportation /dearture order Yes |/ No
(LRl IaBRU5E [EIbe M| EEOFEERE e A H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportatior Year Month Day
20 1E BB (5 RE-BUABE - F - SLoR k72 L) e ORI e
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
s | = P T N o Es B Ek
v M| AR R O = R I A A
. . . N Intended to reside Alien registration
Relationship Name Date of birth Nationality | . applicant or not Place of employment/school certificate number
EURRA
Yes / No
EVARIAVAY-d
Yes /No
EVARIAYAY-S
Yes / No
EVARIAVAY-d
Yes /No

() EsRo L, FEEICLERZREAZVERL TFEV, Note : Please fil in forms required for application. (See notes on reverse side.)



BEAFERA 2 R (REHEI-TREFDHON) I-THEEE EPARK) 1)
For applicant, part 2 R ("Dependent" / "Designated Activities(c)" / "Dependent who intends to live with their supporter TER & RSB E R 5 H
For certificate of eligibility

whose status is Designated Activities (Nurse and Certified Careworker under EPA)")

21 BEHH, HAESUTBA O i H e Xk OVe AR A

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

() B A G
Japanese authorities
Ja tHAEH H & g H
Date of registration Year Month Day
(A [ 4 i
Foreign authorities
Ja tHAEH H & g H
Date of registration Year Month Day
22 WHER ST E
Method of support
O Bl A O S ENSD %S O & oofRiE NAH
Relatives Remittance from abroad Guarantor
[0 Zofth ( )
Others
23 HEEATEEREAFG LATIES 75RO 25 21 THUE T HMAFEA
Applicant, legal representative or the proxy in accordance with the provision of Article 7-2, Paragraph 2.
(DX 4 QAR NEDRER
Name Relationship with the applicant
F Fr
Address
B AR
Telephone No. Cellular Phone No.

EU:0>§E$EV<JZ§@$£}:$E J‘E‘&)D i"é_‘/vo | hereby declare that the statement given above is true and correct.
FEAN(BERBAZ) OBL /BHEEERFEAR

HEREERE FRE CICRBARCERRAELLE S,

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

representative or the proxy) must correct the part concerned and sign their name.

Sign';ture of the applicant (legal representative or the proxy) .~ Date of filling in this form
& H H
Year Month Day
EE Attention
AN EERBEANE) PEEEFTZITIEL, BATDZL,

24 WEEIDRE S (REE IR - i ATECE LR ICLDHEE DS A IZREAN)

Agent or other (in case of an agent, lawyer, administrative scrivener or other)

O A

(DK 4
Address

Name

(3)PT IR R

E iG> Telephone No.

Organization to which the agent belongs




EKEEHERA 1 R (REEE-THEEH0N) - THEEE EPARK) )
For supporter, part 1 R ("Dependent" / "Designated Activities(c)" / "Dependent who intends to live with their supporter TER B RREFE EH
whose status is Designated Activities (Nurse and Certified Careworker under EPA)") For certificate of eligibility

1 FRBINAFME (FFEN) D4

Name of the family member to be supported (applicant)

2 $RFEE  Supporter

(DX 4
Name

QVEFAH 4 H H  QH #
Date of birth Year Month Day Nationality

(DFE N ERFE E 25 5

Alien registration certificate number

(BITERE &% (6) 74 4]
Status of residence Period of stay
(DAL R HIIR i A H
Date of expiration Year Month Day
®)HFEANLDORZR (oetn) Relationship with the applicant
EFS O 2 'S [
Husband Wife Father Mother
O &R O & Hk O 2D ( )
Foster father Foster mother Others
(9)EY o4 PR X - F AT
Place of employment Name of branch
(10) )5 S P E Hi
Address
TiAE
Telephone
(ID& X M
Annual income Yen

U EOZEABRITEELIEEDHYEH A, |hereby declare that the statement given above is true and correct.
RREDEAROFH BHEEEREH B (RIS RWEEIIFEIE )

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.)
(BRBE LHEFADPRRICAETEDRE S, tREF OB, BB UIFTREES, RERE R4 DA K 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.

Ffl s A H
Seal Year Month Day

PETY=Y Attention

HEEEREBREECICRBNRICEERE LG, RBEEVPEERHEITIEL, B4 T,

D722V EA1E, REEICEL T DL,

(BRBEFLHFBAPRRICAETEDS S, RBE O BHESNEREEITELFTEL, #T52L,)

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.)




