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BHEEAFERA 1

For applicant, part1

HAEBUFERE

Ministry of Justice,Government of Japan

£ &

S N

APPLICATION FOR EXTENSION OF PERIOD OF STAY
AEEHEE B

To the Director General of

Regional Immigration Bureau

HAEE B O RERETE R 2 1 R B 2D BUEITHEDE, RO LBVIER MM O H & HEE

L\iTO

Pursuant to the provisions of Article 21, Paragraph 2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for extension of period of stay.

1 B 2 EFHH i H H
Nationality Date of birth Year Month Day
Family name Given name
3 K 4 () ()
Name in Chinese character Name in English
4 M B % - K 5 HiZEHN 6 FBEOHFE £ - I
Sex Male/Female Place of birth Marital status Married / Slngle
T Wk 8 AEIZIKIFDEIH
Occupation Home town/city
9 HARIZBITDEEH
Address in Japan
WA R
Telephone No. Cellular phone No.
10 fikdx (DE = ) B IR H A H
Passport  Number Date of expiration Year Month Day
11 BUZH T DI &R TERE IR
Status of residence Period of stay
{ERTIIIR - 7 H
Date of expiratio Year Month Day

12 A E B ERGEH EE&

Alien registration certificate number

13 AL HIEE I

Desired length of extension

(HFADORERICI > THEDOWIR LRDINGERHVET, )

(It may not be as desired after examination.)

14 HEHOHH

Reason for extension

15 JUIRAZHBET AU 22 T2 OFEE (A ARESMCBITHLDEETe, ) Criminal record (in Japan / overseas)
B (BERNE ) -

Yes (Detail:
16 1F H B (5 « Bk - BB E - - Wb i k72 &) e ONR &

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

)/ No

AR 1G] K ga

Relationship Name

A HH

H | B &

w5 ok -k

s EON OB %
GE B EOEF 5
Alien registration
certificate number

Residing with

Date of birth i
applicant or not

Nationality Place of employment/ school

AR
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

(1) "EBHEO |, HFEICnER

FHEAERRLTTRSW,

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




R (IREHEI-THEFEON) I-THEEES (EPARKE) 1)
T 5 101 5T - T e 2

For extension or change of status

HEEANFERA 2

For applicant, part 2 R ("Dependent" / "Designated Activities(c)" / "Dependent who lives with their supporter
whose status is Designated Activities (Nurse and Certified Careworker under EPA)")

17 B§HH, A ST JE 5 & OV tHAE A H

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

(1) B A f&E Hi 5k

Japanese authorities

Jati4EA R

Date of registration
(2)A[E] % J 5T
Foreign authorities
Jati4EA R F H E|
Date of registration Year Month Day
18 JHHEE STk

Method of support

O AAED DDA O &oefraE NAHE
Guarantor

O BikaH
Relatives Remittance from abroad
)

O 2ol (
Others
EER 5
Yes / No

19 EH&SMEE) O A7 4
Are you engaging in activities other than those permitted under the status of residence previously granted?
AOAEE, D@ ETOEMEZTEA

Fill in (1) to (4) when your answer is "Yes".

4 H H
Day

Year Month

(DN %
Type of work
()% X - T4
Name Name of branch
PR AT
Telephone No.
(3)30A [T R (B e ] IR fH] (4 MO OA% OR% )
Work time per week Hour(s) Salary Yen Monthly Daily
20 fAEEAN EERFNNCLABFEOEAIZEEA)  Proxy (in case of legal representative)
(DK 4 @ARNEDRR
Name Relationship with the applicant
fE fr
Address
b B
Cellular phone No.

Telephone No.

LU EDFEHABIIEEZLHEDVERA,
HEEN GEEREAN) 0E4 /HiEEIERFA B

Signature of the applicant (legal representative) .~ Date of filling in this form
F H
Year Month Day

| hereby declare that the statement given above is true and correct

Dary=y Attention
FER SRR PR ECICEERABFICERER LR, FAGERBN) PEREFLZITEL, B4 T52L
In cases where descriptions have changed after filling in this apphcahon form up until submission of this application, the applicant (legal

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

21 B - REEIRIK A S5 (RS IR A - Fp il - ATBCE LR ICED RGOS A IZREA)

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

(DK 4 @fF Fr
Name Address

Q)T E RIS (BURZEIZ W\ TIE, AANEDRIR) R AT
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




BREEFFEAA 1 R (RESE-TREEH(N) - TEEETH(EPARE) 1)
For supporter, part! R ("Dependent" / "Designated Activities(c)" / "Dependent who lives with his or her supporter TR HAM B - I A B
whose status is Designated Activities (Nurse and Certified Careworker under EPA)") For extension or change of status

1 HREL CODEE (HEEN) ORA K OSNE N B ERGE ] H 5 5
Name and alien registration certificate number of the foreigner to be supported (applicant)

(DK 4

Name

(DSME A B SRAE W E

Alien registration certificate number

2 $LERE Supporter

(DK 4
Name

@AFFHH i A H QE #&
Date of birth Year Month Day Nationality

(DFE NGRS

Alien registration certificate number

(BTERE & (6) 7 B 11T
Status of residence Period of stay
(DR IR i H E!
Date of expiration Year Month Day
®)HFENEDRR (k) Relationship with the applicant
WIFS O3 [ A& (]
Husband Wife Father Mother
O &R O # 5 [ Zofth ( )
Foster father Foster mother Others
(98NS e dh B XJE - FEF4
Place of employment Name of branch
(10) &5 SE T
Address
oG
Telephone No.
(IDF I M
Annual income Yen

VU EOREHBEARITEELFHEDDER A, |hereby declare that the statement given above is true and correct.
BREDEL KR OHE], WEEEERSEA B (FIBRWEEIXHFEIE RS FT)

Signature and seal of supporter or guarantor .~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)

Fl S H H
Seal Year Month Day

DETy=Y Attention

HEEEREBFEECICEBNBCEERELLGS, REENEREIEITIEL, HEIT 2L,
EIDB72WEEIE, EREERTICEALT2ZL,

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.




