AEHE=+S0ZHA G5 1+ —5B%)

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.)




HEASFERE 2 N (TERZE - TH i) - T A SCHNEE - B EFE - THEe - TS EEEN (- 0) 1)

For applicant, part 2 N ("Researcher" / "Engineer" / "Specialist in Humanities / International Services" / TE R B R T - (e R B AR
"Skilled Labor" / Designated Activities(a/b)") For extension or change of status
17 EhFESE Place of employment
(AR )& - FEFTA
Name Name of branch
(2)FT 1L H1 (3)EFEE
Address Telephone No.
18 Fx#&S2FE  Education (last school or institution)
O R¥pe () O K¥kE (Ef) O X% 8- NES O MR
Doctor Master Bachelor Junior college College of technology
O &% O mheetg O Z DA (
Senior high school Junior high school Others
(D4 (2) 2 FE4EA Go H
Name of school Date of graduatio Year Month

19 HI-HFH4538F  Major field of study
(18 TRZAPE (1) ~ I KF0DH54")  (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O %5 O R O BiR= O pEs O #E O 3¢
Law Economics Politics Commercial science  Business administration Literature

O 7% Oft2%  OEky  OO0EF  OHEEY O S
Linguistics Sociology History Psychology Education Science of art

O £ ofth ASC-tE=FE ( ) O B O b= O T
Others(cultural / social science) Science Chemistry Engineering

O &5 O JKPEES: O k5 O &% O #25
Agriculture Fisheries Pharmacy Medicine Dentistry

O 2ot 5 28R ( ) O k5% O 2o ( )
Others(natural science) Sports science Others

(18 THMFRDOEE) (Check one of the followings when your answer to the question 18 is college of technology)

0 T O R O -k O #0F - @k O A
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law

O paEEE O] AR - 528 O k- #& [ ZDfh ( )

Practical Commercial Business Dress design / Home economics Culture / Education Others

20 THEHAAEEIRE G UTRBRA KO B ([FRILEHEBEFE OHFLN) A E

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 XITakER4)

Name of the qualification or certifying examination

21 W% J&  Employment history
LSS sk i73 F A Yk i
Year i Month Employment history Year i Month Employment history

22 BN GEERFEIMNCIAHFEOESIZECAN)  Proxy (in case of legal representative)

DK 4 QAR NEDEIR
l\!amg Relationship with the applicant
E Ar
Address
A PR
Telephone No. Cellular Phone No.

U EOGREANARIIBELAEDD T A, |hereby declare that the statement given above is true and correct.
REEANGEERBAN) DEL HEEEREA B

Signature of the applicant (legal representative) .~ Date of filling in this form

i A H
Year Month Day

TrE Attention

FERSEREPFETICRERBRNFCEESLELLE S, FFAGERBEN) PEEEHREZITEL, B4 7528
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.

23 RELA - RGE IR S5 (REE IR - P T ATE B LRSI REE O B IZRAN)

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

DK 4 OF fr
Name Address
) AT B B4 (BIES I HOWTIE, AANEDRIFR) A

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




PR MR F R 1

"Skilled Labor" / Designated Activities(a/b)")

N (TERZE-THedlr - T ASCHNES - ERR TS ) - Tieae ) - TR E BB (1-0) 1)

For organization, part 1 N ("Researcher" / "Engineer" / "Specialist in Humanities / International Services" /

58 D BT - AE R AR AL T

For extension or change of status

1 JE M SUIFHA~OL TODAMNE A D Beds e O E B SRR 2% 5

Name and alien registration certificate number of the foreigner employing or inviting

(DK 4 ILANESPNE=S oS =iy
Name Alien registration certificate numbel
2 EhFESE  Place of employment
(DA FrR XJE - FHEFT4
Name Name of branch
Q)FENE  Typeofwork
il & [ O —ixtk O B Y O BA@hE O &8 O 1%
Manufacturing Machinery Electrical machinery Telecommunication ~ Automobile Steel Chemistry
[ ittt O & O Zofh ( ) ]
Textile Food Others
i ) [ O #ize O g Wi [ Z DA ( ) 1
Transportation Aitline Shipping Travel agency Others
wrfelr [ O 847 O fRER O FiEZ O Zofth ( ) ]
Finance Banking Insurance Security Others
MooX [O#5 O Zofth ( ) 1
Commerce Trade Others
B OB [ O K% =Y OB O 20l ( ) ]
Education University Senior high school  Language school Others
wmooE [ O®mE mEs O Jikeik O Zofth ( ) ]
Journalism News agency Newspaper Broadcasting Others
O &% O arta—#Ey—e 2 0O AMIRE O J&&
Construction Computer services Dispatch of personnel Advertising
O &7 v O BFBERE O B O Hihi O FAAENFE
Hotel Restaurant Medical services Publishing Research
O Rk O R#Ehpe [ Z DA ( )
Agriculture / Forestry Others Real estate Others
(3)FTAEH!
Address
AT AT /T
Telephone No.
(DE A4 M
Capital Yen
(5) M5 bm (ELTAREED) M
Annual sales (latest year) Yen
OI=I=F"' (MAE NI E S
Number of employees % Number of foreign employees 4
3 b9 T E MM
Period of work
4 F5 G- R (Bl 5 | Z AT SHAER) MO O O A%)
Salary/Reward (amount of payment before taxes) Yen Annual Monthly
5 BB 6 Hk#s b Hifr
Business experience Year(s) Position
7 BRI Type of work
O ARoE -8 2 I ENS RN O av'—I47 47 O WBIERE
Sales / Business Translation / Interpretation Copywriting Overseas business
O &3 O JR#- B O FAAA7E
Design Publicity Research
O HAfvBa 28 (AL /1) O BeflyBAFE (IF AL B 5y B LIS
Technological development (information processing) Technological development (excluding information processing)
O H5 %% O = ER &l O R O XFHER
Trading business International finance Legal finance Accounting
mE ) O i O e [ Z o ( )
Education Journalism Cooking Others




PR F1ERCA 2 N (TERZE-THedlr - T ASCHNES - ERR TS ) - Tieae ) - TR E BB (1-0) 1)

For organization, part 2 N ("Researcher" / "Engineer" / "Specialist in Humanities / International Services" / TR HA T o - AR R B RS A T
"Skilled Labor" / Designated Activities(a/b)") For extension or change of status

8 TRIESEH (2 QTAMIREZERLIZSHEITRKAN)

Company to be dispatched (in case that the answer to the question 2-(2) is dispatch of personnel)

(DA PR X - T
Name Name of branch
(QFFENE
®OoE [ O O ER WIBGEE: O B#E O DOfes
Manufacturing Machinery Electrical machinery Telecommunication ~ Automobile Steel Chemistry
O e O £dn [0 Z DAt ( ) ]
Textile Food Others
& [ Oz O ¥giE O 1726 O 2ol ( ) ]
Transportation Airline Shipping Travel agency  Others
aferbR [ O 847 O Prb O O Zofh ( ) ]
Finance Banking Insurance Security Others
Mm% [0S O Zo0fth ( ) ]
Commerce Trade Others
# " [OX¥ O =i O fEFte O 2of ( ) ]
Education University Senior high school  Language school Others
wooE [ O®E mES O % O Zofh ( )]
Journalism News agency Newspaper Broadcasting Others
O ek O a2 ta—2dd—e2 O RE O A7
Construction Computer services Advertising Hotel
O BhERE O Hikk O S&arze O EARKE
Restaurant Publishing Research Agriculture / Forestry / Fishery
O A& O Zof ( )
Real estate Others
(3)FTTEHN
Address
WiEH S
Telephone No.
(DEARE M
Capital Yen
(5)E-fH) 72 Ly (BT AR ) M
Annual sales (latest year) Yen
(6)URIE T~ 7E I [H]
Period of dispatch

U EOREHBEARITEELFHEDDER A, |hereby declare that the statement given above is true and correct.
BB IIFTBEEL, NRERLDOFTL R OHE], HEE/EREA R

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

Fl S H H
Seal Year Month Day

DETy=Y Attention

HEEERE BEECICEBNEBCEENELLSS, TBMESEREREITEITIEL, HEIT 2L,

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.




