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.)



HEAZEFRA2 M (BRE-&Z)
For applicant, part 2 M ("Investor / Business Manager") TERE B &8 E RE A
For certificate of eligibility

21 E)F55E Place of employment

(DA K - HHEFTA
Name Name of branch
(2FTEH ()EE T
Address Telephone No.
22 I #&SFJRE Education (last school o institution)
O R¥pe () O KR¥kE (L) O K% O R O B9 A%
Doctor Master Bachelor Junior college College of technology
O 15 5 5 O et O Zofth ( )
High school Junior high school Others
(D4 (2% K4EAH & H H
Name of school Date of graduation Year Morin Day

23 FLC-HEFHS3EF Major field of study
(ZZVCj('_%L’B% (T@ﬂ:) ’\’@,ﬂ;ﬁ j(’i@i‘]%/a\) (Check one of the followings when the answer to the question 22 is from doctor to junior college)

O &% O #R55 O Buhs= O 27 O R 0O 3%
Law Economics Politics Commercial science  Business administration Literature
O 755 Otz O fEsh O DB O #E> O 2=l
Linguistics Sociology History Psychology Education Science of art
O Z DAt F 7 ( ) O B O fe= O T
Others(cultural / social science) Science Chemistry Engineering
O e DA Oy  OEY 0%
Agriculture _ Fisheries Pharmacy Medicine Dentistry
O 2t B S8 FH= ) O REF O Zofth ( )
Others(natural science) Sports science Others
(22 CEELFHZAZ DIEE)  (Check one of the followings when the answer to the question 22 is college of technology)
O T3 O 3 O B - A= O 5 -t t@mtt O
Engineering Agriculture Medical services / Hygienics Education / Social welfare Law
O P& O A - 528 O 3fb-#E O Zofh ( )
Practical commercial business  Dress design / Home economics Culture / Education Others
24 FEORE UTFEIZ OV TO RGBT £
Experiences of operating or managing the business Year(s)
25 K% % Employment history
£ 1 H Yk JEE O sk JEE
Year i Month Employment history Year | Month Employment history

26 HEEASUTIEEREAF LATIESR 7RO 25 2K E T HMEEA

Applicant, legal representative or the proxy in accordance with the provision of Article 7-2, Paragraph 2.

(DK 4 @A NEDRELR
Name Relationship with the applicant
fE Fr
Address
CGiEias B RS
Telephone No. Cellular Phone No.

EL_J:@%Eﬁ W@@igikjﬁ 1‘%3?)@ i‘_’é‘/\/o | hereby declare that the statement given above is true and correct.
HEEAN BERBAS) DEL HEEEREAR

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

S A H
Year Month Day

Sy .

FE Attention

HIR SR PR ECTICREBNRICEER LIRS, FFEA GBERBAR) PNEEGEHREZITEL, BA T
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.

27 HFEEIRAE S (FEEHRE i L ATBE L FICLORFEOLAICEEAN)
Agent or other (in case of an agent, lawyer, administrative scrivener or other)

DK 4 @fF AT

Name Address
Q)T B RS & Organization to which the agent belongs FEEZEZES Telephone No.




PR E R A 1 M (TEE-&E)D)
For organization, part 1 M ("Investment / Business Manager") TERH G REREY EH
For certificate of eligibility

1 AT A~NTEAND K4

Name of the foreigner to employ or invite

2 EE Place of employment
(DA BALRE = 35
Name Name of branch

(2)FENE  Typeof business
¥ [O s O Bk O w@fEH O A#hE O &8 O 1k

Manufacturing Machinery Electrical machinery Telecommunication Automobile Steel Chemistry
O kot O il O Zofh ( ) ]
Textile Food Others
E o [ O [ i O T3 O Z0fh ( ) ]
Transportation Airline Shipping Travel agency Others
e [ O R17 O R O ks O Zoft ( ) ]
Finance Banking Insurance Security Others
Mo¥ (oS O 2o ( ) ]
Commerce Trade Others
oo\ [Oxw O @i O fEFFR O Zofh ( ) ]
Education University Senior high school  Language school Others
w B [O®E i O fik O oAt ( ) ]
Journalism News agency Newspaper Broadcasting Others
O &tex O avta—4E—e 2 O AMIRE O IR O A7/ O HK
Construction Computer services Dispatch of personnel Advertising Hotel Publishing
O oRHEE O ER O @ESE O RWKE O A#E O 2o ( )
Restaurant Medical services Research Agriculture / Forestry / Fishery Real estate Others
(3)FTEH!
Address
oG
Telephone No.
(DEAS M (B)ShEE A LR
Capital Yen Ratio of foreign capital %
(6)FEM 78 L (LT AR ) M (D NBLAI 48R M
Annual sales (latest year) Yen  Amount of corporate income tax Yen
(®)H R B
Number of full-time employees Z,

OB HAEAN, FhlREE LUKES ], TRHARANOEREE %],

(Number of Japanese, Special Permanent Resident or foreign nationals who have the status of residence "Permanent Resident", "Spouse or Child of Japanese National”,

DKEE QBB ) H UL NEEE | OERERE A T25%)

"Spouse or Child of Permanent Resident" and "Long - Term Resident" among all full-time employees) Z.
3 JEEINA Type of work
O #EE (B A& RAEEOHE, i) O FHE (B4 E R EEOEER)
Executive (ex. President, Director of foreign firm) Manager (ex. Chief of foreign firm)
4 e« (Bl 5 | AT SCHAER) M O4% O A%)
Salary/Reward (amount of payment before taxes) Yen Annual Monthly
5 W% EoHifr
Position
6 FHREFTOIRDL  Office
(Dmfs QOtkfFoEE O OE&ERE&FSEH) M
Area m Type of possession Ownership Lease (rent/ month) Yen
T BB~ DOHFE DGR M
Amount of investment by the applicant Yen

uﬁ@%ﬁﬁ W@li$%&*ﬁ E%Di’d‘ /\/o | hereby declare that the statement given above is true and correct.
BB I B4, RREFRLOFEL R OFE HEEEREA B

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

F H H H
Seal Year Month Day

EE Attention

HEREEE HE X CICRBNRICEREN A LSS, FTREESIER&EHTZETIEL, H$52L,

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.






