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AEEE =150 Z#k (B _+—5FH%)
FREEAFMERA 1 . H A E B A
For applicant, part1 EE lw] Ex am p I e Ministry of Justice, Government of Japan
£ 8 8 M OB B FF oa B R E
APPLICATION FOR EXTENSION OF PERIOD OF STAY
| W N TN FDE T K
To the Director General of Regional Immigration Bureau E t E 5 Different o
> S o 250 e e A ) N N N . t
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Contro
| hereby apply for extension of period of stay. card
1 M g 2 £EHH a2 A H
Nationality/Region Date of birth Year Month Day

Family name Given name

3K 4 S .
Nome B H—K%SHE | Referto your Residence Card!
4% & 5 Azt 6 RmEORE f - K
Sex Male / Female Place of birth Marital status Married / Single
(R S 8 ARENCTHKITDEAH
Occupation Home town/city
9 fIJEH!
Address in Japan
BaE 15 LA
Telephone No. Cellular phone No.
10 ez (DF & 2)A 2IR & H H
Passport Number Date of expiration Year Month Day
11 BUCHTHER AR 58 HITH
Status of residence Period of stay
TER I O T R & ] H
Date of expiration Year Month Day

12 (EED—RES

Residence card number

13 LT DI I (EEDR R L THADHIM LSRN E DBV ET, )
Desired length of extension (It may not be as desired after examination.)
14 Eiﬁﬁ%xfnsion B K TR ERE)EH TH1=6 To continue studying at Soka University
15 JASEZFHR LT AL Z T -2 O (A AREIMZBITALD%EETe, ) Criminal record (in Japan / overseas)
A (BRRNE ) -
Yes ( Detail: ) | No

16 1£ HBUR (5« B BB - -« S Al ik7n &) KOV R a4

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

R = Hel = E%ﬁ‘—}‘ﬁé%
& K 4 AAER B w| [ JE Byps el oe BB BTV A

Residing with Residence card number
a ) Place of employment/ school ‘ i N
cant or not Special Permanent Resident Certificate number

p=4

Relationship Name Date of birth

~ MK
7ZZL  None

= \Z Al |2 Y.

Yes / No

EUARAVAY-4
Yes / No

EFUARAVAY 4
Yes / No

K ABIZOWTIE, FRHIlA R E T258I3BRICTRAL TR 228, 7eds, THHE ), THEEIEE NITRDIHEE O GIEHRE T,
Regarding item 16, 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 16 for applications pertaining to “Trainee” or “Technical Intern Training”.

(1) HESHEO L, HFEICLEREREEERLTFEVY,  Note : Please fill in forms required for application. (See notes on reverse side.)




BEAFERA 2 P (TBZ) 8 9 W S - B AR 48 B

For applicant, part 2 P ("Student") For extension or change of status

17 IE5E Place of study
(O4 Fr

Name of school

(2P H! (3)EFEE 5
Address Telephone No.

(18 X CNINIAE A E R AR FEFF ] B 36 ST LT D5 B 125 AN)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18 (EFHFE NP~ I IE) &®

otal perlod of education (from elementary school to last institution of educatlon)

18,19 IiL%@iﬁAd)}}Eﬂl(lﬁi ‘fﬁ)\i) For 18 and
Registered enfS
e Ao 19, fillin only if you are applying for higher education.(First
DS Vear students or transfer students)
O =74
Senior high sclt&®

(2)F 4 () AZE T A RIA T4 H 1 H
Name of the school Date of graduation or expected graduation Year Month

20 HAGHRET) (HEHE UIE BT A AEABUANOHE L Z T D5 BTN
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
uﬁ%ﬁ eJ:Z),,EEﬂ Proof based on a Japanese Language Test

g p———

Must submit the proof of result if you fill in.

oy

Organization

Period from Year Month to Year Month
O Z=ofh

Others

21 AARGEFERE (BEARITBOWTHBELZ T 5 EIZRAN)
Japanese educatlon history (Fill in the foIIowmg when you study in high school)
:’s:

AT 52 T2 B R B e UMD

anguage education / received education by Japanese language

H b & A FT

Period from Year Month to Year Month

22 MWEE DX FITIESE Method of support to pay for expenses while in Japan
(l)iﬁjﬂf K OVH B %E Method of support and an amount of support per month (average)

M O 7EsM R S d !
Yen Supporter living abroad Yen

M O $E524 M
o 1= . Yen
O ZZIi%ﬁ &g IR 5T & For 22, must
submit a proof for informations below.
M
Y emitiances from abroad Yen
(T BEATIRAY ) O Zofh M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3 Fe P Supporter
DK 4
Name
OfF B A
Address Telephone No.
Qe (DA FR) A
Occupation (place of employment) Telephone No.
@ X M

Annual income Yen




BEAFERA 3 P (TB%) TG 400 ] ST - TE R AR 28 S

For applicant, part 3 P ("Student") For extension or change of status

WHFEANEDOBR (L) TEAMRE LA E A UITE B R B L H AR LIS 41TT0A)

Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 0O 0O O OMEK O#Ar 0O%R O &Rk

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O 5t ftik O M (AAR) - (R O % AZ

[ ] S\ - J A
Brother / Sister Uncle / Aunt s Q =
.  FiNEREF R EEo TS
O KA AOEE O ol BfRE - Bl 250 A .
Relative of friend / acquaintance Businesfconnection | Personnel of local i%é 'i?)l// \’f F’E L—CL \%)
O 3 | B AR - B s 3650k B O 15 R NESHIhHHHTTHIC
Relative of business connection / personnel of local enterprise Otherg

()8 o SCHRHER (172D TR DA IR LT 5 2 1SR Ogjk”%’ '_rt‘ S nave
a work-permit, circle "Yes",
% PAN
2B DR AANRBIOEBLRET D despite your working situation.
Fill in the same amount as Item 22(1)
) Ozt (

grest incorporated association / Others
ublic interest incorporated foundation

23 ERINEE O A ZEIE 3
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes /No

AOLGEL, (DLW ETOEMETEAN BEHLGEITETRHATILIIEL)
Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple companies)

(O %

Type of work

(2) 85 e 4 Bk CELiEiRes
Place of employment Telephone No.

(3)308 FH R fBy s i) Refdl (D M M (OHA% OR% )
Work time per week Hour(s) Salary Yen Monthly Daily

24 2824 DY E Plan after graduation

O J& O HARTOHES:
Return to home country Enter a school of higher education in Japan

O HA TR O Zofil ( )
Find work in Japan Others

i I ST NERE DS B IZFEAN)

25&7726§EX7FE For 25

RS s to study at a junior high school or elementary school)
. . i

LIS and 26, No need to fill in. @ARNEOBR
Name Relationship with the applicant

3fFE B
Address
WHE BT
Telephone No. Cellular Phone No.

26 fAHE A ETERHFHANICLAHEFEOEAIZE0 ) Legal representative (in case of legal representative)

DK 4 2 L B
(B)gmeﬁﬁ YA EBFEENT T ! Don't forget
Address to sign and fill in the dates!
EEERa
Telephone No.
U EOERBARIIETELEED J | hereby declare that the statement given above is true and correct.

HEEAN BEREN) 0E4 / HEETE

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

£ H H
Year Month Day

B SAHEEERERFEICCRENECEERECEES, HEAGERBA) PEERFLTEL, B4 T3,
Attention  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.

X BRE Agent or other authorized person

WE % O T g5 )\ T AR 1-236

ame Address

Q)T BB SR CRIRSE I DWW TIE, RAEDOBR) AT
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

Bl K 042-691-8230




I ERE 3=

TS50 =z (5 —+—KBIR)

AR AFIERA 1 AR E B AR A
For applicant, part1 Ministry of Justice,Government of Japan
stz = =%
£ 8 8 M = ¥ B o o# i E
APPLICATION FOR EXTENSION OF PERIOD OF STAY
ANEEHRE B 5 B
To the Director General of Regional Immigration Bureau
HI AT B OV AR E 1A 21 R 2 B DB IS I %, R LBV ER I O B4 HasL £, Photo
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.
1 FE-Hh J5k 2 £EHH i A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M BB - & 5 HiAHh 6 EmEOFE
Sex Male / Female Place of birth Marital status Married / Single
T 8 AEIZIITHEAEH
Occupation Home town/city
9 {F/EH
Address in Japan
C-GiEEas B
Telephone No. Cellular phone No.
10 fikzx (DF & )N HIRR & A H
Passport Number Date of expiration Year Month Day
11 BUH T HER G e |
Status of residence Period of stay
TERB W oD% T H s J] H
Date of expiration Year Month Day
12 fER I —RE R
Residence card number
13 A3 D7 HIH] (BEEORERI L TR LOBIR LDV ARV ET, )
Desired length of extension (It may not be as desired after examination.)
14 BB
Reason for extension
15 JRSEZFHR LT AUNSEZ -2 O (A AREIMZBITALDEETe, ) Criminal record (in Japan / overseas)
A (BAERAE )
Yes ( Detail: ) | No
16 1F HBUS (5« Bl BB E - 1« WLaB ik 72 L) K ONR &
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
_ 4 NN ¥ » — K & =
e g . P
ML *ﬁ ‘EE ZI éﬁiﬂ El *g i fE/Q H E %jJTjJSIE: @%5‘6 *#%IJ;J({I%EH:ME%:%
. ) . . ) Residing with Residence card number
Relatlonshlp Name Date of birth | Nationaiit/Region app”cant or not Place of employmenl/ school Special Permanent Resident Certificate number
EUARIAAY S
Yes / No
=UATIAVAY-
Yes / No
=UATIAVAY-
Yes / No
=UARIAVAY-4
Yes / No
=UARIAVAY-4
Yes /No
=UARIAVAY-4
Yes /No
FABIZHOWTE, SRR 2 T 25 A RHUICEEA LTI 77228, 7eds, THHE ), THEREE IR RFE 0L AT H A E T,
Regarding item 16, 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 16 for applications pertaining to “Trainee” or “Technical Intern Training”.
(%) ZEEZRO L, RFHICnEREHAERLTFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)




HEAZSERA 2 P (Ig%) A58 ) 5T - B A A T

For applicant, part 2 P ("Student") For extension or change of status

17 J@54E Place of study
(D4

Name of school

()P Q) EFE
Address Telephone No.

(18 B DN QIHAE B AR 28 5 3 nl FR 3 Tt 5 LR 2 05 A ZREN)

(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

18 EZEH UNFRE~ B IE) £
Total period of education (from elementary school to last institution of education) Years
19 &R (ILEF P O2E8E)  Education (last school or institution) or present school
(DIEFEIRDL O %3 O 7E5H O k=g O Hig&
Registered enroliment  Graduated In school Temporary absence Withdrawal
O KR¥pe (+) O KR¥ke Ef) 0O KRP O FEHIR O B2
Doctor Master Bachelor Junior college College of technology
O &% O et INE 3 O =t (
Senior high school Junior high school Elementary school Others
E= T4 ()2 T2 3 FLIA B 4E H & H
Name of the school Date of graduation or expected graduation Year Month

20 HAFERES] (BHMEFH UIKEERICB VT AARER BT LS OB ELZ T HHAITTEA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O #ABRIZIAEFH  Proof based on a Japanese Language Test
(1)3XBr44  Name of the test (2) % X LS4 Attained level or score

O H K?ﬁﬂﬁ% %H?‘:iﬁﬁﬁéﬂ% %&U\,ﬁ;ﬁ f] Organization and period to have received Japanese language education
FERE4
Organization
HFH] - G2 H 75 G2 H F7T
Period from Year Month to Year Month

O =it
Others

21 AAGETFEE (SEARCBWTHEEEZ T 5 EIZEAN)
Japanese education history (Fill in the following when you study in high school)
H AGEDOHE XL B AGEIC LD HE 22 - B0E B K O

Organization and period to have received Japanese language education / received education by Japanese language

RS

Organization

HFH] - G2 H b G2 H T
Period from Year Month to Year Month

22 MEE ORI IFIESE Method of support to pay for expenses while in Japan
(DEFAFFER A L% Method of support and an amount of support per month (average)

O AR ANEH M O fESM R S g !
Self Yen Supporter living abroad Yen
O 1 A fR# S 8 A M O $E24 !
Supporter in Japan Yen Scholarship Yen
O Z A M
Others Yen
(2)254 - HE4TE D RI]  Remittances from abroad or carrying cash
O SESDEEAT M OAENSDESE M
Carrying from abroad Yen Remittances from abroad Yen
(T BEATIRAY ) O =D M
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(3 Fe P Supporter
DK 4
Name
@f T
Address Telephone No.
Qe (5 D4 FF) A
Occupation (place of employment) Telephone No.
@ 1L =

Annual income Yen




HMEAZERBE3 P (Tg%) T8 39 ] BT - (B0 b S

For applicant, part 3 P ("Student") For extension or change of status

(DHFENEDRILR (7R TIESME 2 5p # AR SUTLE B RIS A H S E BRI 4R
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 0O 0O O OMEK O#Ar 0O%R O &Rk

Husband ~ Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St efhifi ik O M (AR) -MEEUAR) O = AZEHKAE O A NN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN AOFE O W5 BIRE - S 2% A

Relative of friend / acquaintance  Business connection / Personnel of local enterprise

O He5| BAfR# - Bl 36550k B O #i ik O Z=ofth ( )
Relative of business connection / personnel of local enterprise Others

(B2 3R (ERR(D) TR BINUISG A ITREA)
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)
0O S+ E B O HAREBU O 7 NS EIE
Foreign government Japanese government Local government
O AaeAEETE AN SUTAR M ETEN ( ) Oz ( )
Public interest incorporated association / Others
Public interest incorporated foundation
23 EARSMEBYOA IR
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No
AOLEE, DIPB@ETOEMETLA BEEHLLEITRTRATLIIE)

Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple companies)

(O %

Type of work

(25 e 40 Ak
Place of employment Telephone No.

(3)308 FH R fBy s i) Refdl (D M M (OHA% OR% )
Work time per week Hour(s) Salary Yen Monthly Daily

24 Z52E1% DT 7E Plan after graduation

O J& O HARTOHEE
Return to home country Enter a school of higher education in Japan

O HARTORN O Zofil ( )
Find work in Japan Others

25 ARINZIITDHFHEANDEEE N GRZEICH 2 AT/ N DGAIZFEAN)

Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

DK 4 AR NEDEfR
Name Relationship with the applicant
(fFE Ar
Address
s BT ER
Telephone No. Cellular Phone No.
26 RN EERFANCIAHFHOEAIZEEA)  Legal representative (in case of legal representative)
DK 4 AR NEDEfR
Name Relationship with the applicant
(fFE Fr
Address
s B R
Telephone No. Cellular Phone No.

U EOERBARIITEFEELMAEEDHY EH A, Iherebydecare that the statement given above is true and correct.
HEANGEEREBEAN) OBL HIEEVEREH B Signature of the applicant (legal representative) / Date of filling in this form

£ H H
Year Month Day
T PHEEEREPHECCREARCEENECE S, FRAGGERBAN) PEEERETEL, B47T52L.
Attention  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.

¢ Huk#E  Agentorother authorized person

WE % @ PT o2\ T 7o FHABT 1-236

ame Address

()T B RSB SE CHIRSE Z W T, RAEDOBIR) AT
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

Bl K 042-691-8230




HAREBUF LS

Ministry of Justice, Government of Japan

AEESE = /S BT ILABfR)
=3

g O S N B FF oA H l
APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED
AEEHRE B

To the Director General of Regional Immigration Bureau
HANEE B O GG ETE R 1O 2D BUE I EEDOF, RO LBV EKIMNEROFF I 2 HFELE T,
Pursuant to the provisions of Paragraph 2 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for permission to
engage in activities other than those permitted under the status of residence previously granted.

=k
i S]

1 B th Juk 2 HAHFHH H H H
Nationality / Region Date of birth Year Month Day
3K A4
Name
4 MR B - & 5 BlfEoRE A - 6 Mk ¥
Sex Male/Female Marital status Married / Single Occupation
7T ESEH
Address in Japan
AT B A A
Telephone No. Cellular Phone No.
8 fz: (DF = ) F RN HRR H A H
Passport Number Date of expiration Year Month Day
9 BUH T OIEHEER 1 R8T
Status of residence Period of stay
TER WM oW T B (B A H 10 fEREV—FES
Date of expiration Year Month Day Residence card No.
11 BAEDERIFEEONE (A4S - LA 4 I O [ £ )
Present activity (for student: name of school, lesson hours per week)
12 it g:ﬁﬁ%bii T DIGEENDNES  Other activity to engage in
(DI DN = ENSERN O] GEFZAN 0 ZAth ( )
Type of activity Translation / Interpretation Language teaching Others
(2)J FHZ2H 11 (3)3t P A IR [
Term of employment contract Working hours per week
(4) 3 M O A% O] %A O B%E )
Salary Yen Monthly Weekly Daily
13 HEhFE4E  Place of employment
()4 R
Name
(2)FT e A
Address Telephone. No.
(3)ZERE O fi O pEHZE O #E O ZDfth
Type of business Manufacturing Commerce Education Others
14 ETERFEAN (ETERENICIAHFBFOLAIZEC ) Legal representative (in case of legal representative)
DK 4 @A NEDER
Namg Relationship with the applicant
fE Fr
Add[ess _
By B Gt i s

Telephone No. Cellular Phone No.
PUEOXBEANRITEELIHEEDD FH A, herebydeclare that the statement given above is true and correct.
=2} ﬁ}\ ({ffi’ﬁ]ﬁ}\) 0)%@ / =] ﬁ%{’ﬁﬁﬁﬁiﬂ H Signature of the applicant (legal representative) / Date of filling in this form

F H H
Year Month Day
B B FHEERRPRECIREENRICEESELLE S, PFRAGGEREN) PEREFTZITEL, B4 152,
Attention 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.

¢ HuYRF  Agent or other authorized person
(DK 4

Name
(3)FT B HEEF%E Organization to which the agent belongs

Blffi K=

@1F pr
Address

R\ EFHFIAET1-236
R T
042-691-8230

Telephone No.




