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AEE =TS0 A (F 1 —KBER)

BHEANFERA 1 HAR E B AR

For applicant, part1 E Aﬁ“ E Xxam p | e Ministry of Justice, Government of Japan
AT R I T I R T ST - R
APPLICATION FOR EXTENSION OF PERIOD OF STAY
BB Ok E OB "HEHN—FDE = 5
To the Minister of Justice =] t v *
St cx o . Photo
qu)\.r&ﬁ&()\%ﬁ]muﬂ&{fﬂ%zl %21/6\@&/3 %O%, {k@kj’\)b leferent from
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Re .
I hereby apply for extension of period of stay. residence card
1 FE-Hb 2 BFEHA £ H H
Nationality/Region Date of birth Year Month Day
Family name Given name
Name TEBH—FZSHE | Referto your Re5|dence Card!
4 P ow B - & 5 BfREoORE f - I
Sex Male/Female Marital status Married / Slngle
6 M 2 7 ARENZBTDIEAEH
Occupation Home town/city
8 {EJE
Address in Japan
9 EEEE S A
Telephone No. Cellular phone No.
10 fikzr  (DF & () A IR F A H
Passport Number Date of expiration Year Month Day
11 BUTH T HIERE & TERA I
Status of residence Period of stay
TER WM Owm T H F H H
Date of expiration Year Month Day
12 fTEEI—FE 5
Residence card number
13 AT HIEA IR (BEOKERIC LS TRHADHM LB NG A BB ET, )
Desired length of extension (It may not be as desired after examination.)
14 FHOHH Bl K CHAR(BFZER)Z&E(THT=8® To continue studying at Soka University
Reason for extension =
15 JESEEZFH B &AL EZ T2 (AARESMMCBITDLD% ST, ) Criminal record (in Japan / overseas)
A (BN ) - i
Yes ( Detail: ) | No
16 1 H B (5 B BB -« LBk L) K OFE&
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
A (THIOSGE1E, LT OMICAE B BUGFEHEEZTALTTZS, ) -
Yes (If yes, please fill in your family members in Japan and ¢ ents in the following columns) | No
s 2 it ¥ » — F & 5
i K 4 =FAH | ooyt | BRSO oy s s 5
Relationship Name Date of birth Rel?lc‘irr:?ov:lrtlr:)t Place of employment/ school spﬁﬁi‘::gi:f;;iﬁCl:i:::f:umber
« 4
7ZL  None o
= ; M) RE OANDHE
O 0 ave T3d embe
apd O O-reside
A
Yes / No

B OV, AR R T 25 AERICAL TR 528, 738, THHE ), THEESEE IR REEOG SRR 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”.

(%) ZErZBEO L, AFICHEREREAERL TFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)



HEEAFEHA 2 P (TE%E) A B ] ST+ £ B A2 B

For applicant, part 2 P ("Student") For extension or change of status
17 @55 Place of study
7 -
Name of school BIffi K= Soka University
(2) P H ()BT - —
Addross TR AV \EF T FIAHT1-236 Teeshone Ko 042-691-8230

(18 K DN QI HAE B B AS 28 o0 3 Al G U235 LR DA TREAN)

(Fill'in 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18 MBS UNFERR~ Ff& )

Total penod of education (from elementary school to last institution of educat|on) Years

Registe
O K7 E) For 18 and 19, f||| in ONLY if you are £ O #H5A%
3 College of technology

& H

Name of the school Date of graduatlon or expected graduation Year Month

20 FAARGERES] (RUEFBUIBFEAALITRB VT H ARBHE UANOHE 2T D5 EITFHEA)

apanese Ianguage ablllty (F|I| in the foIIowmgs when you study at advanced vocational school or vocational school (except Japanese language))

nﬂ)\-é—éiﬁA [iz\-d-ﬁgj] n—t%ﬁo)%n 1% Attained level or score

B % H 9, Must submit the proof of

O BA: S result if you fillin. hve received Japanese language education
PB4

Organization

A - & H 05 =2 H FT

Period from Year Month  to Year Month

O Zofth
Others

21 AAGEZEEE (SHEARICBWTHEEZITIDHEITEHEA)

Rese educatlon hlstory (Fillin the following when you study in high school)
:.':

Organization ar 21 [LEBEAATE, For 21, no need to fl” 13 hese language
H&EE4

Organization
Period from Year Month  to Year Month

22 WTER O I7IE% (LGS, FERMOFEFETIOWTRATDIHIE, ) MELGER

Rad of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(1= 27N F SEY) ST A%E Method of support and an amount of support per month (average)
O ZIKA/ P% O E%ﬁ%ﬁz#%ﬁtﬂ M
el aqd

Yen

o 23FEFE FERVRALRETATEA § 5
ip en
|l 9 5. For 22, Fill in living expenses, tuition
(2)
O g H
Carrying from abroad Yen Remittances from abroad Yen
(H1TH HEATR ) O Zofh H
Name of the individual Date and time of Others Yen

carrying cash carrying cash

OB IZFAH (EBEANDDGEIEETUTOWCREHET D28, ) LB ORI AT

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DK 4
Name
OfE 7 B
Address Telephone No.
OMkE (B D4 r) A
Occupation (place of employment) Telephone No.
@F L =

Annual income Yen




HEAZERBA 3 P (T8 B Y1) BT - 58 W b 2L T

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

(DHFENEDOBIFR (L) TEAMETE X AHLUIAE AT X Fd AR LI A 25EA)
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 0Ox 0O OM4K O Rk O #R O #RF

Husband  Wife Father Mother Grandfather Grandmother ~ Foster father Foster mother
O St.ep ik O B2 (Aas) -BUEE(AR) O 2 A

Brother / Sister Uncle / Aunt : : N
O S0 SADEEE O B3I BRE S ﬁ*k”'ﬁ’]“rfg’b”n c

Relative of friend / acquaintance ~ Business connection / Personnel of local i’a‘ é ‘i?) PVAN ’( I‘ % L/ <Ly %)

O 503 | B R - B b ( 3 5 ik B O L i BRS8N ESHCHhMNDLTTHIZ
Relative of business connection / personnel of local enterprise Othe

OLENS T RIS EYNIRIIPUNPNRTPN O (75 In case you have
Organization which provide scholarship (Check one of the following when the answer t¢8z] work-permlt, circle "Yes p

O S EBUF O A AREEF mE:ipa/aBiS5ikx  despite your working situation.

Foreign government Japanese government Local government
O A fEENE A SUT A EN ) O =it (
Public interest incorporated association / Others
Public interest incorporated foundation
23 EIRINEBI DA Ao

Are you engagmg in activities other than those permitted under the status of residence previously granted? Yes / No
AOEEE, (DHA)ET @%ﬁ%‘ﬂ)\ (BEEHLG T TRRATLIE) KB D BIHL AT
Fillin (1) tof r multiple

O 2*5( = 0)22(1)r$Aﬁ2]=E|J@ﬁgﬁ&m\‘&'ﬁ'é S IFTaNE = Huse a prescribed format.
1

i same amount as Item 22(1) "Self"(Page 2)

Place of employment e No.

(3)30A PR A8y sy ] el (O B M (0OA% OR%E)
Work time per week Hour(s) Salary Yen Monthly Daily
24 2315 DFTE Plan after graduation
O J& O AARTORES
Return to home country Enter a school of higher education in Japan
O HARTOBE O Zoft ( )
Find work in Japan Others
25 AITBIT 2 HFE N DN (B PN T HRSUT N DS EITFEA)

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

25268 AFE For 25 and 26, No
need to fill in.

Telephone No.

26 REEA (JEERBEANICED Legal representative (in case of legal representative)

(DK 4 F
jore YAV LRHERRT

fFE Fr _ !
Address [Z ! Don't forget to sign
[-CLEicasy and fill in the dates!
Telephone No.

LEORBARTIIEEZLEED A, |hereby declare that the statement given above is true and correct.

FEEAN GEEREN) 0EL /HFEEL

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

&® A E!
Year Month Day

T B PHSEREFFREICCEBRNSCERERELEES, HEA(BERBEAN) PEREEFREZITEL, 34752,
Attention  In cases where descriptions have changed after filling in this appl|cat|on form up until submission of this application, the applicant
(legal representative) must correct the part concerned and sign their name.

% HRE Agent or other authorized person

W % @FE FT g )\ E v Fh AR 1-236

ame Address

()FT B & B A (BLIEZFIZ DWW TS, RANEDBIR) SR
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

BlE K= 042-691-8230




AEEE —+/\ &R - ILSRES A A E B ES A
%E Aﬁ“ Exam ple Ministry of Justice, Government of Japan

g o A W o8 FF oW OB R F
APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED

HAEEREHRRR &
To the Director General of the Regional Immigration Services Bureau
N EE BE K O RGREIEF 1 9OR B 2HDBUEITHADE, RO LBV ERIMNET DOFF I 2 HFEL 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.

1 [E £E-Hr 5k 2 EHFHHA H H H
Natlonallty / Region Date of birth Year Month Day
3K 4
Name
4 BB - L 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 itk (VFE & 2)A 2N IR H A H
Passport Number Date of expiration Year Month Day
9 BUH T OIEHEER TERE M
Status of residence Period of stay
TERE Wi oY T F i A H 10 E-I—FES
Date of expiration Year Month Day Residence card No.

11 BUEDLERBTEEN DOWNE (FAEITI - T4 K OV R ERF )

Present activity (for student: name of school, lesson hours per week)

Ukl =45 Soka University hours
12 MICHEEL IS ETDIEBDINEA Otheractivity to engage in
(DI DN = ENSERN O G&5- 20 0 ZAth ( )
Type of activity Translation / Interpretation Language teaching Others
(2)J M SR 11 (3)3t P A IR [
Term of employment contract Working hours per week
(4) M O A% O #H%E O B%E )
Salary Yen Monthly Weekly Daily
13 HEhFE4E  Place of employment
()4 R
Name
(2)FTLEHS LA
Address Telephone. No.
(3)FFH O fi O pEHZE O #E O Zofih
Type of business Manufacturing Commerce Education Others
14 EERFEAN (EEREANCLLHFEO S n legal representative)
DK 4 YA EBNEENT
(3>§;m%? [Z ! Don't forgettosign |
Address and fill in the dates!
i

Telephone No. Cellular Phone No.
ULFrPDOZBEANBFIITERLEEVE | hereby declare that the statement given above is true and correct.
Eﬁ %% A ({fﬁ;’ﬁ]@ }\) @%ﬁ / Eﬁ ﬁ%ﬁﬁiﬁﬁ ] Signature of the applicant (legal representative) / Date of filling in this form
& H H
Year Month Day

B B FHEERRPRECIRERNRICEESELLE S, PRAGGEREN) 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

DX % @ F - i
Name AddreSS im%ﬂ/\f%ﬁiﬂ'*m]j 236
(3)FTJEHEESAE  Organization to which the agent belongs " afiar 7> Telephone No.

Bl A 042-691-8230




AEE =TS0 A (F KR

REEANFEMRA 1 H AR EBORFE# A
For applicant, part1 Ministry of Justice, Government of Japan

£ W M OB ¥ W oW R G E
APPLICATION FOR EXTENSION OF PERIOD OF STAY

OB K BB = 5
To the Minister of Justice
HA ] B, O 3R PR 2 1 S 2D L 1 5%, D S B TER I O FHiA R as L9, 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 FEeHn Bk 2 BFEHA £ H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 v B B & 5 BfREoORE f - M
Sex Male/Female Marital status Married / Single
6 Mk 7 ARENZHIT DR
Occupation Home town/city
8 fE/mith
Address in Japan
9 WAEET AR
Telephone No. Cellular phone No.
10 fikzxe  (D&FE = () A IR F ] H
Passport Number Date of expiration Year Month Day
11 BUTH T HIERE & TERA I
Status of residence Period of stay
TER AR O T H GE H A
Date of expiration Year Month Day

12 EEI—REE

Residence card number

13 LT HEE MM (FEEORE R L TR EOHIH L RDR VG ERHY ET, )
Desired length of extension (It may not be as desired after examination.)
14 FHOFEM
Reason for extension
15 JESEEZFH B &AL EZ T2 (AARESMMCBITDLD% ST, ) Criminal record (in Japan / overseas)
B (BAENE ) - i
Yes ( Detail: ) | No

16 7E FOBUG (5« Bl - BB - LR AigR72 &) K ORI E#H
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

A (THIOHEE, LLFOMIC/E BB, CREEZTLAL TS, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) | No

W0 — FF 5
AR A

Residing with Residence card number
X Place of employment/ school
applicant or not

foe AN K 4 AHEAH M R4 4 NS A T - R S4B

i i i Nationality/Regi
Relationship Name Date of birth ationallty/Region Special Permanent Resident Certificate number

B OV, FHEMA R R T A5 ATIMRICEA L TRAT528, 738, THHE ), THEESEE IR HEEOG AR 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”.

() BREBRO L, HFEICL B2 EHEAER L TRFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)



HEEAFEHA 2 P (TE%E) B H1TH) BT - (£ R AR 28 5

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

17 @RS Place of study

W4 2 - o
Name of school B RZ  Soka University

QFHEM  grpg _ ()T 601
Addross | AR\ EFHFAHET1-236 Tethone No. 042-691-8230

(18 K% TN 9IIAE R GRS 28 SR n R 5 S35 L IR ZE DG B IZREN)

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

18 MBS UNFERR~ Ff& ) &£
Total period of education (from elementary school to last institution of education) Years
19 HEFE CUIESF TP OZFE)  Education (last school or institution) or present school
(DFEFRRI O %3 O fEH O ke O Hig
Registered enroliment ~ Graduated In school Temporary absence Withdrawal
O Reepe () O KRR (fBE) 0O KR O R O S22
Doctor Master Bachelor Junior college College of technology
O &2 O et O /Nt O Zoft (
Senior high school Junior high school Elementary school Others
()14 ()AL AR AN £ H
Name of the school Date of graduation or expected graduation Year Month

20 HARFERES) (BRI ARV T A ARBHAET LN OBE % T D5 5ITHEAN)

Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O #BRIZLDEEBA  Proof based on a Japanese Language Test

(1)3BR4  Name of the test (2) M X IF %L Attained level or score

O A AGEHRE A2 7- 6 MBE K OV Organization and period to have received Japanese language education
FERA4

Organization

] - & E /A =2 A FT

Period from Year Month to Year Month

O Zofih
Others

21 BAGEFHE (BEFBRICBWTEEELZ T L5 EITEA)
Japanese education history (Fill in the following when you study in high school)
A AFEDOZE X3 A AGEICLDBE &5\ T BB BB K O

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

PRI

Organization

HI - i A b i A T
Period from Year Month to Year Month

22 WHEB DI I E% CEEE, FEROFEFEETITOWTRATLIE, ) MELHRR A
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
() HFEKR A B F%E  Method of support and an amount of support per month (average)

O AANAH M O 7ESMRE S A M
Self Yen Supporter living abroad Yen
O 78 R S A M O $E524 M
Supporter in Japan Yen Scholarship Yen
O Zofh M
Others Yen
(2)154 HE1TE DRI Remittances from abroad or carrying cash
O SMEDHOHEST M OEDBO%SE B
Carrying from abroad Yen Remittances from abroad Yen
(HATHE AT ) O = H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

OB IZFAH (EBEANDDGEIEETUTOWCREHET D28, ) LB ORI AT

Supporter(If there is more than one, give information on all of the supporters )*another paper may be attached, which does not have to use a prescribed format.

DK 4
Name
Of Fr b
Address Telephone No.
Ok (DL W) CEGTEEas
Occupation (place of employment) Telephone No.
@ Y H

Annual income Yen




BEAFERAI P (BZD A B U T SE T - £ B A 22 T

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

(DHFENLDBIR (L3O TEAMRI LA ATEUIAE BRSO H IR LA CREA)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox 02 0Oxx O OM#EK 0O Ak 0O #XK O # Rk

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St.ep ik O A (fAA) -BURE(ERE) O 2 ABEHR O AN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN-JFIAOEE O BB - B3 ERE

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

O Heo| BILRE - B 36 0k 5 O LR O zoft ( )
Relative of business connection / personnel of local enterprise Others

(B AaRER (LRR(DTIRFPEABINUIG BTN S EORIR AT
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O SMEEURF O HAKEBF O 5 NS A
Foreign government Japanese government Local government
O A fEENE A SUT A EN ) O zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 ERRIMEEN DA HE ZEIRE

Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No

ADBEE, OPD@FETOEMETLA (BEEHLLE TR TRRATLHIE) KEEERAORIHT AT

Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple
companies)*another paper may be attached, which does not have to use a prescribed format.

N 7=
Type of work

()85 et AR
Place of employment Telephone No.

(3)IA [EI R By F ] e @k M (0OA% OR%E)
Work time per week Hour(s) Salary Yen Monthly Daily

24 ¥R DT 7E Plan after graduation

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

O HARTOBE O Zoft ( )
Find work in Japan Others

25 AR D HEENDEEN QBTG P EROUTNFR DB IZFEA)

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

DK 4 @IARNLEDER
Name Relationship with the applicant
fFE Fr
Address
PR S e ok
Telephone No. Cellular Phone No.
26 RELAN (EERBAICIAEFTZOEAIZELA)  Legal representative (in case of legal representative)
(DK 4 @IARNLEDER
Name Relationship with the applicant
fFE Fr
Address
CLiEiR B R
Telephone No. Cellular Phone No.

LEOERBARTIZIEEZLIEEDDY EH A |hereby declare that the statement given above is true and correct.
HFEANGEEREAN) DBL HEEEIERSEH B Signature of the applicant (legal representative) / Date of filing in this form

F H H
Year Month Day

T B PHSEREFFREICCEBRNSCERERELEES, HEA(BERBEAN) PEREEFREZITEL, 34752,
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.

% HRkFE Agentor other authorized person

W % @ P g\ T 7 o PR BT 1-236

ame Address

Q)T MRS % CBURZE 2OV TIE, RANEDEIRR) [iEEs
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

BlffE K= 042-691-8230




AEEE/N\THESHER G A+ — M%)

o7
No.
HOKE B EGE
Ministry of Justice, Government of Japan
&® H H
Year Month Day
F OB W F
CERTIFICATE FOR PAYMENT OF FEE El
e i
B B R BB
. . Revenue Stamp
To the Minister of Justice

& Mot (¢

Yen

FHNEE B N OV GBI TE 67455, B5675M2 T H685DBLUEIZLY,

r 3\

1 £ ¥ & K o £ & F o
2 £ B W M o ¥ B O oW
30K {E= fia AJ

Fitegr 4 BAECERY-FRED) OFFRT 1 FEEEL TRV ZLET,

j)|

5 b9 & M GE B E o &2 fF
6 £ ¥ »H — K o B 2 ft

L7 B R Bk AT RE W F O KA

In accordance with Article 67,67-2 or 68 of the Immigration Control and Refugee Recognition Act,

I hereby pay the amount shown as fee for permission for

-~

1 Change of status of residence

2 Extension of period of stay

3 Permanent residence

4 4  Single / Multiple Re-entry into Japan
5  Certificate of Qualification to Work

6  Re-issuance(optional renewal) of Residence card

7 Refugee Travel Document

I a

e
Signature

(HiA84)




AR —+/\&H%A B +ILRER) A A E B ES A
Ministry of Justice, Government of Japan
g o S N B O oA B §F &
APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED
HAEEREHRRR &

To the Director General of the Regional Immigration Services Bureau
N EE BE K O RGREIEF 1 9OR B 2HDBUEITHADE, RO LBV ERIMNET DOFF I 2 HFEL 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.

1 FEoHh g 2 AFHH H H H
Nationality / Region Date of birth Year Month Day
3K 4
Name
4 BB - L 5 EMBEOER A - 6 Mk %
Sex Male/Female Marital status Married / Single Occupation
7 {FEH
Address in Japan
iR PR
Telephone No. Cellular Phone No.
8 itk (DF & 2)A 2N IR S A H
Passport Number Date of expiration Year Month Day
9 BUHTHIERER 1 B U
Status of residence Period of stay
TERR I O T H i A H 10 E-I—FES
Date of expiration Year Month Day Residence card No.

11 BI{EOTERBTEBNO N (FAEIH - TUEFARA S O R 21 )

Present activity (for student: name of school, lesson hours per week)

12 MUIZIEEL IO LT HIFE O Other activity to engage in

(DI DN = ENSERN O G&5- 20 0 ZAth ( )
Type of activity Translation / Interpretation Language teaching Others
(2)J M SR 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 AT T
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)
(DI 4 @A NEDER
Namg Relationship with the applicant
FE Fr
Add[ess _
b Bt
Telephone No. Cellular Phone No.

PUEOXRBEANRITIEELIHEEDD 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 FHEERRPRECIRERNRICEESELLE S, PRAGGEREN) 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

DX % @ F - i
Name Address RIEH/NEFFIARHET1-236
(3)PT JBHEREAE  Organization to which the agent belongs " afiar 7> Telephone No.

Bl A 042-691-8230




