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For applicant, part1 Ministry of Justice,Government of Japan

£ % B M OE B FF o MR G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

P PN A 5 R

To the Minister of Justice
Photo
FON VB OV RGR B VA SR 2 1 SR 2T OB I DX, RO EBVTER I OFEHra HFEL £,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.

1 FE-HL Ik 2 HFEHA F H A
Nationality/Region Date of birth Year Month Day
3R A4
Name
Family name Given name
4 M B B - & 5 EFEoF®R A -
Sex Male/Female Marital status Married / Single
6 T ¥ s T RECE DR
Occupation Home town/city
8 {F/EHh
Address in Japan
9 EIEE T PR a R
Telephone No. Cellular phone No.
10 fikgx  (DF = QA ZNHIR G2 ] H
Passport Number Date of expiration Year Month Day
11 BUZH T OIERER g ERE 1
Status of residence Period of stay
TER IR O T B £ ] H
Date of expiration Year Month Day

12 fERH—RNES

Residence card number

13 A2 HAERE W (BEORE AL > TR EDOHIM LSRG ANHYET, )
Desired length of extension (It may not be as desired after examination.)
14 HFrOPH

Reason for extension

15 JUSRABH E T DU %2 T ZeDFEE (A REIMIBITLLDEE T, ) KATME E LD E T,
Criminal record (in Japan / overseas) > Including dispositions due to traffic violations, etc.

A (BARRINE ) - I
Yes ( Detail: ) | No
16 1F H % (5 « B BB - - S Al gk « A AR - BUUED A « BB R L) K ORI =
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

£ (THIDOEEE, LT OMICHE BBIR L OREHEZLALTZS, ) -

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns /" No
£ 8 » — F &

17 K 4 A4FEAH Bt B0 o g | BT FIATE | n ey

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

e

Relationship Name Date of birth | Nationality/Region

Special Permanent Resident Certificate number

=)

=2

A - I
Yes / No

A -
Yes / No

A
Yes / No

A
Yes / No

A
Yes / No

A
Yes / No

X 3UTOWT, ARRIRBFEFTHR T 25 A1, BFOL 3 FHN—TOLBYITFERL TSV,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162DV, R AR T35 A TR AL TR 3228, 7038, THHE |, THRBHEE ITARDHFEDSE1E, T1E R BUE) O ZFE#HL TSV,
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 only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

(1) EmsRo E, BEEICnB e EHEERL TTIW,

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

(F) WEFICHEEIIR T DA LI e L5812, AR EZIT 2200 ET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.



HEAZERA2 P (T8g%) A 5 1 ] B - A R s 2 T

For applicant, part 2 P ("Student") For extension or change of status
17 1@5FYE Place of study
(D4 W 5 e i
Name of school FEXF
= s =
@PTEH: RS X 7 AR E 1-6-1 (O)haE &7 03-3203-9806
Address Telephone No.

(18 K NIV IAEBY AR A8 T 3 ] HA G ST 8 LR DG A ZFEAN)

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

18 EEE VMR~ A& IE) &£
Total period of education (from elementary school to last institution of education) Years
19 FeskpfE (IAEFF OFA%E)  Education (last school or institution) or present school
(DFEEEIRDL O 23 O 7E5H O k=2 O Hik
Registered enrollment  Graduated In school Temporary absence Withdrawal
O X¥ke () 0O X%k (L) 0O X% O FEHIR O &P
Doctor Master Bachelor Junior college College of technology
O =% O e O /N5% O Zofh (
Senior high school Junior high school Elementary school Others
Q)54 ()2 FE ST A HE FLIA AR T ik H
Name of the school Date of graduation or expected graduation Year Month

20 HAGERES) (FEFRUIEHEARICE T AARBRE SN OBEEZ T D5 EIZTHA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O #BRICIAEEB]  Proof based on a Japanese Language Test
(1)7BR4  Name of the test (2) % X1 F %L Attained level o score

O HAZEHE LS 2 EES J OVHATE] Organization and period to have received Japanese language education
HE B4

Organization

] - &£ " b & A FT

Period from Year Month to Year Month

O Zofth
Others

21 HARGESERE (BEFRCBWTHEHEELZ T EITHAN)
Japanese education history (Fill in the following when you study in high school)
HAFEZCE U A ARGEC I D BB 232 T 2E HE R S O I R
Organization and period to have received Japanese language education / received education by Japanese language

PB4

Organization
HHH] - i H b H H T
Period from Year Month to Year Month

22 WAEB O3 I IES (EEE, FH KR OFEFRTUTOWTRRATDIHIL, ) KAEERIR AT
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(D) FFEKR O S %E  Method of support and an amount of support per month (average)

O A A& R O 7EShR e Scgp & A i
Self Yen Supporter living abroad Yen
O /£ B &S EAH M O S 4 H
Supporter in Japan Yen Scholarship Yen
O = ofth, H
Others Yen
(2)254 - HEI TS DRI Remittances from abroad or carrying cash
O SHEDBHOHEST M OSESLO%S '
Carrying from abroad Yen Remittances from abroad Yen
HEATH BEATIFH ) O oA, H
Name of the individual Date and time of Others Yen
carrying cash carrying cash

QB ST EH (EBANNDG AT AT OW TR T 2L, ) MEERAD B 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.

OK 4
Name
OfF Eah o
Address Telephone No.
QW (B o4 ) R
Occupation (place of employment) Telephone No.
@ L M

Annual income Yen




BEAFERAI P (TBZ) TR 11 TH] BT - A B A 28 BT

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

DHFENEDORIR (L30) CESMRE ST Fe B A ITE AR B A H AMHARINLIZ AT A)

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% OXK O OM#EK O fHEk O &R O =Rk

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O S8 difi ek O A (A50) (AR O = ABEHKES O KAN-FA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KA AOREE O Hol|BfRE - Bt 50 E

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

O Hes | BAtRTE - Bl /e 365508 B OBk O Zof ( )
Relative of business connection / personnel of local enterprise Others

(B)E e 3 atk B (ERR(D) TR BRI 7255 150N KB HOEIN AT
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O S+ E B O A AREEUT O K5 3L HAR
Foreign government Japanese government Local government
O AfeAtRETE N ST AR ETEN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 BRIMEEhOA 1 - E
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes/No
BOLEL, (DM@ ETOEME LA BEHHLGEITRTHRATLIE) XL ERRD B 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.
(DN %

Type of work

(2) N5 e dn Bk [-GiEiae)
Place of employment Telephone No.

(3)308 [ R 8) R ] Refdl (D i M (OHd% OAF%E )
Work time per week Hour(s) Salary Yen Monthly Daily

24 25344 DT TE Plan after graduation

O J& O AATOREY

Return to home country Enter a school of higher education in Japan

O AATOR O i ( )

Find work in Japan Others
25 AIUTBITDHGEEANOEEN GBI 2B TN DL EIZFEA)

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

(D 4 @)ARNEDEIR
Name Relationship with the applicant
I
Address
e AT 6
Telephone No. Cellular Phone No.
26 RFEA EERFENICEIHFFOEAIZEC ) Legal representative (in case of legal representative)
DK 4 QAR NEDBR
Name Relationship with the applicant
(ME P
Address
Bk M A
Telephone No. Cellular Phone No.

UELEORRBARIIEEZELHEDD T A, | hereby declare that the statement given above is true and correct.
A AN (BEEREAN) 0B L/ BFHFEVERREH B Signature of the applicant (legal representative) / Date of filling in this form

F H H
Year Month Day

B B HHESEREHFECCESRNBCEERECSS, FEAGEREN) PEREHEITEL, B4 T2,
FREEERER BIZRRAGEERBAN) BNBEETDIL,

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.

The date of preparation of the application form must be written by the applicant (legal representative).

xR Agent or other authorized person

WK 4 OfF pr
Name Address
AT BRI (BURZ I OW T, KANEDEIfR) ESEnEis

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




