AEEE =15 6 RBR)

R ANSEERE 1 EENECYSREsS o)

For applicant, part 1 Ministry of Justice, Government of Japan

£ B & K £ B F o B G &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
AEEHRE &

To the Director General of Regional Immigration Bureau
HONEEHE K O SR R 205 5 2TH DL BT D&, IRDEBVIERE B OE T A HFLET,

Pursuant to the provisions of Article 20, Paragraph 2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for a change of status of residence.

1 & 2 AR G2 H H
Nationality Date of birth Year Month Day
Family name Given name
3 K 4 () (&)
Name in Chinese character Name in English
4 ¢ BB - & 5 Ak 6 RMBFOFE f - M5
Sex Male/Female Place of birth Marital status Married / Single
T W € 8 ARENZIITDEHH
Occupation Home town/city

9 HARIZBITDEEH

Address in Japan

WiEE S AT 2
Telephone No. Cellular phone No.
10 frzs (DF = (A Zh R F H H
Passport ~ Number Date of expiration Year Month Day
11 BUCHTHERE &R 54 31 ]
Status of residence Period of stay
TERE R F A E
Date of expiration Year Month Day

12 S E B SRAE R E 3
Alien registration certificate number
13 WETOHIERER

Desired status of residence

T8 1178 (FEOFE R Lo TR EOHIMLARLRVEA N B ET, )
Period of stay (It may not be as desired after examination.)

14 ZHE O
Reason for change of status of residence

15 JESEAZH B LTINS EZIT-ZEOFE (AAREMCBITALOES T, ) Criminal record (in Japan / overseas)
A (BN ) -

Yes (Detail: )/ No

16 1£ FBUIR (52« R BB - - s AR/ L) ROV RE

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

% = s o 4t N
AR K4 AR E B RO BBk L s s
Residing with Place of employment/ school Alien registration

Relationship Name Date of birth | Nationality X o
applicant or not certificate number

EUAAA 4
Yes / No

EVAAYAY 4
Yes / No

EVAAYAY 4
Yes / No

EVAAYAY 4
Yes / No

EVAAYAY 4
Yes / No
EVAAYAY 4
Yes / No
EVAAYAY 4
Yes / No

(%) BEZRO L, BB ERERAERL TSV,

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




BREAFERA 2 M (T&ERE-BE D
For applicant, part 2 M (“Investor / Business Manager") TE R WA S0 - fE R AR 28 W A
For extension or change of status

17 ¥)¥E5C Place of employment

(DA R N - HHEFTA
Name Name of branch
(Q)FTAEH () E A
Address Telephone No.
18 H#&S2FE  Education (last school or institution)
O R5pe () O K%k (L) O KR% WFsEiPNES O BP9t
Doctor Master Bachelor Junior college College of technology
O S5t O et O Zofh (
Senior high school Junior high school Others
(D14 (2)F AN & H
Name of school Date of graduation Yeal Month

19 - B3 EF Major field of study
(18 CTREFPFz (1# 1) ~ 4 H K F D4 (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O &% O REH O Bia O st O = O 3
Law Economics Politics Commercial science  Business administration Literature

O 755 O th O JRE s~ O] LBy O &5 WES S
Linguistics Sociology History Psychology Education Science of art

O 2 ooft A+ B ( ) gzt O k= 0O T
Others(cultural / social science) Science Chemistry Engineering

O B O KPES: [ &= O O =
Agriculture Fisheries Pharmacy Medicine Dentistry

O 2Ot B AR ( ) O&EFF [ 2o ( )
Others(natural science) Sports science Others

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

0 T3 O 2 O [ -2k O #F -tk O] v
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law

O PA3EERs ] Jfefifi - KB O 3fb- s [ 2o ( )

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

20 FEORE UTE U DOV TOFEB I &£
Experiences of operating or managing the business Year(s)
21 & JEE  Employment history
£ 1 H Ik i3 FOA Ik i3
Year 1 Month Employment history Year 1 Month Employment history

22 REEAN GETERFEANICLAHFEDOEEITEEN) Proxy (in case of legal representative)

DK 4 IANLDER
Name Relationship with the applicant
GE A
Address
A B
Telephone No. Cellular Phone No.

VA EDOFEHANBFIITEELFAEHVEH A, | hereby declare that the statement given above is true and correct.
HEEAN GBEREAN) OBA HEBEEREA B

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

& A H

Year Month Day

Ny -
= Attention
HIEEERRFEEICCRBARICEENLELIGS, FIEA (BEREAN) NEEGFTEZTEL, B4 752,
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 ARELA - ARSI % (R IR - P £ ATBE LI R OS5 A IZRA)

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

DI 4 @F pr
Name Address
(AT B MRS % CHIBEZEIZ W T, AANEDOBHR) AT

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




TR EE R A 1 M (M&E-BED
For organizations, part 1 M ("Investor / Business Manager") TE 4 1 6 5087 - TE R B R 28 T

For extension or change of status

1

JE I SUTHASOLTODHNE AN D IRA K OB E B SRGE I &2 5

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

(DX 4 (M E N B ERFE EH 5
Name Alien registration certificate numbe
IS Place of employment
(D4R & - HFE A
Name Name of branch

(2Q)FZENE Typeof work
o [ O et O ERk O i fEeg O BEhE [ 8k O b

Manufacturing Machinery Telecommunication  Automobile Steel Chemistry
[ e O & Ozt ( ) ]
. Textile Ifood Other;s
SR [ O #ize [ g O T O Z2ofh ( ) ]
Traﬂsportation Airline Shipping Iravel agency  Others
emttm [ O 817 mEESES OsEk O Zofh ( )1
Finance ) Banking Insurance Security Others
Moo [OHE5 O 20 ( ) ]
Commerce Trad\g Cltﬁers .
B [ O K% O @ O #EFFR O Z2ofh ( ) ]
EducatioQ Univgrsity Senior high school  Language school Others
W E [ O&fE O 8] O ok O Z ot ( ) ]
Journaligm News agency Newspaper Broadcasting Others
O g&gx O =arva—2E—ex [ AMIRE Ox=%s  OF7v O HKR
Construction Computer service§ Dispatch of personnel  Advertising Hotel Publishing
O pbEE O OFRsEerse O 2HokE O R#@hE O Z2off ( )
Restaurant Medical services Research Agriculture / Forestry / Fishery ~ Real estate Others
(R)FTEHE
Add[ess
G
Telephone No.
(DEARS M GSNEEALR
Capital Yen Ratio of foreign capital %
(6)FfM7e b (BT ) M (DEABUAATEE H
Annual sales (latest year) Yen Amount of corporate income tax Yen
®)FEEEEL
Number of full-time employees o

OB HARN, FehlKEE UIUKEE ], THARANOREE ],

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

OKERE ORMEE S | E LI NERE | OEREKREFT5H)

"Spouse or Child of Permanent Resident" and "Long - Term Resident" among all full-time employees) %
TEEINZ Type of work —
O #&EF (F: A& R EOHR, Bufift) O &8 (] S E R EOTR)
Executive (ex. President, Director of foreign firm) Manager (ex. Chief of foreign firm)
for G-« i (Bl g | ZAiTD 3L ER) M OF8E O 5%
Salary/Reward (amount of payment before taxes) Yen Annual Monthly
s o Hifr
Position
HEFT ORI Office ‘
(D @QtRfFoEE O HKRA OE8E&EEH) H
Area m Type of possession Ownership Lease (rent / month) Yen
S I~ DO HFHEN DO E LA M
Amount of investment by the applicant Yen

I EOREARIZIEFRZREIHEEDV T A, | hereby declare that the statement given above is true and correct.
B UIFT B4, REF KL DOFTRL L OEL HiEE/EREA

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

FfJ T A H
Seal Year Month Day

Ny ;
FE Attention

FEREERE R ECICRBNRICEEPECEE, FTBRHESHIEREFTLITIEL, MRIT52L,

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.
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