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Ministry of Justice,Government of Japan

FREEANFERA 1

For applicant, part 1

£ ¥ & K £ ® F o B F F
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
O O A%ﬁ%% % =S E
To the Director General of Regional Immigration Bureau
Photo

HUA S BE K OV RGE ETE S 205 2O B I E D&, IRDEBVIER B DOE L HFELE T,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act,
| hereby apply for a change of status of residence.

Nationality/Region Date of hirth Year Month Day
Family name Given name
3R 4 ABC DEFGHI
Name
4 8 (B) % 5 . 6 HifEE DA ” -
Sex viede /| Female Place of hirth i EIAA‘SAAFE Marital status d [ Single
T Wk ZE BT 8 KENZETHEEH hEAAZAAR
Occupation Home town/city 7
9 L 5 _3— ¢k x x B
Address in Japan AABAATAABI1—3—1 OO7/\—kx xB=E
[SEa== =} S S = =
L o 0A A-135-9753 oty ns o v 090-AAAA-X X X X
Telephone No. Cellular phone No.
e AL = 7]
10 fiek  (OF 5 G12345678  OFHIE woxx  F AA A apH
Passport Number Date of expiration Year Month Day
11 BUZHTHIERER = TERA
Status of residence BRERE2S Period of stay 14
TERE IR O T H 1T A H
Date of expiration 201 % Year o0 Month Day
5y N =
12 AERD—RE 5 AB12345678CD
Residence card number
13 T OIERER :
Desired status of residence HEEE
TR 1) 48 (FEDRERIC IS THLEDHIH LSRG ABHVET . )
Period of stay (It may not be as desired after examination.)
= - .
1 RO L EEARIEEREIAOERARE RN TR RET S CORAREE R B0,
eason for change of status of residence
15 JUSEZHEHET AU E2 -2 OFE (A ARESMNCBITHLOAETe, ) Criminal record (in Japan / overseas)
A (BARAE ) (E
Yes ( Detail: ) No
16 1F H B (52 - B« BAABFE - - SLeb ke &) K OV B+
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
. e — et ¥ — K F 5
e M K 4 AEHR A | ok [ = B0 ﬁ%‘cﬂljﬂ\({‘{%ﬁ%%ﬁ%ﬁ
. . . o Residing with Residence card number
Relationship Name Date of hirth | Nationality/Region applicant or not Place of employment/ school pecal Permanent Resident Certfcate umber
- EUARIAVAY-2
& L Yes /| No
EUARIATAY-4
Yes / No
EUVATIAVAY-S
Yes /No
EUATIAVAY-4
Yes / No
EUVARIAAY-4
Yes / No
EUATIAVAY-4
Yes / No

K O16IZOW T, SRR R T 25 A ITRIHUSEAL TR T228, 7ok, THHE ], THGRESEHE ITARD O AR R 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".

() EEmBRO L, FEICSHERERAERLTTFSEWN,

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



BBEAFERA2 U (Z0#h) TE R I T - fE R B R S

For applicant, part 2 U (Others) For extension or change of status
17 JEBEINZ  Type of activity
O 4k O 23 O it O Aidsitt
Diplomat Official Lawyer Public accountant
O ZDOfh ik =51 ( ) O A
Other legal / accounting services Doctor

O Z DO ERRBIGRIE TS (EPAT il - ST ilt@ ik 12, EPAT ERTA A - S fa Ak LA,
EPARE 2 stk e A 2 i<, )

Other medical services (except Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,
Certified Careworker Candidates (student) under EPA)

O FEE A Ov—%7 K7 — O 7~F a7 AR—YRT
Housekeeper Working holiday Amateur sports athlete

O FiELFE GMEOFReE T, ) O A=y
Intended to live together with the family (including diplomat's family) Internship

O EPATE RN - /Mt t@ ik, EPAFRFERT A A - i fm ki, EPARE Y fm uk i &
Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA, Certified Careworker Candidates
(student) under EPA)

O A &t B oM (FEHBLIEF~DERETFEDTDD )
Fourth-generation foreign national of Japanese descent Others BaHE

(17T TERLIZX ST LL FOHE B IZOWTEEA)

(Fill'in the following items in accordance with the answer to the question 21)

OMAZ, I8, FriE L, ARBSE LT 2 OMEE S ESZBIRLESG S
Diplomat, Official, Lawyer, Public accountant or Other legal / accounting service =+« 18,23 & N4 1 230 A

Fill in the questions 18, 23 and signature.

O BRI SUTE DR BIFRER 2R IRU T 55 (EPATE RN - /Mt k£, EPAF RN BAHE -

IR AL RS, EPABL A ERE AL DA A BR<, )
Doctor, Other medical services (except Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA,

Certified careworker candidates (student) ) c e e e e o« 18,1923 N B AN
Fill in the questions 18, 19, 23 and signature.

OFFMHEMASUIFRERREZRIRL5E + - -« » - 28ROTEAMIZRLA

Housekeeper, Living together with the family Fill in the question 23 and signature.
OU—X 7 R)TF —XIFTZOMAERIRLIZSGE -« -« « « 22,23RONEAM I ZiEA
Working holiday, Others Fill in the questions 22, 23 and signature.
O7 ~F 2T AR—YRFEELBINLGE -« « + + « =« 18,20,23 NN BEAM ZFEA
Amateur sports athlete Fill in the questions 18, 20, 23 and signature.
OA B =2y T HBRIRUIGE « « « o o o o o o o« 2L, 23MONEBAM ZREA
Internship Fill in the questions 21, 23 and signature.
OEPAFE #EHRl - Jri#tatib £, EPAG BRI EATE - i tank Hmfi, EPARE Y itk L %
BRLZGA
Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA, Certified Careworker Candidates
(student) e e« e« o« +18,19,22,23F N EL M EFTEA
Fill in the questions 18, 19, 22, 23 and signature.
O H R U AR L7256 s e e e e e 2RO ELM I ZTEA
Fourth-generation foreign national of Japanese descent Fill in questions 22, 23 and add your signature.
18 IS X IXi@ 55 Place of employment or school
it OOmBmMALA: o OOE VB T HHHHT
OFER - ooroOmOOR1I-1-1
S a5 2
O)WaEE % 024—000—0000

Telephone No.
19 B #&5FE  Education (last school or institution)

(D4
Name of school

Q)% EFEH H F H H
Date of graduation Year Month Day

20 ARME Record
O AV ey KRt

The year when the applicant participated in the Olympics Games A
O #HFEFHERS S

The year when the applicant participated in the world championship A
O Z Ot E BB R Y

The year when the applicant participated in other international competitions A

(B4 )

Name of competition




BEAFERA3 U (Z0fh) £ R H01 ] BT - 1 R AR A8 B

For applicant, part3 U (Others) For extension or change of status

21 TEFH ORI K O - AR
University name and faculty / course to which you attend

22 BEARAYZ(ERE BHAY (WEE XF)51E% & T, ) Purpose of staying in detail (including method of support)

HBRERTRERE2S ITEEL OOBBZAXSHMHICBLVTREREPDOLLS, 5| EHE,

HAIERILZARETHAIOORFKASH TRELLEBLRABDOXRBITHETSH=H, &
BERISERRIS I NBEERERNARFEETOITETHYEI A, 2019560A00H
CEBRHFEAETIS0T ABERIBERRINOEREBEEFTHADERISESIF
TOM. FHEEDERZZTH5EDTY,

23 fAE AN (EERFANCIAHEFOLSI1Z30 )  Legal representative (in case of legal representative)

(DK 4 QAN ED R
Name Relationship with the apllicant
E At
Address
LARE i
Telephone No. Cellular Phone No.

ULrLORENBIIERLIEEDD EH A, | hereby declare that the statement given above is true and correct.
EF' %ﬁ A @fﬁ'f‘hﬁ A) 0)%@ / EF' %%{’Eﬁkﬂi H B Signature of the applicant (legal representative) / Date of filling in this form

201 x 4F x x H H
T @ ZD Year Month OO Day

HEE  Attention

FIREEREPRFECTICERNFCEENELZRE, FFEAGEERBAN) PEEETZITIEL, BA 7528,
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.

% HURFE  Agentor other authorized person

(DX 4 @fF Fr
Name Address
)T B R % CRIREEIZ DWW T, AALDOBIHR) AT

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




PR F/ERL A 1 U (Z0ft) AR S0 ) S - R AR A8 B A

For organization, part 1 U (Others) For extension or change of status

1

R, B\~ UIFRJEL TOBAE AND K4 M OMERE 1 — R &5

Name and residence card number of the foreigner employing, inviting or living together with

O N Te DEFGHI
Name
Sy — K=
HER I —RE AB12345678CD

Residence card number

ENFESE, P B RE L@t Place of employment, organization or school to which the applicant belongs

(Oh2, N B OEPAGE P i taat L& 05513, @A, Frit, AREFHL,

ZOMIER - RFIEES, KA, TOMEIRBINRIERS, T<FaT AR —Vi&F, (4—vy7',

EPATE FERT - Tt Ak 1=, EPATR RN - M RAL LB OS5 A1 (DB@O) ETORMEZTTA, )

(Fillin (1) and (2) in cases of Diplomat, Official, Certified Careworker Candidates (student). Fill in (1) to (6) in cases of Lawyer, Public accountant,
Other legal / Accounting services, Doctor, Other medical services, Amateur athlete, Internship, Nurse and Certified Careworker under EPA,
Nurse and Certified Careworker Candidates under EPA.).

X (2), G)RONTHOWTIE, E=2BB ST OFTEH K OGS & Fa i 52,

For sub-items (2), (5) and (6) give the address and telephone number of your principal place of employment.

WA oommmat S5 TR OOk L E T BRBH
OIS 50ROOHOORT—1-1
ress
AR AT 024—000—0000
Telephone No.
QRQVEA4 M (DFM e & (BT =]
Capital 0007 Yen Annualjsales '(Ijatest year) 000 Yen
(BITERBE (DZANESPN i 3=F~
Number of employees o0 A Number of foreign employees OO0 A

BHEETORMMIT, it KNFAFHL, ZOMIEMR-S5FHE55, Ehll, TOMBERBERIES, ZEHEMA,
TXFaT AR =VRT, A h—ryy7", EPATHERN - Ttk t, EPAF BRI - /it L 0% alie AL,
N AR AL OB A ITAD R FLN)
(Fillin 3 to 5 in cases of Lawyer, Public accountant, Other legal / Accounting services, Doctor, Other medical services, Housekeeper,
Amateur athlete, Internship, Nurse and Certified Careworker under EPA, Nurse and Certified Careworker Candidates under EPA.
Fill in 4 in case of Certified Careworker Candidates (student).)
Ly 7& A
Position
ik 97 Sk T

. 14F
Period of work / study
JEK R =
Monthly Salary 000 Yen
T (FEMHADOESIZEC ) Employer (Fill in the followings in case of housekeeper.)
(DIE - 5

Nationality/Region
@K 4

Name
M 5o L DAEFH A i A H

Sex Male / Female Date of birth Year Month Day
(5)fEJEHE

Address in Japan

C-GiEicasy

Telephone No.
(6% iy

Position
(DIERE I — &=

Residence card number
(TERE &

Status of residence
(7L 1M

Period of stay
(LO)TERR I oD% 7 A & H H

Date of expiration Year Month Day




FTEMEEERA 2 U (Z0fh) B8 391 ) BT - 1 B T 2 B

For organization, part 2 U (Others) For extension or change of status
ADEAFOREFEE (R B BMBE - 72 L) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
foe W K 4 AEABR|EE| B & |95 k-smyek £ 8 & K
Relationship Name Date of birth | Nationality Res.'dmg with Place of employment / school|  Status of residence
applicant or not
=UARIAIAY-4
Yes/No
={ATAAIAY-4
Yes/No
=ACIAVAY-3
___________________________________________________________________ ves/No (|
(=4 ATIAVAY-4
Yes / No
=UARIAIAY-4
Yes/No
7T BEH (BFEADTELZITAEEITECA)  Supporter (Fillin the followings when the applicant is being supported)
DK 4
Name
EHER A B H H (B F-Hh %
Date of birth Year Month Day Nationality/Region
(DTER /I — R &5
Residence card number
(BITERT &% (6)7E 54 1]
Status of residence Period of stay
(DTERA R (B H H
Date of expiration Year Month Day
®)HFENEDRR (oeth) Relationship with the applicant
EIPS O O R O £
Husband Wife Father Mother
O #XR O &Rk O ot )
Foster father Foster mother Others
(9)Eh¥s o4 Fr X - FHEA4
Place of employment Name of branch
(10) ¥ S T E Ml
Address
WA
Telephone
(1D I FREED DA SULT A OE IR ARE) M
Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

8  HARMMZ ANYR—2— (HRUHETZ AN R —Z =B ADLEIZFLA)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual)

DK 4
Name
QEFHH o A H Q) #-H ik
Date of birth Year Month Day Nationality/Region
(DIERE I — R = GITEHERE
Residence card number Status of residence
G)FE  Fr
Address
(NEFHE

Telephone No.




FEMEAEERA 3 U (Z0fh) TE B 11 TH) S8 - 75 BE W A A8 T
For organization, part 3 U (Others) For extension or change of status
9 HRMUHEZ ANYR—F— (HRUHETZANY R —Z—0BHEOLEIZHA)

Supporter accepting fourth-generation foreign national of Japanese descent
(Fillin the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)

(DAL () T4
Name of organization Name of branch
(3)FTTEH!
Address
OfEE

Telephone No.

U EOREBAFITFELHEDVER A,

%55, PrREEA UL A RMUER AN R—2— (HEAL), RRERLOLA KR UFHEL HEEIERFEA B
Name of workplace, organization or supporter accepting the fourth-generation foreign national of Japanese descent (organization),
and its representative, and official seal of the organization.””Date of filling in this form

HREBE, BRI ARUEZ ANY R —2— (AN) DFH R OHHEL BEEEREA B (FISRWEA AR )

Signature and seal of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual)

. Date of filling in this form (In cases of not possessing a seal, it it possible tg.mait it.)
OORBHARHABMMBHE  xx  xx @DD oo F oxx A aa

Year Month Day

J!L

Eﬁna EERERFETICERNBICEERLECLE S, FIBBEE UIRBESELEREFIEITEL, #HET52L,
BREZECTHINR2NWGAIX, EEEFTICEBATHILE,

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.

In cases where the supporter or guarantor does not possess a seal, sign the correct part.
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