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SAMPLE

H AR EBHERE
Ministry of Justice, Government of Japan

A B ®F R O G &
ON FOR EXTENSION OF PERIOD OF STAY

e I NI 345 A LRI
To the Minister of Justice L-B=E
. o i N ) Photo
HA S B R OB E 2 1 R 2D BUEIC IS E, IROLBVERHIMOTHEZHHLET, | 30m X 4om
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-H g 2 AR £ H A
Nationality/Region Date of birth Year Month Day
P A FPLIPRYFCRA. BFEARLOHLEFELER
Family name Given name
4 ¥ B & 5 mmEonE 4 (1
Sex algfremale Marital status Married§Single
6 Hoﬁk % Y 7 ZIKLCJSUZDEfffﬂ BETOERENR
ccupation Home town/city
8 fLimi R QLR
Address in Japan
9 EAEET 15 5 LA
Telephone No. Cellular phone No.
10 firx (DF =5 (2)A Zh IR &F H H
Passport Number Date of expiration Year Month Day
11 BUZH T O(ERE R s T8 41
Status of residence Period of stay
TEREHIMON T H £ A H
Date of expiration Year Month Day
12 (ERH—RE
Residence card number
13 AT HIERE WM (ORI Lo TR AD MM LB A NBVET, )
Desired length of extension (It may not be as desired after examination.)
Do EREMAT B10

Reason for extension

15 JUFRZBEH LT DN 22 -2 eOAME (AKREIMNIBITObOEE T, ) RAZEER F LDy 2 E T,

Criminal record (in Japan / overseas)*¢Including dispositions due to traffic violations, etc.

1 UM )oK
Yes (Detail 15~16) BRI THEIELD

16 1E FBLUZE (52 - R BB - 7+ SLafalik « tH AR A AL - R REZR &) M OYF = M=OHEST2
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you cu =
A (THIO%ENE, LT OMNAE B BUE A OREFEEZTLALTTZSN, ) -
Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No
e etk s o e wease oo |[TE OB — FF &
%t ] e X DT Y B ii e % se AW i e
ot *P‘j EE; Z, ﬁiﬁiﬁ El = ¥ i ﬁ%@ﬁiﬂ\f\ ?j}ﬂij?‘ﬂ%%ﬁ‘ L%?lﬂzlfﬁ‘ BRI KA R R
Residing with Pl f | ¥ school Residence card number
applicant or not ace of employment/ schoo Special Permanent Resident Certificate number|
BIZBARIEATOSHED FRE 3
Z 81 (Fl: 52) Yes / No
FRE 3
Yes / No
q-E
Yes / No
FRE 3
Yes / No
FRE 3
Yes / No
q-E
Yes / No
¥ 3UTOWT, ARRIRFAFF T 2551, EOH BEA—UOLBITR#EHL TTES,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1BIZOV T, RERHIA R 3258 IRIRRICREA L TR 228, 7085, THE |, THRRIEE MR HEEOS5EL, T1E R BRI O AT T<ESuY,
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) BHEZRO b, P50 B FERL TTI,

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

(VE) HEEHFICERICK T L EAE LI Z e A LT25-8120E, ARSIV EZ T HZENHVET,

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

Relationship Name Date of birth [Nationality/Region




HEEAFEERA 2 P (TEB%E) TR S0 [ BT - A R AR A T

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

17 @RS Place of study
& Fr

Name of school

BRI AR
. BREHSIRKIER3-9 OV EHE 0453507968

Telephone No.
(18 X UMV IAERE B RS 28 B3 AT B 56 SUTEF A LITHEF DA ITFEA)

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

18 (B UNER~ B IEE) &
Total period of education (from elementary school to last institution of education) Years
19 HEFEE (UIAEFEF OFFL)  Education (last school or institution) or present school
(DIEFEIRDL O %3 W e O R O ik
Registered enroliment  Graduated In school Temporary absence Withdrawal
O R¥pe () O XFEE (L) 0OKRF O R O BEPItE
Doctor Master Bachelor Junior college College of technology
O =% O et O /N O Zofth (
Senior high school Junior high school Elementary school Others
@)K ; s (3)AEHE UL A HE FLIA T4 A A A
Name of the school ﬁ’ﬁfﬁﬁﬁ; Date of graduation or expected graduation 200 Year Month

20 AAGERES) (HAEFROUIEFEAITB VT ARBHE LI OHEEZ T D5 AITTHA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
B iBRIZ L DEERA  Proof based on a Japanese Language Test

(1)3RBR4  Name of the test (2) #% ST KL Attained level or score
BARERENBER (ULPT) ERHIES SEAEDRHARME

B O AZEHERZ T %&ﬁ%ﬁfg&(ﬁ,ﬁ;ﬁ f] Organization and period to have received Japanese language education
WY gy mep pep s (A2ITECE>TU-2RE)

Organization
HAM - 4 H b 4 H T
Period from Year Month to Year Month
O Z oot
Others

21 AAGEFEE (BEFEFRICBWTHBEX T 0% EITEA)
Japanese education history (Fill in the following when you study in high school)
HAGEAE XU T A ARGEIC L DB 25 T T 2B BB R OV

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

B4

Organization
HAM - 4 H b 4 H =T
Period from Year Month to Year Month

22 WAEBE DI HIES (RS, FE R OFEFRTUTOWTRATLIE, ) KEHORN A
Method of support to pay for expenses while in Japan(fill in with regard to living expenses, tuition and rent) * multiple answers possible
(DZFFHEL A EE T FR%EE Method of support and an amount of support per month (average)

| I NSEiEl SOt z g B EAMRE I AE A BENSEXYHS [T

Self T AAREHEHES Yen Supporter living abroad BE AB Yen
O 1€ A& S8 Al F [P =

: . A&

Supporter in Japan Yen Scholarship Yen
O Zoofh, M

Others Yen
(2)1£4 - #E{TE DRI Remittances from abroad or carrying cash
O SMENHDOHEAT B B ANENSDEE M

, ; A&

Carrying from abroad Yen Remittances from abroad Yen
(1T HEAT IR ) O 2, M
Name of the individual Date and time of Others Yen
carrying cash carrying cash

VR B L (N NBEAITETIZOWTEH T AL, ) EZER O BIE 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.

OR 4 mmmioEyzL TS ADZE H:R)

Name
@fF BT AL
Address Telephone No.
ONZE (B D4 TR) A
Occupation (place of employment) Telephone No.
@F L H

Annual income Yen




HEBEASERE3 P (T8%) B IR BT - £ B A A8 T A

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

DHFEANEDOREMR (B0 TSRS S F i AT UIME A RB I AS AMERIRUIS A1)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Okx O B O OM#EK OMr  0O#X 0O &k

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St dtik O M (as) -BE:(aRE) O 2 ABE R O &ZA-HA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN-FnANOEE O 5| BIRHA - S S S

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

O Hes| BpRAE - S 350 B O BUR O Z oA ( )
Relative of business connection / personnel of local enterprise Others

(B3R (LRE(D TR BN LB ITREAN) S EGR I A
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible
O A+ E B B HOREBU O #5 A S HIAE
Foreign government Japanese government Local government
O AESFEETE N SUTARF BN ( ) O Zofh ( )
Public interest incorporated association / Others
Public interest incorporated foundation

23 EREIMEEY O A M FERRRE 12

Ag gg“igngj‘?; 23) EEH—FE@. TN AFAORETHHENETHIORIONS)
ZZi=|
Fill in (1) to (4) w

i)

companies) another paper may be attached, which does not have to use a prescribed format.

A BEOT LA OHERE
ype of work
(2B e A Bk AT
Place of employment Telephone No.
(3) 1 [T Rl e P i (OH B M (m® A% OR%E )
Work time per week Hour(s) Salary Yen Monthly Daily
24 ZRZE4% DT E Plan after graduation
O J& O AARTORES: 24) 14 DD55,
Return to home country Enter a school of higher education gh b"éigﬂ
O HARTORRK O =D ( )
Find work in Japan Others

25 AFRIZBTDHFENDE N GEFSEH P AESUI N DS AITREN)

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

G): P - @A ALOBIE
Name TR Relationship with the applicant
3fFE fr
Address
CEGIEa%s BT R Rn A
Telephone No. Cellular Phone No.
26 AN GETERHANICLAHFEOYSIZEC ) Legal representative (in case of legal representative)
DK 4 sz QA NLORIE
Name TR Relationship with the applicant
(3fFE fr
Address
CEGIEass BT R Rn A
Telephone No. Cellular Phone No.

UNEDFE %ﬁ AN /"_§~ IXEHEE *H J@ HFEF A o |hereby declare that the statement given above is true and correct.
BHEENGEEREEAN) DEL /HBEEEVERSEH B Signature of the applicant (legal representative) / Date of filling in this form

BEZ£DEANDE F b H

Year Month Day

B HESFREHREECICREBRNACEENECEE, HEANREREN) MEREFEITTEL, B4 1528,
FRFEEMERER BIZFFBAGGEERBAN) BBEETIIL

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 concemned and sign their name.
The date of preparation of the application form must be written by the applicant (legal representative).

% HRE Agent or other authorized person

DK 4 @fF pr
Name Address
)T BRI SE CRIREE oW TIE, RAEDBHR) CEGIT %)

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
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13 |2emme I“"; = T | | EGora RS
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