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APPLICATION FOR EXTENSION OF PERIOD OF STAY
UNESL-SEIEE= 3 A LRI 5 =
To the Director General of Regional Immigration Bureau BEL-BEHE
HIA B OERGRE I3 21 R B 2O BLE IS 5%, RO EBIERMIMO T RE 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 [E EE-Hn 2 A H i H H
Natlonahty/Reglon 0000 Date of birth 00 Year Month O Day
Family name Given name
3R A 00 00
Name Py
4 M Bl B . 5 HiAHH 6 EmEoOAm fH - (ﬁ)
Sex Male / ale Place of birth 0000 Marital status Married /  Single
7 Kok 8 AKENZBITDJEEH 00000
Occupation Home town/city
9 fERA EFBEOOHOO OO0 <wviar OOEE
ress in Japan
s =] =]
?uﬁ%ﬁ jﬁ?ﬁ‘%né%ﬁ Ooo_oooo_oooo
elephone No. Cellular phone No.
10 ik (DF & @) A EHIRR o H H
Passport Number 00000 Date of expiration 0000 Year O Month O Day
11 BUZHTHEREER ) TE B4 1 O%
Status of residence = Period of stay
{ER IO T R - Iz H
Date of expiration 2000 Year O Month O Day
By 13 EEFTORYEH
Residence card number
13 AT D L W] O%F D A LS TR RO L2 B2 B ARBVET )
Desired length of extension (It may not be as desired after examination.)
14 EHOHH ST = _
Roason for extension BT EE KFE TS ERT51=68
15 JLIRAHBET UG EZ -2 O EE (A ARESMNCBITSHE0% 5T, ) Criminal record (in Japan / overseas)
A (BIRINE ) -
Yes ( Detail: ) | TN

16 1£ FBU%R (5 - Rl BB - L SLEb Al ak7e &) e OVl e

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

— T T B 5 — F %
gk | E.H il £
AR ] K 4 \ EAEA R |m e ) [ JE Bhgs - @ R

=]

=2

Residing with Place of employment/ school Residence card number

Relationship Name \\ Date of birth | Nationality/Region applicant o not

Special Permanent Resident Certificate number

\ FOR
BARIZLB A, T=1E Yes / No

RBELTLBAOHE | | v

EARAYAY4
Yes / No

EVARAYAY4
Yes /| No

EARAYAY-4
Yes /| No

EVAAYAY 4
Yes / No

KBV, WA R T DB A TBRICE AL TR 228, 728, THHE], THHESEE IR OB AT AE 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”.

(F) EEBRO L, HHICLERERAERLTTEV,  Note : Please fill in forms required for application. (See notes on reverse side.)
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For applicant, part 2 P ("Student") For extensi nge of status
17 BEA4E  Place of study ZEBHMERT 35X v/ \RD
3 T, BEESZREA
W4 7 ARk S
Name of school
QFTEH MECHIGE=>MF iREALET3-1 Q)EEE HMECMIE A =078-341-6060
Address EMRCDIGEE =B iEiI1-3-23 Telephone No.  JEIRCDI5ZE=06-6498-4755
(18 B OOV {E B B AR ol H 3 ST E A LR OB A ey A (7
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your} 2 A =
18 (EZREEH VNP~ Bt S I —
Total period of education (from elementary school to last institution of education) Years
19 Fi&fE (IEFF OFHE)  Education (last school or institution) or present school
(DTEFEIRTL O 753 W e O pherp O ik
Registered enrollment ~ Graduated In school Temporary absence Withdrawal
O KR¥pe (fEt) O KR%pe (lBt) 0O K% O s O =R
Doctor Master Bachelor Junior college College of technology
O &%’ O e O /e O Zofth (
Senior high school Junior high school Elementary school Others
()54 o OXS SEEes TR ] (e H
Name of the school Fﬂ E EI B%’Ek% Date of graduation or expected graduation O O O O Year O Month

20 HAARGERET) (FEFR IR ELITRBOTHARBHEE SN OHE L% T D5 EITTA)
Japanese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O BRI HEEBA  Proof based on a Japanese Language Test

(1)3XBR4  Name of the test (2) % 3I3 s H Attained level or score
(JLPT 72&) (N273&)
O EAZEHBT 22051488 & OVHAM]  Organization and period to have received Japanese language education
PB4
Organization
I - & A b s A FT
Period from Year Month  to Year Month
O Zofh
Others
21 HAGEFEE (GEARICBWTHELX TS5 G
Japanese education history (Fill in the following when you study in high school) BHEATE
HARFEOHE XTI H AGEI LD BB & - BUE B K O I
Organization and period to have received Japanese language education / received education by Japanese language
PB4
Organization
I - & A b s A ET
Period from Year Month  to Year Month
22 WEE DO IT1ES Method of support to pay for expenses while i - c
(DEARFELOH YT F % Method of support and an amount of support per month (averagls AFHEEEA
m N M O 7ESMRE S A M
Self Yen Supporter living abroad Yen
O 7 AR S AR M O #3524 M
Supporter in Japan Yen Scholarship Yen
O Z o M -
Others Yen Mﬂ/ LEEREA
(2)354 - ¥E1TDRI]  Remittances from abroad or ¢ Cash
O A ENLOEELT M O4ENSOEE H
Carrying from abroad Yen Remittances from abroad Yen
T BEATHR ) O Zofh H
Name of the individual Date and time of Others Yen
carrying cash carrying cash
(RIS Supporter_________ - AENSOHETRNE
DK 4 MoDREELHDHEE
\ OO OO =
ame [SEEA
NS S =
@E T 000000 i ST
ress Telephone No.
S Hh 3 7N ISE— =
@ngﬁ% (?j‘]i’ﬁ%@%ﬁ*) 000 E@uéﬁéﬁ O00-000
ccupation (place of employment) Telephone No.

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

(D FENEDOBIR (L30)TIEAMR T 3 B UIAE A AR WFRER
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter | —

Ox 0O%F OXKX Ok O#HK 0O tHEk O #R O &Rk

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O Stzp ik O B (A% -BRE(EEE) O 2 AZE R HPNFIPUN
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN-FIANOHE O 5| BIRE - B3 8

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

O W5 | BEERE - Bl 3 0% B o0 Bl 1% O Zofth ( )
Relative of business connection / personnel of local enterprise Others

(GIBE G 3R (L) CRPEZBIRLIG A ISR ERNAEBHFTELOTLVRIEAE
Organization which provide scholarshlp (Check one of the following When the ans§ 7 JL /A FELTULNDIMESIHIZH
O SAEESF O AAREB O sy 226K b FTHIICOZ TS

Foreign government Japanese government Local government
O A4 AENEASITARMEHEAN ( ) O ot ( )
Public interest incorporated association / Others
Public interest incorporated foundation
23 BHEAEBIOA () %
Are you engaging in activities other than those permitted under the status of residence prewously granted’) Yes/No

AOLEL, (DLW ETOEHEMETEN EEHLGGITETRRAT
Fillin (1) to (4 )when your answer is "Yes". (Give tr?e information for all of the companies if the 2#B22(1) FKAE*EJOJQE

OIS 0000 LRLLBERRT S
Type of work = _~
(2)Eh ¥ et Bk 0000 ERh T 7

y M—ooo—oooo
ace of employment Telepho
GUERBEIEN 5 N @B M oo M O(WAB O A

Work time per week Hour(s) Salary Yen Monthly Daily
4 FELL DT RE Plan after grﬁ% L‘fﬂﬁ‘%*ﬂ
O Ji O AARTOET
Return to home country Enter a school of higher education in Japan
O A ATORE O Zofth ( )
Find work in Japan Others

25 AFTIBTDH G AORREN GBI HAROSUINER DG EIZFREN)

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

(DX 4 @ARNEDRR
Name Relationship with the applicant
A BT
Address
AL By R
Telephone No. Cellular Phone No.
26 REEAN EERBEANICIDHFEOL AT huolin tative)
(DI 4 @A NroBifg | BATE
Name Relationship with the applicant
A BT .
Address KEANZHOBRIEEBALLL
EIE R permaror | (AEICRIH T BRRIZEEA)
Telephone No. Cellular Phone Ng
ULOZBBARITEELHEDD 8 A, |hereby declare that the sta n above is true and correct.
BFEEANGEEREAN) 0L HEEZV/ERRAEH B Signature of the applicant (legal reprs_ htive) / Date of filling in this form
& ] H
O O O O Year Month Day

¥ B HFESERBRFECCERNBICEERIELES, BFEAGEREN) PEEEHFEFTEL, B4 752,
Attention  In cases where descriptions have changed after filling in this apphcatlon form up until submission of this application, the applicant
(legal representative) must correct the part concerned and sign their name.

s BRE Agent or other authorized per

(D 4 @fF g7 |LRARE
Name Address
T BB SE GRS IZ DWW TIE, RAEDBIR) A

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