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Part 1 Ministry of Justice, Government of Japan
o o o o o o o o o o o
APPLICATION FOR EXTENSION OF PERIOD OF STAY
0o ooogoad 0
To the Director General of Regional Immigration Bureau
00000ooooooooooOo0oU00U0UooooooooOOoOoOO0O0U0UUDoDUooooDoODOoOOO
Pursuant to the provisions of Article 21, Paragraph 2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for extension of period of
stay.
O  Family name O Given names
1 0 0O 2 0 0O
Nationality Name
3 00O Ooaod 4 0OOO O O O 5 000
Sex Male / Female Date of birth Year Month Day Place of birth
6 DOoooono Oo00 7 00 8 DOODOODODOODOO
Marital status Married / Single Occupation Home town / city
9 DOoOooooooo oood
Address in Japan Telephone No.
100 O (U O @ouoooo O O O
Passport Number Date of expiration Year Month Day
11 0000000000000o0 O 0 0
Date of entry or permission to acquire status of residence Year Month Day
12 000000000 ooood oood 0 0 O
Status of residence Period of stay Date of expiration Year Month Day
130000000000
Alien registration certification number
14 0000000d
Desired length of extension
15 00000
Reason for extension
16 000000000000 O0DODO0DODOOODOODOOOOOO
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
O O O O oooo (o OO o|looooooao O 0O o o
Relationship Name Date of birth Nationality | Residing with | Place of employment/ Status of residence
applicant or not school
0ooooo
__________________________________________________________ Yes [ No | _____ ) ___]
000000
__________________________________________________________ Yes [ No | __ o ___]
oooooo
__________________________________________________________ Yes [ No | ]
0ooooo
__________________________________________________________ Yes [ No | ]
000000
__________________________________________________________ Yes [ No | ____ o ___]
oooooo
Yes | No
000000020000300000000000000003 Note: Please fill in Form Part 2 and Part 3. (See Notes on Reverse Side.)
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O 0O Notes
0000000000000000000D0000000000000D0DO0O00O00OD
Select type of form which corresponds to the purpose of residence.

. googooon
0ooooooooo Purpose of residence O Example Ooolooolood
1 oooo ooooooooooo o 0 _
Temporary Visitor Visiting relatives, Temporary business
o00o0oooooooooODOODODOOO oooo
’ Activities for research, research guidance or education at colleges Professor o 0
gooooooooooooooooo gooooooo
Activities to engage in language instruction at junior high schools and high schools efc. Junior high school teacher
ooooooooooo ooooooo
Activities for the arts that provide an income Musician,Photographer
3 o 0 -
DDD.DDD'IZ.IIZIIZ_I.I;IDIZIDD.DD'DDDDD.D.I_ZIDDDDDDDDD_DD 00o0o0ooo0oO0O0oo0ooo
Academic or artistic activities that provide no income, or activities for the purpose of pursuing .
. L Study tea ceremony, judo
learning and acquiring Japanese culture or arts
4 goooooooooooooooooOoOo oooooo o 0 _
Religious activities conducted by foreign religionists dispatched by foreign religious organizations|Bishop, Missionary
goooooooooooooooooOOO goooooopooooo
Journalistic activities conducted on the basis of a contract with a foreign press organization Journalist, News Photographer
S |[oooDoDOoO0oO0O0DO0OO000O00DO0O0O0000O0000O000000O0O0n o g -
gooooo ooooooooo
Activities of specialists who have been transferred to a business office in Japan for a limited Employee assigned to a foreign firm
period of time
6 goooooooooooooo goooooopooooo o 0 0
Investment, Operation or Management President , Director of a foreign firm
ooooooooooooo
D DD nooo D U L Reseacher of a government body or
Activities to engage in research that provide income
company
00000O0O0O0O0O0OD0OD0OD0ODODODODODO0O000000000000 ooooooooo
Activities to engage in services which require knowledge pertinent to natural science fields Engineer of mechanical engineering
go0o0ooOoOOoOoOoOooOoOODODODODODOOOOOOOOOOO oooooooo
7 o . . . . . . ) : o 0 0
Activities to engage in services which require knowledge pertinent to human science fields Interpreter, Designer
oooooooooooooooDoOOO DDADD.D.DDD
Activit . . . L . e Foreign cuisine chef
ctivities to engage in services which require skills belonging to special fields .
OJO0O000D0O0Od Sports instructor
gooooooooooooboooobboogoo o00oo00o0ooo0ooooooon
Designated activities to engage in research, business related to research or information- 000 Researcher or Information-technology
processing-related services engineer of a designated organization
oo oooooo
8 Entertainment Singer, Model © 0 .
9 oo ooooopoopooo o 0 0
Study College student, Pre-college student
oo ooooo
10 Training Technical or Professional trainee © 0 .
goooooOoOoOoOooOoOoOoDODODOOOOOOO0OOOOOOOOoOOO
oooooo
1 Dependent who intends to live with his or her supporter -
[e) -
ooooooooooooooooOOoDoOOO
Dependent who intends to live with his or her supporter whose status is Designated
Activities(a/b)
12 oooo ooooo o 0 _
Technical intern training Technical interns
13 g0o0o0ooOoOOoOoOoOoOoOooOODODODDODOOOOOOOOOOOO0 ooooooo o 0
Spouse or child of Japanese national,Permanent resident Spouse of Japanese national -
gooooo Lawyer,Doctor
14 gthiruuruomsefm 0oooooooooo o O 0
purp Amateur sports athlete

000000 Note
goooboooboooboboogooboobobobooobOoboooobobDUbDoboboboDo

If it is found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
gooobooooobooboboooboobUoboOoOobOo0obUobDoboboUoboobDoobooo

If the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.

O

O

gooooO0obOOoboO0oOobOobDOooooboboooo
All parts of this application must be on JIS size A 4 Paper (2100 x 29700 ).
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Part 2 S ("Designated Activities' / Technical intern training) For extension or change of status
17 5% Place of employment
La&E #
Name
(2) FENAE  Type of business
[ lihaE - 28 8 K CIEm Y Ok - T2 AF v 7 (kiR - €5
Textiles / Clothing Bookmaking Printing Chemistry / Plastic Steel / Metal
& CIEESS - oK [ — e (& # =k L
ShIE uilding Construction General machinery Electrical Automobile
WL [ o ff Bl (E Ww-#8 & (e f
Food processing Other manufacturing Transportation / Communication Finance
L@ % [peiig G Ldy kR LA RS
Commerce Service Sales Publishing Research
Ol # [k Oz aft (
Agriculture / Forestry Fishery Others
(3) BT TEHh BT
Address Telephone No.
) BEARE M G 4M5E e (EiREE ]
Capital Annual sales (latest year)
) "%‘%bﬁé%é # o O BAVEARRERT ) Edl
Number of full-time employees (including technical interns)
18 FEFEREHROHEINE  Type of activities before change of status
(1) FHERE
Details of training
(2) WHEH S H H & & H HEe
Period of training Year Month Day to Year Month Day
19 FEEEFTHZAE  Type of technical intern training
WE s+ OEERE C AR 3 CIE R T CIekAh T
Cultivation agriculture Livestock agriculture Fishing boat fisheries Form panel setting Reinforcing bar construction
O&F Chmt PR A e I T i B 5 WELSIEd rﬂﬁﬂuiﬁuuﬁéﬁ%
Scaffolding Heated fishery processed foodstuff manufacturing work Non-heated fishery processed foodstuff manufacturing work
CIndp—b=5 oy Sl e i Ll A7 Al s
Ham, sausage and bacon making Spinning operation Ladies' and children's dress making
(A AR Bk & Okt T OsR7rAmT [O#%T
Men’s suit making Casting Machining Metal pressing Iron working
LB T O7z AF v 7 Bk Ll Ui
Electronic machinery and apparatus assemblin Plastic molding Painting Welding
mE231) g
Others
20 TXEeEEIHM i H H %5 i H H
Period Year Month Day to Year Month Day
21 BERM 5 £ wiAle) i arErT
Starting and finishing times from : to :
22 PrEirWAEER GEER) I3 23 HE#HM M
Working hours (per week on average) Monthly salary
24 EEE~o M AIRIR  Insurance
C157 K AR b (e AR B (e fr CIE R e b
Workers accident compensation insurance Employment insurance Health insurance National health insurance
(I A ARt O Rk O=afte ( )
Welfare pension insurance National pension insurance Others
25 HREEFTRTHOTE  Plan after technical intern training
L& E R L R B % 2o ( )
Reinstatement after returning to your country Self-employed after returning to your country Others
26 TEIAMER A P e Hh
Accommodation Address
27 BEREOMM Expenses for return travel fare
[ 1% ReE T £t i h a8 OB EFFEE IR ME2HE L LT HHME N EHE
Paid by organization which implements technical intern training Paid by organization which implements training for technical intern fraining applicants
O&of (
Others
28 REMNEEREAIL LHBEOEEIZEA)  Proxy(in case of legal representative)
DK & RIFRAEOBEF
Name Relationship with the applicant
3fFE B Bt
Address Telephone No.
J—JJ:@.:E.?EW-E‘- (FEEHEEH VY EH A, |hereby declare that the statement given above is true and correct.
REA GAERIBA) OEL F A g
Signature of applicant (legal representative) Year Month Day

20 LA - HRFHCRES (WRILRE - L - TEELHIC L 2 BF0BEITRH A

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

WK # @) By
Name Address

(3) P BRI GRS oL R A O BB CotiEi s
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.

(HA 30%Fm28)





