AEEE =15 O RBIR)

HEE AR 1 HAEBUFIESE

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

£ B & K X B FF a7 B O§F &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE
ANEEHRE B

To the Director General of Regional Immigration Bureau

HANEE BN O RGRE A H 204 35 2HHOBUE ITHE D&, IRDLBVIERR B DA T A HFEL £,

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.

RES I 2 AFHH & H H
Nationality Date of birth Year Month Day
Family name Given name
3K 4 P (3&F)
Name in Chinese character Name in English
4 PR B & 5 A 6 RBFOFE f - M5
Sex Male/Female Place of birth Marital status Married / Single
(R 8 AEIZHITDEEH
Occupation Home town/city
9 AARIZBITDEAH
Address in Japan
e AT 2
Telephone No. Cellular phone No.
10 fikzx (DF & (2)A RN R F H H
Passport Number Date of expiration Year Month Day
11 BUCH T HERE &k TE R T
Status of residence Period of stay
TERE R F J] H
Date of expiration Year Month Day

12 S E B GRRE &&=

Alien registration certificate number

13 M HIERER 7 1]

Desired status of residence Period of stay
(FEAORHERIZI> THREOHIM LB NGAHYES, ) (It may not be as desired after examination.)

14 EHEOHH

Reason for change of status of residence

15 JRSEZ A LT AL Z T -2t 8 (A AREMZBITFALD%EETe, ) Criminal record (in Japan and overseas)

A (BIRHIRNE ) - &
Yes (Detail: )/ No

16 7£ HBUR (5« RE- BB - 7« SLebdiik/e &) K Rl E

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

AR s 4 EAER R E | AR BBk Loy s e

Relationship Name Date of birth | Nationality

Alien registration
certificate number

Residing with

. Place of employment/ school
applicant or not

EUAAAY 4
Yes / No

EUAAVAY4
Yes / No

EUAAAY4
Yes / No

EUAAVAY4
Yes / No

EUAAVAY4
Yes / No

EUAAAY4
Yes / No

EUAAVAY4
Yes / No

(%) HmZMO L, PEFICB e EHm e ERL TS,

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




REAFERA 2 R (REHEI-TREFSHON) I-THEES (EPAKRIEK) 1)
For applicant, part 2 R ("Dependent" / "Designated Activities(c)" /
"Dependent who intends to live with his or her supporter whose status is Designated Activities(EPA Nurse/ EPA Certified Careworker)")

B 1 ) ST - FE R A 2L T

For extension or change of status

17 B§HH, A ST O JE 5 & OV AR A H

Authorities where marriage, birth or adoption was registered and date of registration

(1) HARE Ja 5k
Japanese authorities
Ja AR H H & A H
Date of registration Year Month Day
(2)AE % Ja 5k
Foreign authorities
Ja AR H H & A H
Date of registration Year Month Day

18 (LR I T ik

20 REEN QEERBEANICEIDHFEDOLAITIEN)

Proxy (in case of legal representative)

Method of support
O Bligeadd O SEHD %A O & efrit NAH
Relatives Remittance from abroad Guarantor
Oz ( )
Others
19 EA&SHEB O A M A
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No
HOLGEIE, D@ FETOFMETTAL TITES N
Fill in (1) to (4) when your answer is "Yes".
O =
Type of work
)4 X JE - A
Name Name of branch
kS
Telephone No.
(3)30A [T R (B e ] IR fH] 4k M (O A% O H%E)
Work time per week Hour(s) Salary Yen Monthly Daily

Telephone No.

DK 4 @A NEDEIR
Name Relationship with the applicant
fE pr
Address
EERESEs B

Cellular phone No.

HEE N EEREANE) DE4

Signature of applicant (legal representative)

£

Year

A i) %ﬂﬁ W@@i?% k*ﬁ ]“é}) DFEH A/, |hereby declare that the statement given above is true and correct.

H H
Month Day

(DK 4

Name

Q)FT BB % (BEEIC OV T, AANEDBIR)

Organization to which the agent belongs (in case of a relative, relationship with the applicant)

21 B - REEIRIK A S5 (AR IR A - Fp il ATBCE LR ICED RGOS A IZREA)

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

@fF pr
Address

R AT
Telephone No.




BREEFFEEA 1 R (RESETREEH(N) - TEEETH(EPARE) 1)
For supporter, part 1 R ("Dependent" / "Designated Activities(c)" / "Dependent who intends to live with his or her TER IR - (E R ERR A H A
supporter whose status is Designated Activities(EPA Nurse/ EPA Certified Careworker)") For extension or change of status

I HRBLTCWDFEE (HFEN) DKA K UOSNE N B GRGE] E5& 5
Name and alien registration certificate number of the foreigner to be supported (applicant)

WK 4

Name
@ME B GRFE =

Alien registration certificate number

2 ¥FEFH Supporter

DK 4
Name

@VEFAHR 4 H H B £
Date of birth Year Month Day Nationality

(DI E B GRRERA 3 7

Alien registration certificate number

(BDITERHE s ()7 54 H1 ]
Status of residence Period of stay
(DA IR 4 H H
Date of expiration Year Month Day
®)VHHFEANLDORZR (efR) Relationship with the applicant
BIFS O3 [ & [
Husband Wife Father Mother
O #AK O %+~ O Zzoff ( )
Foster father Foster mother Others
(9N el B X - FEFTA
Place of employment Name of branch
(10)Eh#s Se (£
Address
Bk
Telephone No.
(1D IX =
Annual income Yen

uﬁ@%ﬁﬁ W@li$£&*ﬁ ﬁ?ﬁ)@i’d‘ /\/o | hereby declare that the statement given above is true and correct.
BERE X3 H LRI DEA K O]

Signature and seal of supporter or guarantor

i A H F
Year Month Day Seal




