AEEE S5 GF T ILRBIRR)
HAREBUF AR A

Ministry of Justice,Government of Japan

/A CLL R S B
APPLICATION FOR RE-ENTRY PERMIT
NEERHE B

To the Director General of Regional Immigration Bureau
HAEE R O RBEEF26RE 1HOBIEICESE, ROLBVFAEOFTFAIZHAFHELET,

Pursuant to the provisions of Article 26, Paragraph 1 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for re-entry permit.

1 FE 2 AFAR & H H
Nationality Date of birth Year Month Day
Family name Given name
3K 4 ) (FeF)
Name in Chinese character Name in English
4 %5 B & 5 HiZEH 6 RMmEOHE f - &
Sex Male/Female Place of birth Marital status Married / Single
7O 2% 8 AKRENZIITDIE{EH
Occupation Home town / city

9 AARIZRITDEEH

Address in Japan

[ GiEiasy Bt e
Telephone No. Cellular phone No.
10 figs (DEF & (A 2D HIER &F H H
Passport Number Date of expiration Year Month Day
11 BUTHTHIERER 15 191
Status of residence Period of stay
TERE IR PE H A 12 SEANBSGEAERE S
Date of expiration Year Month Day Alien registration certification number
13 HAEFAICED M AEOH & B ®14 EMEE4
Have you leaved and entered Japan by re-entry permit? Yes [/ No Destinations
15 FATHBY O B O pHH O Bl O %y O xoftt ( )
Purpose of travel ‘Tourism Business Visit relatives Study Others )
16 HETEFEH A - &F H H (Z2) ¥&
Expected date and port of departure Year Month Day (Air) Port
17 HAETEFEHH - S H H (%) P&
Expected date and port of re-entry Year Month Day (Air) Port
18 AT L AEFFAT O 1EIFRY O AEFF AT O Bk o fHAETF AT
Which type of re-entry permit do you apply? Single Multiple
19 HFEEZER LTS EZIT T2 EOFME (A AEMCBITLLDEE T, ) Criminal record (in Japan and overseas)
A (BRI ) - I
Yes (Detail: )/ No
20 METERIOM TS OFE (BAREIMIBITALOEZET, ) Criminal action before confirming (in Japan and overseas)
A (BRI ) - I
Yes (Detail: )/ No
21 HEETUSTHZENTERWGEIE, DA In case that you cannot obtain a passport, fill in the reason
22 fAHRAN (EERFEANCIAHFEOLEIZFEEAN) Proxy (in case of legal representative)
(DI 4 @A NEDEIR
Name Relationship with the applicant
(ME Fr
Address
TG BT R ah i
Telephone No. Cellular Phone No.
A EDFEHNFIIFELHEDVERTA, | hereby declare that the statement given above is true and correct.
FFEA (EEREAN) DE4
Signature of applicant (legal representative) AR H H
Year Month Day

23 B HEEIOR A S (HEE IR - 9pale 1 AT LR ICEDHEE DS B ITREAN)

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

DK 4 QfFERT
Name Address
) AT B4 (BUIREE 2O\ TE, RANEDRIR) A

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




