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Ministry of Justice, Government of Japan
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APPLICATION FOR PERMISSION TO ACQUIRE STATUS OF RESIDENCE
AEEHRE B
To the Director General of Regional Immigration Bureau
HAEEBRE OERBELEFE 2250 2F 2IH (F2250D 3B W THERTALAEE T, ) DREIESD
&, WOLBVTER B OBSEHFELET,
Pursuant to the provisions of Article 22-2, Paragraph 2(including cases where the same shall apply mutatis mutandis under Article 22-3) of the Immigration-
Control and Refugee-Recognition Act, | hereby apply for permission to acquire status of residence.

1 P23 2 £¥HH i A H
Nationality Date of birth Year Month Day
Family name Given name
3 K 4 (HEF) ()
Name in Chinese character Name in English
4 M B B & 5 (/s 6 ABfBFE OF Ao
Sex Male / Female Place of birth Marital status Married / Single
(= 8 ARENZBITHEEH
Occupation Home town / city

9 HAIZBITLDEEH

Address in Japan

A Petnr A
Telephone No. Cellular phone No.

10 itk (D& 5 ) IR e2 A H
Passport Number Date of expiration Year Month Day

11 AhE B EGE &%
Alien registration certification number
12 1FRERHEUEBDEH  Cause of application
O HE O EIEERER - 22k O 2o ( )
Birth Loss of Japanese nationality Others
13 fEE O M
Purpose of stay
14 1F B BUE (5 - BE - BB F - 1« SleBdilidk 72 &) K ONR R

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

A — Hel ~ Sy ES LS
e i K4 sEp A EE AR [osk-eill ) b o= o
Relationship Name Date of birth | Nationality Zﬁ;ﬁg;gnm Place of employment/school Cﬂ;:g;g'?ﬁ:‘ggr
EVATIAIAY-S
Yes / No
EVATIAIAY-S
Yes / No
EVATIAIAY-S
Yes / No
EVATIAIAY-4
Yes / No
15 7E H B SofRaE A I3 SE  Guarantor in Japan
DK 4
Name -
@1F fr A
Address Telephone No.
16 FAHE A ETERBEANCLABHEEOLAI1ZEC ) Proxy (in case of legal representative)
DK 4 QAR NEDEIFR
Namg Relationship with the applicant
O pr
Address
[ Petn A 7
Telephone No. Cellular phone No.
PLEDOFTEHARITEELHEDHVER A, | hereby declare that the statement given above s true and correct.
HEEA (EEREAN) 0EA GE
Sianature of applicant (legal representative) Year Month Dav

17 AREA - RS S (RS IR - i L AT BB RIS L RRE O AITREAN)

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

DK 4 EN
Name Address
() AT B FAE CBURZEIZ W T, ANEDRETR) FEESREE

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




