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.)




BREAFERA 2 M (TEE-BE))
For applicant, part 2 M ("Investor / Business Manager") TERE IR - fE R A A H
For extension or change of status

17 355 Place of employment

(DA PR & - HEFTA
Name Name of branch
(2)FT 1T Ht ()AL
Address Telephone No.
18 #H&SFFE  Education (last school o institution)
O R%Fpe (L) O KFgE (L) O K% O BHIR O B
Doctor Master Bachelor Junior college College of technology
O &% O g O Z A ( )
Senior high school Junior high school Others
(D4 (2)FZFEFEH A & H
Name of school Date of graduation Year Month

19 BK-EP953EF  Major field of study
(18 THRFPBE (JEi 1) ~5HA R FDEEE) (Check one of the followings when your answer to the question 18 is from doctor to junior college)

O % O w7 O Bons O mE5 O #E 7 O 3%
Law Economics Politics Commercial science  Business administration Literature
O &% O th= O FEsL IpIwS:iit= O #HEF O =i
Linguistics Sociology History Psychology Education Science of art
O 2D 2 F ( ) O gy O k= O T2
Others(cultural / social science) Science Chemistry Engineering
O =% O JKEEF: 0O # O E%¥ O 2y
Agriculture Fisheries Pharmacy Medicine Dentistry
O 2 B R F ( ) O @®EZF O o ( )
Others(natural science) Sports science Others
(18 CEHLfHZF AL DIEE)  (Check one of the followings when your answer to the question 18 is college of technology)
O T O R¥ O By - AR O #A - @t O &
Engineering Agriculture Medical services / Hygienics Education / Social Welfare Law
O PHEEES O AR - 5B O sk - #ag O Zofh ( )
Practical Commercial Business Dress design / Home economics Culture / Education Others
20 FEORE TEHIZ OV TOEERBREL G2
Experiences of operating or managing the business Year(s)
21 J4& JE  Employment history
1A ek Ji& 1A ek JiE
Year | Month Employment history Year | Month Employment history

22 REAN GEERBANCIAHBEEDOLEA1ZEC ) Proxy (in case of legal representative)

(D 4 @A NEDEIR
Name Relationship with the applicant
FE At
Address
A B A
Telephone No. Cellular Phone No.

VU EOTEANRIZIZFRELFAEDHYER A, | hereby declare that the statement given above is true and correct.
A N (EEREAN) DE L Signature of applicant (legal representative)

A A H
Year Month Day

23 P R 5 (R A B e - i P I S R B A TE )

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

(DK 4 @fF pr
Name Address
(3)FT BB SE (BlLES I OW T, RANEDRIRR) [GiEs

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




BRI ERCA 1 M (TEE-ZE))
For organization, part 1 M ("Investor / Business Manager") TERR W T - (E R B R A 7
For extension or change of status

1 AT~ TWAAE A D4 o O E B G AEA E5% =

Name and alien registration certificate number of the foreigner employing or inviting

(DK 4 )ME B GRFER =
Name Alien registration certificate number
2 WL Place of employment
(A4 R S - FETA
Name Name of branch

(Q)FTZENE  Type of work
g [ O —eit O Bk WL O AEhE O $ka O fb5

Manufacturing Machinery Electrical machinery Telecommunication ~ Automobile Steel Chemistry
[ i O O Zofth ( ) 1
Textile Food Others
o [ Oz O e O 172 O Zofh ( ) ]
Tragsportation Airline Shipping Travel agency ~ Others
Gt [ O 847 I PRI Ok O Zofth ( )]
Finance Banking Insurance Security Others
mooX [O0O#S O 2o ( ) ]
Commerce Trade Others
#ow®m [OK¥ O @i O #EFF O 2o ( )]
Education University Senior high school  Language school Others
w o owm [ OBE O R O fifak O Z0fh ( )]
Journalism News agency Newspaper Broadcasting Others
O & O arta—4EEd—ex O AMIKE ORE  Os7r O HR
Construction Computersewiceg Dispatch of personnel ~ Advertising Hotel Publishing
O RS O ER O FA&EMsE O BAOkE O A#E O 2off ( )
Restaurant Medical services  Research Agriculture / Forestry / Fishery ~ Real estate Others
(3)FT{EH
Add[ess
TR
Telephone No.
(4) AL = (GIMEE A o
Capital Yen Ratio of foreign capital %
(6)F-FH1 72 L (ELUT AR EE) M
Annual sales (latest year) Yen
(DIENBLANATEE M
Amount of corporate income tax Yen
®)F KB
Number of full-time employees 4

OBHARN, Bl EESUTKERE ], THARANOBUEE ],

(Number of Japanese, Special Permanent Resident or foreign nationals who have the status of residence "Permanent Resident", "Spouse or Child of Japanese National",

DKEE OB T E LUINERE  OER B AT 5%)

"Spouse or Child of Permanent Resident" and "Long Term Resident" among all full-time employees) Z,

3 JEEINZA Type of work
O #&EE (AN E REEOHR, Buff) O EBE (B VG R EEOEE)
Executive (ex. President, Director of foreign firm) Manager (Chief of foreign firm)

4 a5« Hu (Bl 5 | E AT SCELER) M (O4% OHE)

Salary/Reward (amount of payment before taxes) Yen Annual Monthly
5 H#s oM
Position
6 FHEITOWRDL  Office
(1) 5
Area n
QRAF DI HE O trA O &5 &FEH) H
Type of possession Ownership Lease (rent/ month) Yen
T BB ~ORGENORE R M
Amount of investment by the applicant Yen
U EOZEABRITEELIEEDHYEH A, |hereby declare that the statement given above is true and correct.
BB UIFTRHE, RERH KL D4 R UHE

Name of the organization and representative, and official seal of the organization

i H H F
Year Month Day Seal




