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HIRE NS ERUT 1
For applicant, part1

HAEBUFERE

Ministry of Justice,Government of Japan

CEC O I AT I LR
APPLICATION FOR EXTENSION OF PERIOD OF STAY

UNESEESZVEEE -

To the Director General of Regional Immigration Bureau

HHAEE B K O EGRETE 21 R B 2D BUEITHADE, IROLBVIER B O A FFEL £,

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.

1 E FE 2 AFHH £ A H
Nationality Date of birth Year Month Day
Family name Given name
3K 4 D (FEF)

Name in Chinese characte

Name in English

4 M B % - Lk 5 HiZEHN 6 FMBEOHFE f - &
Sex Male/Female Place of birtf Marital status Married / Single
T Wk 8 ARENZIRID/EEMH
Occupation Home town/city
9 HARIZBITDEEH
Address in Japan
B 15 45 L 25
Telephone No. Cellular phone No.
10 fikdx (DE = ) B IR i A H
Passport Number Date of expiration Year Month Day
11 BUZH T IR & el
Status of residence Period of stay
TEREHIRR i A H
Date of expiration Year Month Day

12 A E B EGRGIEH EE& 5

Alien registration certificate number

13 AL HIEE I

Desired length of extension

(BB DFERIC > TARAEOHIR L

(It may not be as desired after examination.)

14 HEHOHH

Reason for extension

BRIV ERHVET, )

15 IREZFH LTINS ZZTT-2EOF®E (A AREMCBITALDOEE T, )

A (BARRNE

Yes (Detail:

Criminal record (in Japan and overseas)

) - A

)/ No

16 1F H B (5 - Bl BU B - - ILe ke &) e ORlE#H

Family in Japan(Father,Mother,Spouse,Son,Dau

hter,Brother,Sister or others) or co-residents

AR 1G] K ga

Relationship Name

AR E S| [ &

Date of birth | Nationality aip?l?é(::?ov:lr::t

w5 ok -k

Place of employment/ school

S

P48 A%

FE OB EOF
Alien registration
certificate number

K
2

AR
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

(JE) HmZMO L, PEFICsb S e ERL TRS,

Note : Please fill in forms required for application. (See notes on reverse side.)
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For applicant, part 2 S ("Designated Activities" / Technical intern training) For extension or change of status
17 5 Place of employment
(DA
Name
(2)FZENZE Type of business
O] fikiE- 20kt [ AR el O (k% F72F v O] 8k8- &8
Textiles | Clothing Bookbinding Printing Chemistry / Plastic Steel / Metal
O &fk O . oK O —fxsehk [ Bk O B#hE
Shipbuilding Construction . General machinery Electrical machinery Automobile
O /&&NT O Foftidss O i - 813 O 4Rl frBi
Food processing Other manufacturing Transportation / Communication Einance
e O #—ex O] H5e O] AR O FAEmroE
Commerce Service Sales Publishing Research
O 2Ak O Kz O zoft ( )
3 Agriculture / Forestry Fishery Others Othgrs
(3)FTTEHN A
Address Telephone No.
(EARE M GFEME EefE (BT ) H
Capital Yen Annual sales (latest year) Yen
(6)F I B OBAE AN ELREFEE )
Number of full-time employees 44 (Number of technical interns among full-time employees) 44
18 [ERYEFE A FHRHIDOIEBIPNZ  Type of activities before changing the status of residence
(DWHENE
Details of training
(2WTHE T S A H 225 S A H T
Period of training from Year Month Day to Year Month Day
19 FREEHNE Type of technical intern training
O Bk e O EERE O RmRcE [ B ¥ T [ &k e 1
Cultivation agriculture Livestock agriculture Fishing boat fisheries Form panel setting Reinforcing bar construction
H6) O B K EEDN LA s 2 O FENNEMEZK FENN TR St & 3
Scaffolding § Heated fishery processed foodstuff manufacturing work ~ Non-heated fishery processed foodstuff manufacturing work
O na-y—t—v-xX—arfildE O dhidEs O i ATk s
Ham, sausage and bacon making Spinning operation Ladies' and children's dress making
O bR E O #5i& O Btdon T O 4&m7r 2T RN
Men's suit making Casting Machining Metal pressing Iron working
[ EFHaAHNL T O FI2Fy oy [ @ik O] w4
Electronic machinery and apparatus assembling Plastic molding Painting Welding
O Zofth ( )
Others
20 HeRe 3 WM H A H 2b 4 | H £T
Period from Year Month Day to Year Month Day
21 BEERFH] HE 4y b BRE 7 T
§tarting and finishing times from to
22 P RE S5 R (O S 2) FRFH] 23 H #aem H
Working hours (per week on average) Hours Monthly salary Yen
24 RFEA~D IR Insurance — _
01 57 5B O J& A fRBR O] R fRRR O [ BAd R B
Workers accident compensation insurance Employment insurance Health insurance National health insurance
O EAFESRR O [E RAE SRR O Zofh( )
Welfare pension insurance National pension insurance Others
25 FRHEFE B K T DT E  Plan after technical intern training
O 7 E R 1E O JmE#% B E* O Z At ( )
Reins}atement after returning to your country ~ Self-employed a_fter returning to your country ~ Others
26 fEVAMIER 4 FTTEHE
Accommodation Address
27 1R EE A O Expenses for return travel fare
O] HeneseE Ltk A O BB IR A EE IRDIHMEZF L L CTITHR R A
Paid by organization which implements technical intern training Paid by organization which implements training for technical intern training applicants
O Zofth ( )
Others
28 RHRA GEEMRFEANICILRFEOHEEITIEAN) Proxy (in case of legal representative)
(DX 4 @A NEDBIR
Namg Relationship with the applicant
OFE
Add[ess _
A PR
TeIephoDe No. Cellular Phone No.
LI EOEEARTIIETEELFEIESHY T A, | hereby declare that the statement given above is true and correct.
HEAGEEREAN) OE4
Signature of applicant (legal representative) ﬂi H H
Year Month Day

29 BN - HEEIIRE S (HER IR - I L ATBCE L ICI MR OS B IR

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

(DX 4 @fF Br
Name Address
QFTEHE%E (BURZEICOWTE, AANLDORMR) AN

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




