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Ministry of Justice, Govemment of Japan

To the Director General of
HAETERUEHRT

1E B & f M 1% 3F A B G &
APPLICATION FOR PERMISSION TO ACQUIRE STATUS OF RESIDENCE

AEERBE K

Regional Immigration Bureau

BN 220 M2W2E(R22R0BITB W THATSH 28T, )ORECES

&, WOEBIEEREORBTRFELET,

Cartrol and Refugee Recogrition Act. | hereliy apply far pemmission o acoire status of residence

PLrsuent 1o the provisions of Paragraph 2 of Article 22-2 (inciuding cases where the same shall apply mutatis mutandis undsr Aticle 22-3

) of the Immigration
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2 EERE = A 3]
Date of birth Year Month Day

e

3R A

Name

Famiy name

Given name

5 E
Photo

40mm X 30mm

4B B -k
Sex Male / Female
7O

Oceupation

5 A

Place of hirth Marital status

8 FAEIZBITAEEM

Home town / city

6 EEEOEE EERR

NMarried / Slnglc

9 {ERH

Address in Japan

RS

Telephone No.

Cellular phone No.

10 H#F (DE &5

Passport  Number

(A ZHBR =

A 2]
Month Day

Cause of application

12 TERDIER
Purpose of stay

11 EEERREOTH

Date of expiralion Year
O & O EFEERS- R

O #ofh(
Binth Loss of Japanese nationality Others

13 HATHERER

Desired status of residence

FERE AR
Period of stay

14 7E E #6842« & FdRE - RRimbid) B ONE/ES Familyin Japan (Father, Mother, Spouse, Son Daughler, Brother, Sister or olhers) or co-fesidents

i
Relationship

R £

Name

EERFR

Date of birth

E & o

Nationality / Region

B &
Residing with
applicant or not

B b

Place of emp

TER A R
FRIREH SRS

Residence card nurber

Resident Certficate numher

A

[E AR
YesiNo

15 7E A S L BB 5:  Guarantorin Japan

Telephone No.

K # @7 NEDHIR

Name ionship with the applicant
B 7

Address

EAEEE WHERES

Telephone No. Cellular phone No.

16 RN GEERE LA FFROLEIZFEA) Leygal representative (in case of legal representative)

(DK 4 QA NED A

Name Relationship with the applicant
(3 A

Address

EFEEE WHEAES

Cellular phone No.

UEORBANRIFELHEELVEREA,
HEEA GREREN) 0B4L / HREERFEA A

| hereby declare that the statement given above is true and correct.
Signature of the applicant (legal representative) / Date of filling in this form

= A ]
Year Month Day
& B HEREREFREITERRNBCZEEBRELEES, HBABEREN) PEEMFLIEL, B4 T5IL,
Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant {legal representative)
must correct the part concerned and sign their name.
3% EIRE Rgeni of other authorized person
(DI 4 (1ERT
Name Address
(AFRMEE (FREECOVTL, AALDER) TiEES
Organization o which the agent belongs (in case of a relative, relationship with the applicant) Telephone Mo.
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