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Ministry of Justice, Government of Japan
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APPLICATION FOR PERMISSION TO ACQUIRE STATUS OF RESIDENCE
AEEEREE &

To the Director General of Regional Immigration Bureau

HAEFTRRUVHERRBEER2220250218 (F22203B NV THATLHEEE0. )OREES
& ROLBVEERBOMBLBEELET,
Pursuant to the provisions of Paragraph 2 of Article 22-2 (including cases where the same shall apply mutatis mutandis under Article 22-3) of the Immigration
Control and Refugee Recognition Adt, | hereby apply for permission to acquire status of residence.
FoHh 2 Ef£AR = A A
Nationality/Region Date of birth Year Month Day
Glven name

)

Photo

—

40mm X 30mm

Family name

3R 4
Name

4B B - &
Sex Male / Female

7 Mk ¥
Occupation

9 EEH
Address in Japan
BiEE WmEEEES
Telephone No. Cellular phone No.

10 f#% (D& 5 (VERHR e A H
Passport Number Date of expi Year Month Day
11 EZERREOTH 0 H&E O EFERel - 2845 0O Zoft( )
Cause of application Birth Loss of Japanese nationality Others

12 FEEDERH

Purpose of stay

13 FHETHEEEH TE E AR

Desired status of residence Period of stay
14 7% B EHE (4 B BB - /e L) R OVEEZ Familyin Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-fesidents

"B
Married / Single

6 EBEOHE

Marital status

5 tHAH
Place of bith

8 AEEIIBITHEEH

Home town / city

: - = ey EEATER
Lk & & AEAR B fu % BB | BEEEEE | pehennsss
Relationship Name Date of birth | Nationality / Region ﬁg;ﬂ‘:ﬁfﬂ’; Place of employment/school Spgtﬂ‘pfi::::c:eiigl;"ﬁw i
[ETAAES
Yes /No
[EVANATAS
Yes /No
[EVANATATS
Yes /No
[EORTAAS S
_ Yes /No
15 7E A2 Jo et N By 52 Guarantor in Japan
(DK 4 @A NEDER
Name Relationship with the applicant
A Fr
Address
EEES HHEFEES
Telephone No. Cellular phone No.
16 RIEAGEERBAILABFOBHEIZEIEA) Legal representative (in case of legal representative)
(DK 4 @FNEDBR
Name Relationship with the applicant
fFE F7
Address
EEES BHEFEES
Telephone No. Cellular phone No.

UELORBNBFIBEXLHEELVEE A,
BN GREREN) OFL / HEEERFEAR

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

must correct the part concerned and sign their name.

3 A ]

Year Month Day
& B HERMERARHECURERNRCEESELLES, A BEREAN) PEEMFEITEL, B4 752,
Attention In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant {legal representative)

SEECREE . Rgent of other authorized person

(1 K 4 (HEFT
Name Address
FTRMEEE BRSOV TE, AALOBR) WiEES
Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.
=M BHFY
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http://www.clair.or.jp/tagengorev/ko/b/index.html
http://www.moj.go.jp/ONLINE/IMMIGRATION/16-10.html

