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For applicant, part1

Ministry o FSverTTRSrICOreapan

£ 8 B M ®B ¥ F oA B G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

T I 5 R

To the Minister of Justice

Residence card number

13 7 AT HER e e H0ET,)
Desired length of extension 45 (45, 4535 B, 3%, 3537 A 26, 2537 A,

o 1E 1535867 A. 37 ADOLNT )
14 BEEFOEM

Reason for extension

EEFRRENEZD=H,

Photo
N EE B OV R EVE S 2 1 B 2O BUE 1L 5%, RO LIBVIER MM OB H 2 FEELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm
| hereby apply for extension of period of stay.
1 Bt Jk 2 AFHH S H H
Nationality/Region P Date of birth 2006 Year / Month / Day
3K 4 WANG YOU (E &)
Name
Family name Given name
At B B @ 5 mEosE A - @
Sex Male/Female Marital status Married / Single
6 Mk K T AEICBTORER  pEmi gl
ccupation Home town/city
8 fEiE il BERSV-FMILX HERX-X-X BET/N\—F015
Address in Japan
o= = e S = =}
9 EiEE HU(—ROBINLNGS) Do e i o 090-XXXX-XXXX
Telephone No. Cellular phone No.
10 iz (DF =& () A 2R S H H
Passport Number 01234567 Date of expiration 2030 Year 10 Month Day
11 BUZH THEHERK Bpes TERHAH 25
Status of residence = Period of stay
TERE I O T H S H H
Date of expiration 20 % % Year 3 Month 26 Day
Iy N RS =
12 fERN—RE 5 AB12345678CD

Criminal record (in Japan / overseas)?%Including dispositions due to traffic violations, etc.
A (BIRHINE ) (B
Yes ( Detail: ) | No
16 15 H B (5 - B« BB « -« SL el A RE - U AR - U R L) K O Rl fE
Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

@ TR IOBAEE, LA OMICTE AR & OFEEZRALTIZE, ) - 4

%

15 JUSRZBEH T D5 2% T =20 (AKRESNMIBILLDEE T, ) MATWER FIZE D527 T,

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No
; it 8 #» — F F 5
(,:!_:‘ 2. i)
e A K 4 R R (B ] o | BB EEIAT |
. . . .y ) Residing with Residence card number
REIatlonShlp Name Date of birth Nationaliy/Region applicant or not Place of employment/ school Special Permanent Resident Certificate number
HE g
bifi WANG JIA 2002.10.10| &E = No | SV FBERBEFER AB87654321CD
A -

WVELMEEETELIEETEA
CEFARE TILITTAYNTH - ZDIETEA

RAEDRALEA
= 1 Yes / No
XEENRRTHLBET—J2@bTIc—{2—M SHELTCAAEE
| BRomhAERY Yes /No
7T
Yes /No

¥ 3OV, BRRIRFETF 2551, REDT HFEA—VOLENCHEL TREI,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
1612 DWW, FLHAI AR T 28 B 13RI EEA L CIRAF228, 7088, THHE ), THREIEHE N\ARDHEE OB, T1E HBUK) O A FEH L T80,
Regarding item 16, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

GE) ZErsRo L, REEICnEREEEERL TSV,

Note : Please fill in forms required for application. (See notes on reverse side.)

(J) HFEEICFRICK T L E L2 eV AL 7258120, RRRE RV EZ T 5ZE083HVET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




REAFEFA2 P (BZ) TE R TR BT - (LR A S HE A

For applicant, part 2 P ("Student") For extension or change of status

17 J#524G Place of study
(% 7 e

Name of school
_ = =]
(P B EIE bR RIS -1 ()& 048-781-0497
Address Telephone No.
(18 K UMV IAE R B b 28 SERF R H G S FE A L ITERF DS B ITFEN)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18 EZREL VN~ FIE)

Total period of education (from elementary school to last institution of education) 12 Years
19 R CUITEFRT OFAE)  Education (last school or institution) or present school
(DIEFRR DL WA O 7E5H O R O Hn&
Registered enrollment  Graduated In school Temporary absence Withdrawal
O K%¥pe () 0O KR¥EE (&f) 0O KRF O IR O BP9
Doctor Master Bachelor Junior college College of technology
LIS i O e O /e O Zoofth (
Senior high school Junior high school Elementary school Others
M 7.< b e L Z./_\‘ E X.,_\‘ E \}\
Q)F14 P15 (3)+¥X€i+%ﬁkﬁﬁﬂ 20X X A 3 A
Name of the school Date of graduation or expected graduation Year Month

HARGERE )] (BESM U ARSI RO T B ATEHE SO EZZ T D5 A ICTEA)

se language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O SN ARERA  Proof based on a Japanese Language Test
(1) #BR 4 Name of the test

(2) SIS % Attained level or score

O HAZEHEF 27~ 258 B8 & OVHARY Organization and period to have received Japanese language education
PB4
Organization
HIFH - @ea N5 @a A %T
Period from Year Mon to Year Month
O Zofil
Others = n
| @mALHL |

21 AARGEFEE (BEFRICBNTHELZ T HEITHAN)
Japanese education history (Fill in the following when you study in high school)
HAGEDZE X3 B AGEC LD H B &% T - BE BB KL O ]

Organization and period to have received Japanese language education / received education by Japanese languag

oS

Organization
LUK 4 B 5 i B %cC
Period from Year Month to

BNV DRELGENLDEBEEE(AER)
(f51) 14ER§1,200,000M - 124 A =100,000M

i £ e A 3 TILINA N TRHRIIRAZEE
22 WAEROIFIES CERR | T (\Zig &g
Method of support to pay for expenses whil A

(DT ER A Y A4 nt of support per month (average) x

Self Yen Supporter living abroad Yen
O 1€ A E > b A ] W S

: . 48,000

Supporter in Japan Yen Scholarship Ye
O Zfh M

Others Yen BEEEZTTVDHEDHEA
(2)154 - HEFTEEDBI]  Remittances from abroad or carrying cash
B SNEPDOEEAT M O%NENSDR%SE M

. 500,000 .

Carrying from abroad Yen Remittances from abroad Yen
(BEATHE HEAT ) O zofth, M
Name of the individual WANG YOU Dateand time of 2025%4E1 B Others Yen
carrying cash carrying cash

BEB X R ERAODE IR TIC O TRk, ) MLkt e
Supporter(If there is more than one, give information on all of the supporters )*another paper may b XFEHS %%(Diaj',—@.\ EFF d format.
DK 4 o, TILIT7RYNTH-ZDIET

Name WANG CHEN

EGIN
o= e =
O P @ qp i x x x x-X X-X X BAEES 000-000-0000
Address Telephone No.
QM (BB D4 FF) INT AR AT —000-
Occupation (place of employment) HEA R Telephone No. 0000-000-0000
@ I 1500000 |

Annual income Yen




HEBEASHERE3 P (T8%) B IR BT - £ B A A5 T

For applicant, part 3 P ("Student") For extension or change of status

DHFEANEDREMR (B0 TSR S F i AE UIME A RB X AS AMERIRUIS AT HA)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ok O ®mxXx O OM#EK OMr  0O#X 0O &k

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O St dtik O M (aA) -BE:(aRE) O 2 ABE O &ZA-HA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O AN AOEE O 5| BILRH - Bl S S

Relative of friend / acquaintance  Business connection / Personnel of local enterprise

O Hes| BsRAE - S 350k B O BR O Z At ( )
Relative of business connection / personnel of local enterprise Others

(B3R (LRE(D TR P22 BN LB ITRE ) S EGR I
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) is scholarship)* multiple answers possible

O S+ E U O HAEBUN O #J7 odeH

Foreign government Japanese government Local government = = -
N , , ; FEERMEZZITTOD AT, AFEAN
O A%HERITE A UT AR ( )|EFrvolccran,
Public interest incorporated association /

Oters
Public interest incorporated foundation

23 EHSMEB DA
Are you engaging in activities other than those permitted under the status off— — ! e
AOEATE, D@ FETOEMETEAN (EEHH5 BRNBRFAIZEZITTOTH, TILNARELTLVG
Fillin (1) to (4) when your answer is "Yes". (Give the information for all of tff WMHE [ETHIET B, (1)~ (4)IFZMHTELY,
companies)*another paper may be atfached, which does not have o use a prescribed format.

(P SVEZOLY . ERORES
Type of work
T g N . 2 =

(2)5113935’13% ﬁl]‘ ’Ej‘/’fl/j“/él,‘fzifﬁ EEDE%E 048_XXX_XXXX
Place of employment Telephone No.

@ERBBIEN . R @B B 50 0 M (WA O A%
Work time per week Hour(s) Salary ' Yen Monthly Daily

24 ZRZEL% DT 7E Plan after graduation

O J& O HARTOHES:
Return to home country Enter a school of higher education in Japan

B A TOR O Zof ( )
Find work in Japan Others

25 AFRIZHTDHFEANDE N (B P ARSI NAR DG AITTAN)

Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)

DK 4 @R NED IR
Name Relationship with the applicant
fFE fr
Address
CEGIEa%s BT R Rn A
Telephone No. Cellular Phone No.
0 e e z Sy pE A~ — - :
26 1“2@}\ ({£ﬂi{t@}\i J:%)E*aﬂﬁﬁﬁlj L na]\)‘lﬁkbifﬁ.ﬁ%?é%@liiﬂﬂxg ISentatWe)
DK 4
Name Relationship with the applicant
(3fFE Ar
Address
CEGIEa%s BT R an A
Telephone No. Cellular Phone No.

UEDFE %ﬁ AN /"_§~ IXEHEE *H J@ HVEF A o |hereby declare that the statement given above is true and correct.
BHEE N GEEREEAN) DEL /HBEEEVERSEH B Signature of the applicant (legal representative) / Date of filling in this form

3 & 20X ® 2 A 208

Year Month Day

B HESFREYEECCRENACEENECEE, HHENREREN) PEREFEITEL, B4 1528,
FRFEEMERER BIZFHFAGGEERBAN) BBEETIZL

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 concemned and sign their name.

The date of preparation of the application form must be written by the applicant (legal representative).

% HRE Agent or other authorized person

DK 4 @fF pr
Name Address
) AT R & BRSOV TIE, ANEDRER) A

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




