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APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED
= HMAEEREHRRE B

To the Director General of the - Regional Immigration Services Bureau
HIAEE B O RGGRETE B 195 2HOBLUE IO, IROLBVEIMNEENOFF Al ZHFELE T,
Pursuant to the provisions of Paragraph 2 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for permission to
engage in activities other than those permitted under the status of residence previously granted.
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Nationality / Region E Date of birth 2006 Year / Month / Day

3K A WANG YOU
Name
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Sex Male/Female Marital status Married / S Occupation AFE
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Telephone No. 1L Cellular Phone No. 090-XXXX=XXXX
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Passport Number G01234567 Date of expiration 2030 Year 10 Month 14 Day
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Present activity (for?tudint. ne‘l‘me of schoo_l,—lesson hours per week) 222 x 1 58 R ]
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Type of activity Translation / Interpretation Language teaching Others oty
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Term of employment contract 37 A Working hours per week 1585
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Salary Yen Monthly Weekly Daily
13 EhHSSE  Place of employment
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Type of business Manufacturing Commerce Education Others
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BL ko %‘E ﬁ Ij‘] f/é_‘: X %ﬁ % & *H ﬁ 3?) ] 32 A o |hereby declare that the statement given above is true and correct.
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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.
The date of preparation of the application form must be written by the applicant (legal representative).

% HUkF  Agentor other authorized person
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