IESE PACIOEE - 3= W cae SO CIEY

HEEANEERA 1 AR EEFESE
For applicant, part 1 Ministry of Justice, Government of Japan
£ ¥ & % R E W F AP FFE
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEERHE B = &
To the Director General of Regional Immigration Bureau -
A S B OB RGRE RS TR O20BUEIC IS, RO LBYIRIER THRH1THH 25 Photo
BT DSRMFITHEEL TV D B OIEEDZ I FFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.
1 E FE-H ok 2 EFAHA F A H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M B B - & 5 i 6 BLEE OF & Ho-
Sex Male / Female Place of birth Marital status Married /  Single
7T 2 8 AREICEIDEA:H
Occupation Home town/city
9 HARICIIT LSS
Address in Japan
CEGnEiasy PR &
Telephone No. Cellular phone No.
10 ik &E = (A ZHIR o A H
Passport Number Date of expiration Year Month Day
11 AEBH GROWT DY THLOERATIIEENY, ) Purpose of entry: check one of the followings
O 1 %) O 1T#F) 0O J Il O JIf k& s O K I3=#] O LI#5&)
"Professor" "Instructor" "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L {2 O M Figs - et O L TFsE (=) |
"Intra-company Transferee" "Business Manager” "Researcher (Transferee)"
0O N IF5e) O N T Eflr - NS0 - [ERBER ) O N [H#g)
"Researcher" "Engineer / Specialist in Humanities / International Services" "Skilled Labor"
O NI ETEE) (MR E)5E) O OT#dT) O P I O Q Mg O Y MEeesEE (15)
"Designated Activities ( Researcher or IT engineer of a designated org)" "Entertainer" "Student" "Trainee" "Technical Intern Training ( i
B R [ERHTE O R TRFETEE) (FIEIE B S5 0E) | O RIMETES) (EPAFKIE) |
"Dependent” "Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)"
O T ITHAADEBE S O TIREEORMHEE) O THER:H)
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O &EE MR (1751) ] O &M (15m) O &M (175N ) O U [0
"Highly Skilled Professional(i)(a)" "Highly Skilled Professional(i)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEFAH &F A H 13 EFRTEN -
Date of entry Year Month Day Port of entry Tokyo (Narita or Haneda)
14 WHE T EHIH 15 [FfEE oA A oo
Intended length of stay Accompanying persons, if any Yes / No
16 HLGEFRE T EM
Intended place to apply for visa Tokyo
17 WEOHAEE A oo
Past entry into / departure from Japan Yes |/ No
(LTI JZ@&IR U754 (Fillin the followings when the answer is "Yes")
[B1%k (=] TELT O HH A [E]EE G2 A A b G2 A A
time(s) The latest entry from Year Month Day to Year Month Day
18 JIRAHA LT AN E T -2 OB (A ARESIMNCBITALD%AETe, ) Criminal record (in Japan / overseas)
A (BRHNE ) - i
Yes (Detail: ) | No
19 BB ST H ERTIZED HE A B
Departure by deportation /departure order Yes / No
(ERECTAERINL IS [EIF3 | EEOFEERE i H H
(Fillin the followings when the answer is "Yes") time(s) The latest departure by deportation Year Month Day

20 7E FUBUG (52 - Rl BB« - LB Ak 72 ) J OR)

Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

TR — N
for A K 4 EFEHAA FE- k| FUERTE s e - A FERIoK (3 R 595

. . . S . Intended to reside Residence card number
Relationship Name Date of birth ~ [ Nationality/Region( "~ opicant o not Place of employment/school Special Permanent Resident Certficate number

AR
@S /No A Tokyo University of Foreign Studies

EUARIAYAY-2
Yes /No

[EVARIAYAY- &
Yes/No

EUARIAYAY-2
Yes / No

K 201COWTHE, RN AR R T 25 BRI L QIR 528, 7ok, TIHE ), THREEE IARD P EE OSSR T,
Regarding item 20, 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 not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

(F) HEZHO b, BFFIcsnsEm e A ERL TRV, Note : Please fill in forms required for application. (See notes on reverse side.)




R (IREFE THETY (MRBFDFRK I HFEFE EPARIE) 1)

REAEERA 2
For applicant, part 2 R ("Dependent" / "Dependent who intends to live with their supporter TR G R AR E FiE B 3
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA)") For certificate of eligibility

21 WEIA, AR SRR JE e e OYE AR A A

Authorities where marriage, birth or adoption was registered and date of registration

(1) B AIE Ja Hi 5

Japanese authorities
Ja A H H & bE H
Date of registration Year Month Day
(2| %5 f 1
Foreign authorities
Ja A H H & H H
Date of registration Year Month Day
22 WTER SR ITIE
Method of support
W S e O S EDDDEA O & ofrab N H
Relatives Remittances from abroad Guarantor
O Zofh ( )

Others
23 WIEEA, WEREA, HHTRO2E2BITHIETHREA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

(DX 4 QAR NEDBR
Name Relationship with the applicant
3
Address
AT B R
Cellular Phone No.

Telephone No.
ULrLOZBANBRITEELHEEOVETFE A, | hereby declare that the statement given above is true and correct.
HEE N ((REAN)DEL HIES/EREH B Signature of the applicant (representative) / Date of filling in this form

F ] E
Year Month Day
RS FFECICRBNACREPELIRE, FREAREBAN) PEEGERZITIEL, B4 152,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant

Attention
(representative) must correct the part concerned and sign their name.

$¢ HUYRFE Agent or other authorized person
@F pr

DK 4
Name Address
BEEGE = Telephone No.

(3)FTEFEEIAE  Organization to which the agent belongs




BEEEERA 1 R (IRiE%E - MSEEH (MR EHERK) I- 5T FE EPARIE) 1)

For supporter, part 1 R ("Dependent" / "Dependent who intends to live with their supporter TERH BRI ERE EH
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA)") For certificate of eligibility

1 PREENDFEME (HEEN) DA

Name of the family member to be supported (applicant)

2 HFEZE  Supporter

(Family member's name)

(DI 4 (Your name)
Name
@EFAH A H H QR #-# Ik
Date of birth Year Month Day Nationality/Region
(DIERE I —RE S
Residence card number
Iy 7 iy
(B)EEEI%% Professor (6)EEEI/E)J§FH‘?
Status of residence Period of stay
(DAER I O T A £ A H
Date of expiration Year Month Day
) HFE AN L DA% (Befl) Relationship with the applicant
BIFS e 'S L]
Husband Wife Father Mother
O &R O &Rk O 2o ( )
Foster father Foster mother Others
Hh A - . T
()EhT5 A B Tokyo University of Foreign Studies iE ST
Place of employment Name of branch
(O)ENFBICATIEHL 3% Q0NcoW T, B o8BSI O E L S & 24 mil T 528,
Address For sub-items (10), give the address and telephone number of your principal place of employment.
3-11-1, Asahi—cho, Fuchu—shi, Tokyo 183-8534
TiEE
Telephone
(1D X =
Annual income Yen

U EOZEBABRITEEIIEEDHYEH A, | hereby declare that the statement given above is true and correct,
RBEDOEL RO/ BEFEMERER B (FIXRWEEIITEIAR )

Signature and seal of the supporter or guarantor .~ Date of filling in this form (In cases of not possessing a seal, it it possible to omit it.)
(FRRELHFADFRFAEBTEDOEHE, tREE OB, BB EXIIFTEEES, RFE K4 DFE4 K OHE)
In cases where the applicant is to enter Japan with a supporter or guarantor, fill in the name of the place of study, work or the organization to which

the supporter or guarantor belongs and the name of the representative of such place, and press the official seal of the organization.

Ff] A H H
Seal Year Month Day

TE Attention

FEEEREFBECICRBNFIEERAELERA, BREBEEPEREFAITEL, B4 7528
EIeWEa1d, REETCEATDIL,

(BREELHFFBAVPERFICAETEDRE, REZFOFTBBESSIEEEHELITEL, HEIT5IL,)

In cases where descriptions have changed after filling in this application form up until submission of this application, the supporter or guarantor must
correct the part concerned and press its seal on the correction.

In cases of not possessing a seal, sign the corrected part.

(In cases where the applicant is to enter Japan with a supporter or guarantor, the organization to which the supporter or guarantor belongs must
correct the part concerned and press its seal on the correction.)




