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Ministry of Justice, Government of Japan
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APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THATO
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED

AEEHARE KB
To the Director General of Regional Immigration Bureau

HAEEHR OHRBEESE 1 9 5L 2HOMEIIETE, ROLB ) ERIMEBOHFT2HEL T,
Pursuant to the provisions of Article 19, Paragraph 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.

K Family name % Given names
1 E 2 K %
Nationality Name
3 N % - & 4 E4EHAH 4 H H 5 WA
Sex Male / Female Date of birth Year Month Day Place of birth
6 MIEE DA H oo 7 Wk 8 ARENIBIT Bl
Marital status Married / Single Occupation Home town / city
9 HARIIBI2 A (e
Address in Japan Telephone No.
10 i % (LF = (2) BRI 4 H H
Passport Number Date of expiration Year Month Day
11 _EBERF ] SOIAE R EAEIUHAE A H 4 A H
Date of entry or permission to acquire status of residence Year Month Day
12 BUZH S AR B 157 T 15 IR i H H
Status of residence Periodofstay_ Date of expiration Year Month Day

13 AHE N B ERAE & 5
Alien registration certification number
14 BUEDEREBONE  (FEIZH o TUIFERA I O R 3R RH)
Present activity] for student: name of school, lesson hours per week[
15 fICHEF L & 95 &3 BIHEIOPNZ Other activity to engage in

(1) WBONE [ #R - @R L] G O zofts ( )
Type of activity Translation/ Interpretation Language teaching Other
(2) Je FH 224 01 (3) 218 [H] e 1) i ) (4) F3 AR M
Term of employmentcontract _ Woking hoursperweek Monthly salary
16 #7505  Place of employment
(%
Name
(2) Fr et (i
Address Telephone No.
(3)%% M O #® & O % O # & O Zoft
Type of business Manufacturing Commerce Education Other
17 fREA GEEREAIC X 2 HEEOHAIZHA)  Proxd in case of legal representativel]
DK % (2) RN & DRI
Name Relationship with the applicant
) 1E Fr )
Address Telephone No.
UEDHARIEEREMESH Y T Ao |hereby declare that the statement given above is true and correct.
BEA CEENREAN) OEH F H H
Signature of applicari! legal representative] Year Month Day

18 ARBLN - HGEEHCRESE (HEEIURE - it - fTBEE LIS X 2 a0 % a1 A)
Proxy, agent or othef] in case of an agent, lawyer, administrative scrivener or other[]

DK % ()1 pr
Name Address

(3) FrIm HR Y 55 i
Organization to which the agent belongs Telephone No.
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(EEFIH) Note
1 HEEHFICHEIKT LA L2 e L2GE10E, AHELRVEZTLI LD 7,
If it is found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
2 FTEOHWICHIRT 2Z &0 TELWVE &L, PIKICERO L, ThERMAFLTIAES VY,

If the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application
3 HMOKRESIE, HETEBMKA 4 ELTLZE W,

All parts of this application must be on JIS size A 4 Paper (2100 x 2970 ).





