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REASER BA—LRUTRA, HEBZRURFAT, pxE A EAHIT
For applicant, panigam'ésample_] Minisin l%ﬂ] Eﬁ

£ ¥ W M = B B o R O OE
APPLICATION FOR EXTENSION OF PERIOD OF STAY
TR IS N = B

To the Minister of Justice

AV B OV R AT 5 21 e B 2 D LR IS IS 5%, RO EBOIE I O B4 s L £, Photo
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.

1 [E B : 2 AEAH 4 ) H
Nationality/Region i Date of birth 2001 Year Month Day
Family name Given name
3R 4 WANG YOU (£ )
Name
4B B @ 5 EfEORE A - @
Sex Male/Female Marital status Married / Single
6 Mk % mh T REICBITDEAH hEA LS b=
Occupation Home town/city -
8 = B EBE £ TR B EETX-X-X BETF/—F1018
ddress in Japan
s o =
9 HWREE BL(—RDEFEIGGEE) Py ak & i 090-XXXX-XXXX
Telephone No. Cellular phone No.
10 kA (F 5 QAR i A E
Passport Number G01234567 Date of expiration 2026 Year 10 Month 14 Day
11 BUZHTHIEEER Ba=s TERE 24
Status of residence = Period of stay
TER IO T A 3 A H
Date of expiration 2022 Year 3 Month 26 Day
12 fER I —RERS
Residence card number AB12345678CD EEFTOHMZERA
13 75T A1E R IR s ( }(34E~ AFE35 B 3F . 3FIS B 25 253, DEF)
Desired length of extension ( 15_; 14635 B .64 8. 35 BOLERA)

14 FFrOHH _
Reason for extension BEEREAFNELDT=0,
15 JARA A TANSZZIT-2tDF M (AAFENMCEBITFALDESTe, ) Criminal record (in Japan / overseas)
£ (BRI e
Yes ( Detail: ) | No
16 £ FBUGR (5 - B BB - 7« LAl k72 E) K ONRE#
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

B TH10%AE, LLTFOMIIAE A SRR QREEEZTRAL TS, )« &

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No
= "B 1 - F F =
e A SR N
AR K 4 EEAR (B e | g | BB EEIARR [ e
. . . o Residing with Residence card number
Relationship Name Date of birth [ Nationality/Region applicant or not Place of employment/ school Specil Pemanent Resident Cerfcato number
. JHE
bifi WANG JIA 1999.10.10( 1 (\E/ﬁo SWV-FEBHAREFER| AB87654321CD
75 o 4

WS E XL IEREA
CEFARA TILITFAYNTH-ZBDIETEA

‘RIEDRABEEA

Yes / No

A
Yes / No

XELMNR TR EF—TE@HTI I WM |LTELT<ESR,

L BLNANENA £ A T
B ONTUE, e 2 55 A 1A J;é?\b“ﬁ%? ToHole 7B, IHHE ], THEEEH \RDHFEOH A IR ETY,
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 not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.

(1) ErmHMBo b, FiEICSHEREEAZERL TFEV,  Note: Please fill in forms required for application. (See notes on reverse side.)
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For applicant, part 2 P ("Student") For extension or change of status

17 @I Place of study

W4 s 22
Name of school BB
Qi BEE RIS -1 ()& 7 048-781-0497
ress Telephone No.

(18 K% N VAL RE R 28 HFF W] G S T2 LIRS 2 D B B IZREA)
(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18 B UNFR A~ Ffh )

Total period of education (from elementary school to last institution of education) 12 Years
19 HEFEE (IIEF P OFRE)  Education (last school or institution) or present school
(DIEFERI W R O 7e5 O R O g
Registered enrollment  Graduated In school Temporary absence Withdrawal
O Rk (i) O Rk (Bf) O R% O k3R O =5
Doctor Master Bachelor Junior college College of technology
B 55 O et O /N O Z At (
Senior high school Junior high school Elementary school Others
(2)F14 SLES S () FFE NN ZE RARFH 2020 H A
Name of the school =i Date of graduation or expected graduation Year Month

HAGERE ) (BB XTSRRI B W T H AR E US OB EEZ T DA ICREA)
nese language ability (Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
O ;&2 AFEBH  Proof based on a Japanese Language Test

(1) FRUBRZEName of the test (2) % 3IF L Attained level or score

O AAREEHE 2T B MBS ) OMATS]  Organization and period to have received Japanese language education
PB4
Organization = AL I
~ =
IR i Al 4 A %T
Period from Year \Msn@ to Year Month

O gcth Z?sﬂﬂ \
\

21 BAGEFEE (BEFRIBVTHEEEZITHHEITHAN)
Japanese education history (Fill in the following when you study in high school)
A AGEDOHE XIT A AGEICLDHBE L T T BB &K O

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

P4

Organization
HFH] - L= A 5 fE H -
Period from Year Month to

BTV ARERE M SOERSEAR D
VY (4511) 14ER511,200,000 = 124 B =100,000H

TIVINAFTRIENAZLEE

22 Vi:: i%@ o) v AL él:_:\‘
MR Aty oy i

=

Method of support to pay for expenses wh

exp"’ ’ 7 r Lig
(DTS I71E K O H S A ,‘)\ o unt of support per month (average) ¢
LYt T W (EAMRE A A [
50,000 — 100,000

Self Yen Supporter living abroad Yen

O 76 A R A ! [P L
; : 48,000

Supporter in Japan Yen Scholarship Yen
O =it M

Others Yen BELEZITTONSHEDHEEA
(2)3%4 - HE{TE DRI Remittances from abroad or carrying cash
B SELOEAT M OENSOEE M

. 500,000 .

Carrying from abroad Yen Remittances from abroad Yen
(HEATH HEATIREH ) O Zofh M
Name of the individual WANG YOU Dateandtimeof 202042 H Others Yen
carrying cash carrying cash

OB L (I NNAE AT TIZOWNWTRHREH T2, ) SR ORI Al

Supporter(If there is more than one, give information on all of the supporters )*another paper may be gl T FE NI EEDIGFE . EFF format.

A, FILIT7RYNTH - Z DIETE
DK 4 WANG CHEN 2
Name
O T Es - X X - AR -
Address I:Fl;“:/?\ﬁ'_] XXX X=X X-XX Telephone v 0000-000-0000

OME (BHS DA F)
Occupation (place of employment

@& N 1,500,000 H

Annual income Yen

S =
AG— E@ﬁﬁ%ﬁ _ _
) BAEA /N T Telephone No. 0000—000-0000




REAFERA S P (BZD R S0 ) ST - B AR 28 B A

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

(DHRFEANEDORIR (L) TESMRE 3 F AT AT S SRR LT3 B 1TiEN)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)

Ox Ox ®mX O OM#EK 0O Rk 0O #K O &k

Husband  Wife Father Mother Grandfather Grandmother  Foster father Foster mother
O e hfigk O A2 (A4) BB (ER) O = AZEHR O AN-ZFA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

O KA-mAO#R O BR5IREHRE - SIS/ E

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

O B5| BAGR# - Bl 3650k B OBk O Zof ( )
Relative of business connection / personnel of local enterprise Others

(G) IR &S AR (LRL(D) TR ZEIRLI G B ITREA) A B R A]

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 T O A AEBUN O #7 AFE [FERMEZZTTOOAR. RREA
Foreign government Japanese government Local government [[EF YL TS,

O AZALHNE A SUIATRMHITEA ( ) O 2o ( )
Public interest incorporated association / Others

Public interest incorporated foundation
23 BRINEE DA IE
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No
AOGEE, (DB@WETOEMZTLA (BEEOHLLGEIT R TRATIZE) MEEREKD I AT
Fill in (1) to (4) when your answer is "Yes". (Give the information for all of[—_ . — A
Companies)*another paper mg ﬁ*ﬁ%ﬂiﬂﬁ'ﬂ%i""f’cufﬁs TIL/ \’r FéL—CL\tﬂt

=~ . . WMEEIETEIET S, (1)~ (@) [FZTHTELY,
(P 4% SUEZOLY . BSOS

Type of work
injpes 7N . . s =

QEBESATE e, LTy &% s D 048-XXX-XXXX
Place of employment Telephone No.

QUMM o B DWW g 0 M (A% ORE)
Work time per week Hour(s) Salary ' Yen Monthly Daily

24 Z2EZE1% DT 7E Plan after graduation

O O BARTOHRE
Return to home country Enter a school of higher education in Japan

B 0 AR TOR O Zofh ( )
Find work in Japan Others

25 AFNZFITHHEE AN N (B2 h ABOUI N DG EIZREAN)

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

(DK 4 @A NEDER
Name Relationship with the applicant

fE Pr
Address
C-GiEiey A i)
Telephone No. Cellular Phone No.

2 GE HEEE Z FHOBEITG — — p—— tati
6&§§égﬁﬁﬁtikﬁi5¢wﬁ I IS reyprmesreyeperesp ey

Name Relationship with the applicant

fE Fr
Address
TarE 5 45T 2 5
Telephone No. Cellular Phone No.

ULOZTBANRITEELHAEDV FEH A, |hereby declare that the statement given above is true and correct.
=3 FBA ({fﬁf‘bﬁ A) 0)%‘% / =] ?ﬁ%ﬂ?}iﬁfﬁ H B Signature of the applicant (legal representative) / Date of filling in this form

i & 2022 F 2 A g0

Year Month Day

T B HHESEREFFRICICRRABRICEESECE S, A GERBN) PEEEFZITEL, B4 1528
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.

o BRE Agent or other authorized person

(D 4 @fF pr
Name Address
QT BRI % CRIEEIZ DWW T, AANEDOBR) A T

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




