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Ministry of Justice, Government of Japan
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APPLIGATION FOR PERMISION O, ACQUIF{E STATUS OF RESIDENCE
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To the Director General of Regional Immiqralion Bureau

&KE%ERU‘%E%EE% 225D2H2E (B2 2403 BWTHRATEIHSEAL,) ORBICETE, ROLBY
EHEROBELZHELT T,
Pursuant to the provisions of Article 22-2, Paragraph 2 (including cases where the same shall apply mutatis mutandis under Article 22-3) of the
Immigration-Control and Refugee-Recognition Act, | hereby apply for permission to acquire status of residence.
I Family name % Given names
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Nationality _ Name
3 R B - & 4 £%#HH &3 H H 5 HiAE#H

Sex  Male / Female Date of birth ___ Year Month Day Place of birth
6 EREOCAE I 7 B® 8 FBNIHVEEES

Marital status ~ Married / Single Occupation Home town / city
9 BARCBIZEE BREES

Address in Japan Telephone No.
0% #% (& 5 (2) BRHHI R -3 A H

Passport Number Date of expiration Year Month Day
11 SEARSFEAEE S

Alien registration certification number
12 EYERDFOHEA  Cause of application

L4 CIEERERS - 2% & o ( )

Birth Loss of Japanese nationality Others

13 HFETHEHER TEE MR

Desired status of residence Desired period of stay
14 FRDOHM

Purpose of stay
15 EARAKE (X - 7 - BES - ?r Rk L) RUFES

Family in Japan {Father, Mother, Spouse, San, Daughter, Brother, Emamr others) or co-residents
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Relationship MName Date of birh Maiu:mity Residingwilth | Place of employment/ Status of residence
apolicant ar not school
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Yes { No
16 £ A FREALIZEMES®  Guarantor in Japan
VK %
Name
@1 B BE#H5
Address Telephone No.
17 RBAMBANIL 2HEOEASICEEA)  Proxy (in case that proxy apply)
(VE % (20 A A o R
MNamea Retationship with the applicant
(3 B BEHs
Address Telephone Mo,
U._]:_G) RASEHSKEERH Y TH A, | hereby declare that the statement given above is true and correct.
BEEA (RIBA) OES -3 A B
Signature of applicant (proxy) Ygar Month Dy
18 Eﬁ)ﬁﬁﬁﬁk%‘ (RFRIRIC L 2 REEDBEITIEA)  Agent (in the case of an agent applying)
DK 4
Name
(2) 7 AR A BHEHS
Agent to which organization belongings Telephone Mo,
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