AEEE =S8 G 5BR)

EEEANEIERA 1 A AR EBFES S
For applicant, part 1 Ministry of Justice,Government of Japan

£ B & % £ B 7 " B 5 &
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE

ANEEHRHE ¥ 5 K
To the Director General of Regional Immigration Bureau
Photo
FHON S B % OV RGRE VA B 2055 55 2D HLE I FE S%, RO EBVIER B OE T A HFHELET,
Pursuant to the provisions of Paragraph 2 of Article 20 of the Immigration Control and Refugee Recognition Act, 40mm X 30mm

| hereby apply for a change of status of residence

1 FE-HL 2 AFEHHA i H H
Nationality/Region Date of birth Year Month Day
Family name Given name
3K 4
Name
4 M B & 5 HiAHn 6 FlfEEOFR £ - &
Sex Male / Female Place of birth Marital status Married /  Single
(= 8 ARENZRITDIEEH
Occupation Home town/city
9 {E/EH
Address in Japan
R Eo A d A A
Telephone No. Cellular phone No.
10 iz  (DF = ) FZNHIR i H H
Passport Number Date of expiration Year Month Day
11 BUZHTHIERERK 1T B 1]
Status of residence Period of stay
TER IR O T H i H H
Date of expiration Year Month Day
12 fERA—N&ES
Residence card number
13 HETHIEREER
Desired status of residence
11 R 1 e (FEORE R L THREOHIM LR DRNBERHIET, )
Period of stay (It may not be as desired after examination.)
14 ZEHEOHH
Reason for change of status of residence
15 JSEEEB T AU EZTT-2EOFEE (A AEMMIBITSLEDESTe, ) Criminal record (in Japan / overseas)
A (BRAE ) - EE
Yes ( Detail: ) | No
16 7% H Bk (5 - B+ BB - 1 Wb iliik7e L) K OFE B
Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
_ e N £ 8 7 — F F H
G A gEG P s g
G K 4 AAEA R (@ e F s 5% - 15 BRI L A A B
Relationship Name Date of birth | Nationality/Region aF;Sitl:(:;:'?O‘?n:lr(])t Place of employment/ school specia‘i‘::r:gi:fse;zgcnel:l:::;grnumbe
A4
Yes / No
EUARAVAY-4
Yes /| No
EVARIAVAY-4
Yes /| No
EVARIAVAY-4
Yes / No
EVARIAVAY-4
Yes / No
EVARIAVAY-4
Yes / No

H1BIZOWTIE, FEE A R T 2L AT RRAL Tl 528, 7208, [HE ), THHESSE [ IIRDPEEOL A LA T T,
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”.

() B2 L, HF5cnBEeEEHEERL T FE0,  Note : Please fill in forms required for application. (See notes on reverse side.)



BREAFERA 2 O (THE1T)) T8 9 T S - (R AR A

For applicant, part 2 O ("Entertainer") For extension or change of status
17 BAT T ZEREIEBEIONZS Type of entertainment or show business
O s O #E5H O fHzs O Bl
Song Dance Instrumental music Drama
O = O AR—> O pafh S0 Es O BT Sk i o> B4 E
Other performing arts ~ Professional sports Commercial advertising Production of programs or films
OfEATEOERE OmEALa—NEORES O 2of( )
Taking commercial photos Recording of commercial records, etc Others
18 #L97 T EHIH 19 i M (O A% O - %)
Period of work Salary Yen Monthly Daily
20 T N—T N SR CATS BUAT O 5 0134 L IR OB\ e 7
Number of members Z, In cases of entertainment to be performed by a group, fill in the number of
21 @ﬂq A %@@ [Zﬁj\ Applicable criteria members comprising the group.
O OHEAEL S ALY O @I SriZLESRY O @25 (%Y O @25 1%
Criterion 1-b[except proviso] Criterion 1-b[proviso] Criterion 2-a Criterion 2-b
O @25 %Y 0O @©f#E25=%Y O OHEHE25R%Y O @&EHE3ES%Y O OAHE4ASLY
Criterion 2-c Criterion 2-d Criterion 2-e Criterion 3 Criterion 4

22 BB (EHEL ), T, VWA SUIEMHE (525 ~475)
Contracting agency [Criterion 1], Organizer, Promoter or Employer [criteria 2 to 4]
P E - T ANJEHIR, NTATEGE A, A E] AL R AZ OMIEEFIE AOB G4 R OG)OFREHEIT RS, In cases of a national or
local government, incorporated administrative agency, public interest incorporated association or foundation or some other nonprofit corporation, you are
not required to fill in sub-items (4) and (5).

(D4 Fr ONREEA
Name Name of representative

(3)FTTEHE A
Address Telephone No.

DEARL M G)FMTE %R (B M
Capital Yen Annual sales (latest year) Yen

(6)H(10)FTIE EFt21 TOIZFZ Y T DA IZFE )  (Fillin (6) to (10) when the answer to the question 21 is (D)
G)FME N DB TITIRDFEFS T DWW TIHELL_ EORRER A 3 588 5 UL EHEDOIAL

Name of the operator or the manager of the inviting organization who should have at least 3 years' experience in show business involving foreign nationals

(T)H EyONk B 4 @BATEHNT TS WTHER T OSME A O AN EK (5 H BUE) 4
Number of full-time employees Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application)
(QIHET BN T AREH - wHokE () O -5, () CF - 38), Gii) (- 45, Gv) (7 - 5), (v) (7 - 6)
Manager or full-time employees falling under criterion 1-b(3) Yes /No Yes/ No Yes/No Yes/No Yes / Nc
(10)FEHEL B o (DITHLE $ DRI O R EH D S ZER
Payment in full of the salary provided for in Criterion 1-b(4) Yes | No
23 R (FEYE4 5% 1<) Halls or facilities where to perform [except for Criterion 4]
(DHi7E H R A REEL
Program schedule Name Name of representative
et s
Address Telephone No.
EEHEBH DL TR, FTIEM ) O FE35 44 Name, address and representative of agency
A5 FT{E REEA
Name Address Name of representative
(FEE21 COXITIOITEZ Y T AH-AITFE ) (Fillin the followings when the answer to the question 21 is @D or @)
(ES=b OB RLEAHINEF T DB
Number of employees % (Number of employees engaged in serving / hosting customers among all employees) 4 (3%)
H#ae Rag M EAmE PRI
Monthly sales Yen  Stagearea n Waiting room area m

BV G NO)ITRE S T DR E A Mis I ARD B AT T 2 H B OIS
Manager of the agency or full-time employees of the facility falling under criterion 1-c(6)

(i) CF7 - ), (i) CF7 - J8), (i) O - 28, (iv) (- 28), (v) (7 - )

Yes/No Yes/No Yes/No Yes/No Yes / N¢

(FE21 TS T A58 1250 ) (Fillin the following when the answer to the question 21 is ®)

it 5 0D F A i

Floor space of the facility m
(FE21 TOICEE YT 5551250 A)  (Fillin the followings when the answer to the question 21 is ®)

BB T HEETORED DR ZER FER

Serving of paid drinks at the seats Yes | No Seats capacity Z,

MR\ Z 3T DB DOHAF Fo-

Serving / hosting customers in the facility Yes | No

(3%) BB AN BUE AR 25958 1T 175 U TR 25\ CBUE T2 5 262 B D iax OH A ICRe A

Fill in % in case that the facility falls under Article 2, Paragraph 1, ltem 1 or 2 of the Law on Business Relating to Public Morals.




BREAFEHAI O (TH1T) TR S0 R BT - FE R R 2 T

For applicant, part 3 O ("Entertainer") For extension or change of status
() B 2 AR RFE4

Program schedule Name Name of representative

FFFLE Hb EALA T

Address Telephone No.

RSB D4 TR, FTEH M OMRFeE 4 Name, address and representative of agency
AR FIT{E 1 REEL
Name Address Name of representative

(021 CONIT@ITEZ YT A5 1222 AN)  (Fillin the followings when your answer to the question 21 is (D or @)
B OLELEFFINEF T HMEHXERD
Number of employees g (Number of employees engaged in serving / hosting customers among all employees) 4 (%)
DR U s | M EamE PESSTHIH
Monthly sales Yen Stage area n Waiting room area m

FHEL S OITRE Y T oM B - Miak (AR D I FE T 2 H B O S
Manager of the agency or full-time employees of the facility falling under criterion 1-c(6)

(i) CF - 28), Gi) (- #8), Gii) (F - #8), (iv) (7 - 38), (v) (FF - )

Yes/No Yes/No Yes/No Yes/No Yes / Nc
(FE021 TONCE YT 2881250 A)  (Fillin the following when your answer to the question 21 is &)

it 5 0D B 1 T A
Floor space of facility m

(FER21 TOITEE S T H8A123E ) (Fillin the followings when your answer to the question 21 is )
R BITHEHE COREY DO F - wiEER
Serving of paid drinks at the seats Yes / No Seats capacity %
Fis (1T D DR g
Serving / hosting customers in the facility Yes / No

(3)HiE H AR REEA

Program schedule Name Name of representative

FITAE: E-GiEEas

Address Telephone No.

TEE RSB DL R, FTEHE & O FE35 44 Name, address and representative of agency
A F5 FITAE Hi REEH
Name Address Name of representative

(FEE21 TOXITIOICEZ S T HE-A123C ) (Fillin the followings when your answer to the question 21 is D or @)
(= 3=V"¢ OBLELERHIERETDIEEB LR
Number of employees % (number of employees engaged in serving / hosting customers among all employees) 4 (%)
H%H7E &% M HIEE PEas R
Monthly sales Yen Stage area m Waiting room area n

FYEL S OITRE S T oM B - M (ARSI F T 2 B O S
Manager of the agency or full-time employees of the facility falling under criterion 1-c(6)

(i) (7 + 41), (i) (A« 41), Giii) (A - 4E), (iv) (= ), (v) (A - 1)

Yes /No Yes /No Yes /No Yes/No Yes/Nc

(FE21 COITEYTAEEEIZEEAN)  (Fillin the following when your answer to the question 21 is &)

it 5 D B3 Hi T A

Floor space of facility m
(EFE21TOITEY T DA 1Z3E ) (Fillin the followings when your answer to the question 21 is ®)

KRBT HHE TORE ORI ZE 5 B ER

Serving of paid drinks at the seats Yes / No Seats capacity Z,

% R B DR IR

Serving / hosting customers in the facility Yes / No

(%) MBS N BVE IS 25 B 1S 1 5 U2 5 ITHUE 328 (e B D D% &l ZiiA

Fillin 2% in case that the facility falls under Article 2, Paragraph 1, ltem 1 or 2 of the Law on Business Relating to Public Morals.
24 HEENDORE (LFL21 TOXIT@ITHE S T 555 1N (L S AT 2L EZITE S T 5562 R<. )
Applicant's experience (Fill in the followings in case that your answer to the question 21 is D or @) (except under Criterion 1-a [proviso] ))
(DAMEI DB BRIV THATIEENAR DL B 2 B L7 I fH

Period of studying subjects at a foreign education institution relevant to the type of entertainment

(B&RA4 i A Hb i A HET)
Name of organization from Year Montt Day to Year Montt Day
QFMENZ I T DR GE

Experience in a foreign country Year(s)




BREAFERA 4 O (THTD 8 TR BT - AE R AR A T

For applicant, part 4 O ("Entertainer") For extension or change of status
25 REAGEERFRANICLLHFFOLAIZECA)  Legal representative (in case of legal representative)
DK 4 @IARNED R
Name Relationship with the applicant
fE Fr
Address
WAE AT
Telephone No. Cellular Phone No.

LA o i %‘i I*J @ s $ % L *ﬁ ﬁ HVEF A o | hereby declare that the statement given above is true and correct.
EF' %‘%A ({iﬁf_’f‘hﬁA) 0)%‘% / EF‘ %‘%%ﬂiﬁiﬁiﬂ H Signature of the applicant (legal representative) / Date of filling in this form

A H H
Year Month Day

EZE  Attention

HEREFRE PR ECICRBNTICEESELE S, PHEABERBAN) PEEGEFZFTEL, B4 752,
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.

5 BuR#E Agent or other authorized person

DK 4 OfF Fr
Name Address
() AT R4S (BUREE IOV T, RAEDEIFR) A

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




(COV—HMIRHETIHEEHYEHE A, This sheet is not required to submit.)
HEZRFASERA2M 4, FIEHESERBA1ML5E, EEBEMIZH-ST, ROBHXEFAL TS,

Select type of form which corresponds to the purpose of residence in Japan.

FRTHHFBFE  Typeoffom
7B E#M  Purpose of residence 5 Example *Eﬁ)\%ﬁ?ﬁﬂﬁ Fﬁﬁﬁﬁﬁﬁ%fﬂﬁﬁﬁ%
For applicants For organization
2 3 4 1 2 3 4
1 |5EHTE  Temporary Visitor FREARE, 5 AR Visiting relatives, Temporary business @) H — — — — — —
REZIIBTAARDIEEREHES REHIR
2 Activities for research, research guidance or education at colleges Professor o) I I _ I _ _ _
PR, BEFREICRILEFHES PR D FEF AR
Activities to engage in language instruction at junior high schools and high schools, etc. Junior high school language teacher
URAZEESEM EDEE  Activities for the arts that provide an income 1R, EEZEK  Composer, Photographer
3 [RAZHDLLGVNEN - LOEHRGERFAOIL - HEOHRE -7 R, REEBBLLIETHE o) J _ _ J I R
Academic or artistic activities that provide no income, or activities for the purpose of pursuing learning Study tea ceremony, judo
and acquiring Japanese culture or arts
s [PEORBEMES SRES TH>HHED A%, SHE ol vl =TTkl =T212
Religious activities conducted by foreign religious workers dispatched by foreign religious organizations Bishop, Missionary
NEOHREEEDZMIESERELDES) HERLE, MEHATTY
Journalistic activities conducted on the basis of a contract with a foreign press organizati [Journalist, News photographer
BARICHAIEEFITHMEEO TEHRHL THRFBIRETHL NEREEOWRE
5 |Activities of research who have been transferred to a business office in Japan for a limited period of time Researcher assigned to a foreign firm O L - - L - - -
BARICHLIEXRFITHMEEO THRHL TEMMERMNEELELS HEHIC NERBEDEER
WFEFBHIE Activities of specialists who have been transferred to a business office Employee assigned to a foreign firm
in Japan for a limited period of time
6 [EELTVIBROBER 3EE NARLEOUE, DR olml =l =[ml=]=1=
Investment, Operation or Management President , Director of a foreign firm
ZHIEDERAEHEIHARETIEY BFFRERE, SXOMRE
Activities to engage in research that provide income Reseacher of a government body or company
BARZONHOEMMEMTRITMBELELT 2EBICHBTHL W TP ORIiTE
Activities to engage in services which require knowledge pertinent to natural science fields Engineer of mechanical engineering
AXHZEOATOEMMBEELELTIEBITHETH L BR THIF—
7 |Activities to engage in services which require knowledge pertinent to human science fields Interpreter, Designer O N - - N N - -
RRUBREEEET D EBITRF T HL SEREOREM, RAR—VIERE
Activities to engage in services which require skills belonging to special fields Foreign cuisine chef, Sports instructor
HEOHRED, HREXEDY, HRLEETH BESN-HEOHRE - FRNER M E
Designated activities to engage in research, business related to research or information-processing- Researcher or Information-technology engineer of a
related services designated organization
8 |EfT Entertainment FF, ETIL  Singer, Model O [e) [e) [e) — — — —
HEEEE  Technical intern training HEEEEAE  Technical intem trainee O Y - - Y Y Y Y
10 | Study B¥E  Student O P P — P P — —
oix EBFEETHLVBHEE, AHFHEE
. Training TOTHEE o) Q _ _ Q Q Q _
Trainees not including in the on-the-job training, trainees
who participate in public training
BR-ABEEMNET 2E, XLEBRIBZOEBEREHTHEDHKEE
2(74HZ&  Dependent who lives together with their supporter
BEOHRBFDFLITIBOEEERTHL
12 |bependent who lives together with their supporter whose status is Designated Activities(a/b) O R - - R - - -
EPABEM R (SN EEUA LT ELTOFEDHETI>BOHKEERITHL
Dependent who lives together with their supporter whose status is Designated Activities
(Nurse and Certified Careworker under EPA)
13 [BEA KBEEFLOWRER, BT BREESKATORE BAAOREE ol =-=T=-T=T-
Spouse or child of Japanese national, Permanent resident, etc. Spouse of Japanese national
LREAOBEH 5h3, A, T, ABRIE, EF. FHER
Other purposes A, I=RUY )T =, TRFATAR —YBF, 4050097,
EPAE AN T iE1E4L L, EPAB HEMIZWHE - NiE1E
W TIRWEE, EPATREN BB TIREE,
14 Ojlu|lu|—-—jJu|lu]|—|-
Diplomat, Official, Lawyer, Public accountant, Doctor, Housekeeper,
Working holiday, Amateur athlete, Internship, Nurse and Certified
Careworker under EPA, Nurse and Certified Careworker candidates
under EPA, Certified Careworker Candidates (student) under EPA

CEEFIE) Notes

1 BREECERIIRTDIEBHELIENHBALILSEICE, TRRGRVEZTIIENHYET,

In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.

2 FIEDOWICEET DA TELNESE, FRISEEAD L, ThEFFLTIZEN,

When the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.

3 FAHOREEE, BRIERBA4GLLTZEL,

All parts of this application must be on JIS size A 4 Paper (210mmx297 mm).

4 AHIOBERIEBEAEDORYIEINTICERERIZMIOFHETIHE, 7U—SVATEBERIREIOFHETIHE L, FEHESERAKBRBEALSMERL TS,
When engaging in the activities "Artist" not based on a contract with a public or private organization in Japan or engaging in the activities of "Journalist" as a freelancer, applicant him/herself must fill out the
application form for the organization.

5 ROBFEITONTIE, FIEHESFRAOREERELLET.

In cases of the following applications, there is no need to submit the application form for the organization.
(1) BEENRFFEZRERICHEL CRBUEDZ TS0 N HEEFINDEBRERERFTRFARVREREROE BB ARG
Application for changing the status of residence to "Designated Activities" or for extension of the period of stay for a college student to continue job hunting after graduation
(2)7—F7 R T—2BMET B EEH I OEBHMEHH A RE
Application for extension of the period of stay of "Designated Activities" for a working holiday
(3) HERRBERFZIT>TVWDEDHEEH I~NOEBERERHARBERVREREROE R BN RE
Application for changing the status of residence to "Designated Activities" or extension of the period of stay for a person who is applying for refugee recognition
6 EEREBANRANRDO-THETIIENTEET,
The legal representative of the applicant may make an application in lieu of the applicant.
7 RITIBIFBELAANR D> THFADFHR (RHFFORTRUVBFEZDORE) ET5ENTEET,
The following persons may complete the application procedure (submit the passport, residence card and application form, etc.) in lieu of the applicant.
(NZANEEFOMAXFAHEAOHAT, HAAREERRNBLLEHIED (RARITEERBADKEICLDER)
A member of the staff of the accepting institution, etc. or of a public interest corporation whom the director of the regional immigration bureau deems to be appropriate. (in cases pursuant to a request from the
applicant or the legal representative of the applicant)
() REIRFITHELCHRIAFELISXITHRELLERALTEOFREMZEEIIHNAAETEERKRICETHZILO (RARITEEREADKEICLSHE)
An attorney or administrative scrivener who has given notification, via the bar association or administrative scriveners' association to which he or she belongs, to the director of the regional immigration bureau which
has jurisdiction over the area where such bar association or administrative scriveners' association is located. (in cases pursuant to a request from the applicant or the legal representative of the applicant)
R FEXFRABEEELIZCNICETZETHAARECERRNBLLRDHHLD (RAAMN16FRER FHEATOMDBHICLYBLHEDFHETICENTELEE)
A relative of the applicant, a person living together with the applicant or an equivalent person, whom the director of the regional bureau deems respectively to be appropriate (in cases where the applicant is under the
age of 16 years, suffers from an illness or owing to other grounds)

(ZOL—HMIRETHALEEHYEHE A, This sheet is not required to submit.)




