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Ministry of Justice, Government of Japan

'Ok S E OB OFF O OH OB OF
APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED
HABEREERRE &
To the Director General of the Regional Immigration Services Bureau
IAESER OERBEEF1ORE2HEHOPETICESE, KOLBVEKIMEROH A ERFFLET,
Pursuant to the provisions of Paragraph 2 of Article 19-2 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,

Cellular Phone No.

L E B g 2 44EAH £ A A
Nationality / Region Date of birth Year Month Day
3K A4
Name
4 M BB & 5 Me@ENCHE F - & 6 Mk %
Sex Male/Female Marital status Married / Single Occupation
7 fEfEHh
Address in Japan
BIEE EmENE
Telephone No. Cellutar Phone No.
8 Jzx (D&FE & @A ZHHARR S A !
Passport ~ Number Date of expiration Year Month Day
9 BUCHITOHIERER T
Status of residence Period of stay
(R HIE OE T B F H H 10 EHA—FE=
Date of expiration Year Month Day Residence card No.
1 BEOERIEEONE (FAEIH - TR & OE MR 2R )
Present activity (for student: name of school, lesson hours per week)
12 ACPEFLEDETHIEBIOPZ  Other activity to engage in
(DI DI 7 ERaR @R O1 5B %A O £ ( )
Type of activity Translation / Interpretation Language teaching Others
(2)F2 P B0 1 (3)36 [ BB By ]
Term of employment coniract Working hours per week
(4) R B M(OA®E O@EZE 0O0%)
Salary Yen Monthly Weekly Daily
13 #Bh3 5% Place of employment
(DA
Name
(PR [EELTias)
Address Telephone. No.
(3)ZEFE O fi& WEES O & 0O ot
Type of business Manufacturing Commerce Education Others
14 FEEREAGGEERHMAILEIZEFEOEEIZFLA)  Legal representative (in case of legal representative)
(DK 4 @A NED R
Namg Relationship with the applicant
G Br
Address _
CEErr g R

Telephone No,

fﬁ A

Year Month

LEDOEREBRARBIZTERERLEEDY FH A, hereby declare that the statement given above is true and correct.
HEEAGEREAN)DEL /BHEE/EREHR B Signature of the applicant (legal representative) / Date of filling in this form

H
Day

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

% B WSS R ECICERNECEERECER S, WA REREA) REERFEITEL, B4 T228,

representative) must correct the part concerned and sign their name,

M HukF  Agentor other authorized person
(DX 4 OME B

Name Address

(3) AT RS BE4E  Organization to which the agent belongs EEEEE B Telephone No.




