REEEHENS O =HR (B kD BILR)

FEE NFIEROH 1 H AREBUEEE
For applicant, part 1 Ministry of Justice,Government of Japan
Y = e = oS =%
£ B & ¥ PBEIEHFTLRNMNFHEF
APPLICATION FOR CERTIFICATE OF ELIGIBILITY
AEE#HRE &
To the Director General of Regional Immigration Bureau B B
HAEE B O RBEEETRO2OREIZIEDE, IROLBYVENEETEE1HFE 25 1HS A
LEMITHEAL TWD B DOFEAED R FEHELET, Photo
Pursuant to the provisions of Article 7-2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for the certificate showing
eligibility for the conditions provided for in Article 7, Paragraph 1, Item 2 of the said Act. 40mm X 30mm
1 £ 2 A4FEAH s H H
Nationality Date of birth Year Month Day
Family name Given name
3K 4 () (387)
Name in Chinese character Name in English
4 BB - & 5 A 6 BfEEFOR®E A - i
Sex Male/Female Place of birth Marital status Married / Single
T ZE 8 ARENZHITHEFH
Occupation Home town/city
9 HAIZKITHEHE L
Address in Japan
b B ah &
Telephone No. Cellular phone No.
10 fkgx (DF = () F IR s H H
Passport Number Date of expiration Year Month Day
11 AEBR (ROWT DL T DH D% EEA TLIZEV N Purpose of entry: check one of the followings
O 1 T8d%)-T#H) O =4l T3S ) O K [R#
"Professor" / "Instructor” "Artist" / "Cultural Activities" "Religious Activities"
O] L (3 ) - TF5E (ERE)) | - T 3ENERE) ) OM [&-e)
"Journalist" / "Intra-company Transferee" "Investor / Business Manager"
O N TBFFE] - T ]« TS - B EH ) - THkne ) » TReE & E) (1) O O 87
"Researcher" / "Engineer" / "Specialist in Humanities / International Services" / "Skilled Labor" / "Designated Activities (a/b)" "Entertainer”
O P M5 Tiks) O Q g O R TSR] - TRETEEY(ON) ) - TRFETEE) (EPAZHE) |
"College Student" / "Pre-college Student” "Trainee" "Dependent” / "Designated Activities (c)" / "Dependent of EPA"
O T THARAORMEES) DkEZEOREES) - [ELEE ) O U [Z0fh)
"Spouse or Child of Japanese National" / "Spouse or Child of Permanent Resident" / "Long Term Resident" Others
12 AETPEFEHH B H H 13 kFETEk
Date of entry Year Month Day Port of entry
14 WAL T E I 15 [FIfEE DA R
Intended length of stay Accompanying persons, if any Yes/No
16 AFFIE S T Hl
Place to apply for visa
17 #EOHAEE Z I
Past entry into / departure from Japan Yes /No
(FECTHEIZBIRL754) (Fillin the followings when the answer is "Yes")
[EIES Bl EATOH A E + H H 71nbH F H H
time(s) (The latestentry ~ from Year Month Day to Year Month Day
18 JIRAEB A LT AN 2T -2 D4 (HAREIMCEBITAE DA S Ee, ) Criminal record (in Japan and overseas)
A (BRRINE ) - I
Yes (Details )/ No
19 SR EFRH SUTHE A 1285 HIE o A Ao
Departure by deportation /dearture order Yes / No
(EiclMa e IRL 754 EIE~' [=] [ERURDSES i + A H
(Fill in the followings when the answer is "Yes") Time(s) The latest departure by deportation Year Month Day
20 1E HBUE (5 - B BUBFE - SLap k72 L) K ONRJEE
Family in Japan (Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents
i il &l & 1 A|E | g RN AN A
L : *alﬁ‘%%fﬁ?ﬂﬂ’ﬁ%'lh%%ﬁﬁﬁgﬁ%
Relationship Name Date of birth Nationality To TeS‘de with Place of employment/school A“Pfr.] registration
applicant or not certificate number
EUARAAY S
Yes / No
[EVARIAAY-4
Yes / No
[EVARIAAY-S
Yes / No
[EVARIAAY-4
Yes / No

(1) EHERBRO I, BB A VERR L T T U\, Note : Please fill in forms required for application. (See notes on reverse side.)



HEEAFERA 2

For applicant, part 2 U (Others)

U (Znfth)

TERR GRS ERE EH
For certificate of eligibility

21 IEENNE Type of activities
O 442 O 2 H
Diplomat Official
O Zofhisf x5S (
Other legal / accounting services
O =DM EFRBREES (EPAFHF#EANEZ R (
Other medical services (except EPA nurses, etc)
O U—F 7 R)T —
Working holiday
O FiELFE O EOFREZE T, )
To live together with the family (including diplomat's family)
[ EPATE AT B sl S ks i
Nurse and Certified carewoker candidates under EPA
O 2 (
Others

O it
Lawyer

O A3
Public accountant

) O EEHT

Doctor

)
O 7~Fa T AR—YEF

Amateur sports athlete
OAF—ry
Internship

O FHEHA

Housekeeper

(21 TERLIZ KM LBL F O3 H IS TRAL TS, )

(Fill in the following items in accordance with the answer to the question 21)

ORI A Z IR 6
Diplomat or Official

© 22, 2T DN BA MR 2R

Fill in the questions 22, 27 and signature

Ol L, KRBEFHE T L OMIER - RFEEBLZEIRUIIES 22, 2TR O EAM ) 25N

Lawyer, Public accountant or Other legal / accounting services

OER T Z O EFREIRER 23R LT-5A (EPAD

Doctor or Other medical treatment (except EPA nurses, etc)

OFXFMMANLRIRLIZGE

Housekeeper

OU—F 7 R T —a &IN5
Working holiday

OF7 ~F a7 AR—VETFEERLIZGH
Amateur sports athlete

OFGEELFRRZERIRLTGE
To live together with the family

OAL B =T HFRUTGE -

Internship

OEPAF Rl Afi 1 ST e kot

Nurse and Certified carewoker candidates under EPA
OZFDMAEFIRLIZIGE -

Others

22 EpESSE M ITmE

(DA R

Name
(2)FT A1

Address

Place of employment or school

Fill in the questions 22, 27 and signature
22 T HF N E TR
22,23, 2T R N B4 2 7R A
Fill in the questions 22, 23, 27 and signature
« 21RO EAAMM ) AR
Fill in the question 27 and signature
- 26,2TR N EAM I ZFEA
Fill in the questions 26, 27 and signature

© 22,24 2T O\ B4 M8 &30 N

Fill in the questions 22, 24, 27 and signature
- 21RO BAMMIZTEA
Fill in the question 27 and signature
- 25 2TR N B4R ZFE A
Fill in the questions 25, 27 and signature

. 22,23,26,27T KON B A FEA
Fill in the questions 22, 23, 26, 27 and signature

© 26,27 DN B L & FE

Fill in the questions 26, 27 and signature

1

SN - HEATA

Name of branch

(DTEAEE

Telephone No.

23 F#ESE Education (latest school or institution)
(D74

Name of school

F

Year

QDXFFEFEHH
Date of graduation
24 fRFE  Record
O AV 7 Rt
The year when you participated in the Olympics Games
O HAGEFERS S
The year when you participated in the world championship
O Z O EFRAI 72255 B R 2 s

The year when you participated in other international competitions

(Bt

Name of competition

H
Month

gl

il

25 TEFHORZEROFEH /R

University name and faculty / course to which the applicant attends




MEAZEERA 3 U (Z0ih)
For applicant, part 3 U (Others) TER GRS R ERE A E
For certificate of eligibility

26 BEARAIRERE AN (WER XA ITIEEZETe)  Purpose of staying in detail (including method of support)

27 HFEAITEERFEAELIIETSO2HE 2E I ETHREEA

Applicant, legal representative or the proxy in accordance with the provision of Article 7-2, Paragraph 2.

DK 4 QAN EDBER
Name Relationship with the apllicant
ME Fr
Address
TR BEhHEE S
Telephone No. Cellular Phone No.

U EOREBARIIBREHEEDDEE A, | hereby declare that the statement given above is true and correct.
HE AN (EERBEALE)DESL  Signature of applicant (legal representative or the proxy)

F H H
Year Month Day

28 FAGEIKASF (RRE IR it ATEE LRSI REEOS B IZREAN)

Agent or other (in case of an agent, lawyer, administrative scrivener or other)

DI 4 @fF Fr
Name Address
()FTEH%EA FEAh Ay

Organization to which the agent belongs Telephone No.




PRt EERCA 1 U (Z0ith)
For organization, part 1 U (Others) TER G R ERE N
For certificate of eligibility

L M, i~V AEFRETANE AN DK A
Name of the foreigner to employ, invite or live together with
(DI 44
Name
2 EhEELE, BRI Tam e Place of employment, organization or school to which the applicant is to belong
(Shsz, IS, VA 2T, DORBIHREERS, T<FaT K=V T, Avh—r vy B OBPABHMTIA4 - #h2 3
R R AL L DA DHTTA) )
<HAZ, AR O'EPARE AT i fR Ak A1 3(1), Q) D A FE A >
(Fill'in (1) to (6) in case of Legal/Accounting services, Medical services, Amateur sports athlete, Internship or Nurse/Certified carework candidates
under EPA. Fillin (1) and (2) in case of Diplomat, Official or Certified carework caﬂdidates(student) under EPA.)
(DA PR X - FEA4
Name Name of branch
()T EHN
Address
L
Telephone No.
()& A &
Capital Yen
(DEMZE Ld (BT ) =
Annual sales (latest year) Yen
(BINEEB R
Number of employees A
(ZFSUN = 9=F

Number of foreign employees 4
3 W oo
(- EH R, ERBIMRER, ZFEMN, TFaT AN VBT, (V8- yy7’, EPAT ERIGAHE - I itk Al )

Position (Legal /Accounting services, Medical treatment, Housekeeper, Amateur sports athlete, Internship, Nurse/ Certified carework candidates under EPA)
4 w7 AL T E
(- TS, ERBARIESS, FIMERAN, TxFaT AR —Vi&TF, Av8—-rvy 7', EPAT SBRIMEME « 5k 55 ULk Pt ak el )
Period of work / study (Legal /Accounting services, Medical treatment, Housekeeper, Amateur sports athlete, Internship, Nurse/ Certified carework candidates under EPA)
5 JHE =
Monthly Salary Yen
(A FH R, RRBMRER, ZEHEHN, TFaT AN —YRT, (V8- yy 7, EPAT AT - i fm fik o dii )
Monthly salary (Legal /Accounting services, Medical treatment, Housekeeper, Amateur sports athlete, Internship, Nurse/ Certified carework candidates under EPA)
6 JEME (ZFEHF ) Empoyer of housekeeper
(DE #&
Nationality

QK 4

Name
G Al B - & (DEFEH H &£ H H
Sex Male / Female Date of birth Year Month Day

(5)JE
Address

T
Telephone No.
(6)Fk s o T
Position
(DAME B GRRE A %
Alien registration certificate number

OTER B

Status of residence

(DTE B4 ]

Period of stay

(1O)TER IR F H H

Date of expiration Year Month Day




FTEMBEFERA 2

For organization, part 2 U (Others)

U (Zoith)

TER G R EREE N
For certificate of eligibility

(LDJE =D RS (L - k- iR - 70 E)

Employer's family (Father, Mother, Spouse, Son and Daughter etc.)

e AH K 4 EEARIEE| W B |B9Fk-wrkl £ 8 & &%
Relationship Name Date of birth | Nationality To r.eS'de with Place of employment / school|  Status of residence
applicant or not
=UATA\AY-4
Yes / No
=UATA\AY-4
Yes / No
=UARA\AY-4
Yes / No
=UATA\AY-4
Yes / No
=UATA\AY-4
Yes / No
T BREE (HEEANERELZITH5EGIZFC ) Supporter (Fill in the followings when the applicant is to be supported)
(DX 4
Name
@VEFAH A A H Q)E £
Date of birth Year Month Day Nationality
(DA E N GRAIEH E2
Alien registration certificate number
(OIER B HE (6)1E 8 1 [#]
Status of residence Period of stay
(DAERE IR £ H A
Date of expiration Year Month Day
Q) HFENEDRR (FefR) Relationship with the applicant
Ok e 0 A& ]
Husband Wife Father Mother
HE- 3% O ##/ O Zzoft ( )
Foster father Foster mother Others
(98 o4 B XJE - FEFA
Place of employment Name of branch
(10) 5 SEpTfE
Address
EAE
Telephone

ADE N FRBEE N UITAH I OBEEITERAOKLINIHET A, )

Annual income (when the supporter has the status of residence "Diplomat" or "Official", it is not necessary to fill this in)

L kD

Yen

TEARITEELIEEDYFT A, | hereby declare that the statement given above is true and correct.

BB IR RS, R E R4 DOFLA R OHHED k3 U3 & TTARIEA D E L R OHED

Name of the organization and representative, and official seal of the organization / Signature and seal of supporter or guarantor

G2

Year

H
Month

H
Day

Ff1
Seal




