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APPLICATION FOR PERMISSION TO ENGAGE INA( XFEZEZ=DHEE. BOR—)LRUT
PERMITTED UNDER THE STATUS OF RESIDENC FBALTLZELY,
_ HAEER S HEE i OXEAICEEVSAHZBEL. BER
To the Director General of the 12 Regional Immigration Services Burea PEET—T TIEIEERYELRT

H I B8 O R0 45 1 O 2O BRI IS %, kpbdsoy  ATELTKESLY,
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Pursuant to the provisions of Paragraph 2 of Article 19-2 of the Immigration Control and Refi (Bl) BEAAEE
engage in activities other than those permitted under the status of residence previously grante /
1 £ M Jg ] s g e 2 EEAH s H H
Nationality / Region (B) E, 8%, BE F Date of birth PO Year 2K Month 2K Day
3 A [RRAESRE—hERURBERE (KXP) TRALTHIEL,
4 P B B\ - & b MEEORE o/ - (& 6 Mk ¢ ma e
Sex / Female Marital status Yes / No Occupation
e o VIEARDERE AR FISRAL TS, (5) ERBREETOOIXXE
A B R AR a -
Telephone No. Cellular Phone No. XXX=XXXX=XXXX
8 itk (DF = (A ZhHR S A H
Passport ~ Number O OXXXXXXX Date of expiration i Year — Month — Day
9 BLUZATHIEHER Bres TER4 ) X 4
Status of residence EE' Period of stay
Date of expiration Year Month Day Res d No.

11 BAEDERRIEBIONE (FFEIZH - TLA4 KO M2

Present activity (for student: name of school, lesson hours per week)
) BEEABERZE OOREOOHEMXEF GEXXEE)
12 flZHEFLIHET HIEB DN Other activity to engage in

(9-10)E B HAME R IX, HTLLERE
Hh—FEHERR. BALTZEL,

(DA DNES B HNSUEN O &2 W DA ( -y )
Type of activity Translation / Interpretation Language teaching Others BHavE=EE

(2)Eﬁﬁ %@%’{j/ﬂ;ﬁ Fﬁﬁ (15'])20XX$XH ~20XXEXH (3)5@ Fﬁﬁ%%’f@jﬂ%[aﬁﬁ (15']) 1 SH%FEﬁ

Term of employment contract Working hours per week

(4)$§ﬁ}fl (15[]) 60 000 IIJ ( . ﬂ %E: D i@g/g D El %’/E N
Salary : Yen Monthly Weekly Daly | [12-13]JIRETIL/\(+%F
13 #7545  Place of employment LTWEWEEIX. TRE ]
(Dﬁﬁ: ) OO0 E= ERALTLEEELY,
ame
(2 FT{EH Ak 7 XX
Addrass (#51) Ee B Hh O OBTXX & ith Telephone. No. XXXX=XX=XXXX
(3)ZEHE O & W P O %E O Z A
Type of business Manufacturing Commerce Education Others
14 HEERBEAGEERBACLIAHFFEDOLGIZECA)  Legal representative (in case of legal representative)
(DK 4 @AFNEDEIR
Name Relationship with the applicant
fE pr
Address _
TG i Tiraes
Telephone No. Cellular Phone No.

ULFLPOEZBHNBIZTEELIEEDD EH A, herebydeclare that the statement given above is true and correct.
BHFEA ({ﬁﬁ{‘bﬁk) 0)%@ / =2] %%{/ﬁﬁﬁﬂiﬂ H  Signature of the applicant (legal representative) / Date of filling in this form
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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.

The date of preparation of the application form must be written by the applicant (legal representative).

¢ HukFE  Agentor other authorized person
K 4 @ pr

Name Address
(3B HEBI4E  Organization to which the agent belongs FE LS Telephone No.




