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REASFERA 1 A ARE B LS

For applicant, part 1 Ministry of Justice, Government of Japan

£ ¥ &' B & B OFF A B Gg
APPLICATION FOR CHANGE OF STATUS OF RESIDENCE |

moB ok B O® 5 R

To the Minister of Justice
Photo
AN EE K O RBEEFH205LF 2HOBEICIESE, ROLBVIEREROEELHFELET,
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.

15 LIRZHA LTINS EZT IO (AREIMNCBITOLDEE T, ) KA MER S L0555 T,
Criminal record (in Japan / overseas) ¢ Including dispositions due to traffic violations, etc.

A (BRI ) U
Yes ( Detail: ) | No
16 7E H Bl (5 B - BB - 1« WAl « A ACEE - BUUE) A - LU e &) K ORI R

Family in Japan (father, mother, spouse, children, siblings,grandparents, uncle, aunt or others) and cohabitants

H (MG 105A1E, LT OMICTE B Bl K OREEZ AL TLIESND, )

Yes (If yes, please fill in your family members in Japan and co-residents in the following columns) /" No

AR

1 [E FE-H Jk : - 2 EFHH o A H
Nat|onaI|ty/Reg|on United States of America Date of birth 1900 Year o0 Month o0 Day

3R A WILLIAMS MARY
Name

Family name Given name

4 M BB - 5 A o 6 BfRFEOF M @ -
Sex Male/Fe Place of birth Los Angeles, California, USA Marital status arfied / Single

Tk e Student 8 RENCBULEER 111 9@@@@®, Los Angeles, CA 90008, USA

Occupation Home town/city

9 R oo 0000 :ii: 00F 00-00-00. 000000 000, Tokyo
e =] RS =]

E@uﬁgéﬁ _ jz%?ﬁ‘ﬁémégéﬁ 090_...._....
Telephone No. Cellular phone No.

10 iz (DF = (2)A Zh IR ee H H
Passport Number ML234567 Date of expiration 2000 Year oo Month bt Day
iz JEyIR 15v) £

1L Bl ﬁﬁiéﬁm’%% Student E.m’ﬁﬁﬁaﬁ 2 years and 3 months
Status of residence Period of stay
{ER IR Ol T e A A
Date of expiration 2000 Year o0 Month oo Day

Jeys S SN R =

12 FERA— 7 FUOOOOOOOOEA
Residence card number
Z.1H JEVaR7

13 ﬁ?ﬁ—éﬁmg% Dependent
Desired status of residence
1EREHARM 3 (FEEDOK R LS THLEDIME LR ERHET, )

i years
Period of stay (It may not be as desired after examination.)

14 ZFEOHH : :

Reason for change of status of residence To stay with my husband in Japan

%
I

Sl

. . T ® 7 — F &
i K & AR B Gy | PEERIREREIN T ey pen g

Relationship Name Date of birth | Nationality/Region Residing with Place of employment/ school Residence card number

applicant or not Special Permanent Resident Certificate number

7.:%

4{H} . .
Husband | WILLIAMS JOHN BISS | yvvv/mwop | USA @/li\‘l\o The University of FUOOOOOe®O:A

Yes / No

Yes / No

¥ 3OV, ARRRBRETTRIT D551, IRBFEOH 53 FHAR—Y O LBITTHL TS0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
162 DWTHE, FEHARI AR R T 25 83T A L TR 228, 2285, THFHE ), THREIEE IARDHEEOSE1E, TTE B BUE] O AL T7Eau,
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 only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

() HEBRO b, BiEIClEREEAERL TTSV,

Note : Please fill in forms required for application. (See notes on reverse side.)

() HEEFICF R THEE LI e HIALIEG A 121E, RRIER R WEZ T DI EBnHVET,

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



REAFERA 2 R ((REFE-THERSH(MREDFEREK), EPARK), (RHRZEERE) 1)
For applicant, part 2 R ("Dependent" / "Dependent who lives with their supporter TERA MM - B AT
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)")  For extension or change of status

17 EMBEEICOWTIIEEH, FI2 oW TIEH A XITBMHO mH e R NaHER |/

For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of birth or adoption.

(1) A A= fa e

Japanese authorities

Ja A H A i H &]
Date of registration Year Month Day
| 4%
<2)2I§$FE Hj% QO0O®O®O®® Department of Health
Foreign authorities
Ja A A i H H
Date of registration 2000 Year L Month oo Day
18 WifEH X I7ik
Method of support
W R AH O S EDHDESE O &ocfrit NEH
Relatives Remittances from abroad Guarantor
O Zofth ( )
Others
19 EksANEE O F el -
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes /'Ne

AOGEE, (DB@ETOEMETLA (BEEHLL TR TRATIIE) MEERRKD R A

Fillin (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple companies)*another
paper may be attached, which does not have to use a prescribed format.

OA =

Type of work
)4 XN - BT

Name Name of branch

BAE
Telephone No.

(3) 8 [Tl e Pl ef (O BN M (O A% OB%)
Work time per week Hour(s) Salary Yen Monthly Daily
20 REEAN (BEERFEEAICLAHTFOLEEIZEEA)  Legal representative (in case of legal representative)
(DK 4 @AENED AR
Name Relationship with the applicant
fE Fr
Address

AT B
Telephone No. Cellular Phone No.

ULrLoRBANRIZIEEZLEEDLDVERT A, | hereby declare that the statement given above is true and correct.
HEANGGEREAN) OEL /HEZEREA B Signature of the applicant (legal representative) / Date of filing in this form

15008 oms. ‘Wlontt I A A
A [TV~ 20000
) v ® .Month et Day

Year

TrE Attention
HEEESEREFFEECICERNBICEERAELER S, BEAGERBAN) DEEEFRLITIEEL, B4 752,
REEEEREA BITRBAEERBN) BEBTEIL,

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).

X HRE Agent or other authorized person

DK 4 @1F pr
Name Address
B)FTEHERE S CRIEZ IOV T, AANEDORR) AN Ty

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




BEEFEEA 1 R ((REHFE-THEEH(MARTDFERK), (EPARKR), (RBREZEEREK) 1)
For supporter, part! R ("Dependent" / "Dependent who lives with his or her supporter TERA MG - B AT
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA/ Graduate from a university in Japan)") For extension or change of status

1 RELTODEE (HFEN) DKL K OIERE 1 —R &5

Name and residence card number of the foreigner to be supported (applicant)

DK 4 WILLIAMS MARY
Name

CHERA— &S

Residence card number

2 $£33E  Supporter

FIOOOOOOO®OEA

(DK 4 WILLIAMS JOHN BISS
Name
QEFAH 2 A A QFE #-H ik . .
Date of birth 000 . 00 i @9, NationalityRegion o0 tates of America
s IS SN A - =
(EED — RS FUOO OO OO OEA
Residence card number
(B)ER ik (6) (=R R
Status of residence Professor Period of stay 3 years
(MIEE WM OW T H F A H
Date of expiration 2000 Year oo Month oo Day
®)HFEANEDOBRMR (Feih) Relationship with the applicant
P 0o O O &
Husband Wife Father Mother
O #4L O &Rk O Z=ofth ( )
Foster father Foster mother Others
(9) %ﬂf’%%% f//]i (%?ﬁg%ﬁ%< ) (10)¥£}\%§% ( 1 Sﬁf) Corporation no. (combination of 13 numbers and letters)

Place of employment(excluding international students)

Graduate School of 0 @@ @,
The University of @ @ @ @

(D3N - F2EPTA

Name of branch @ @®Campus

112|/3|4/5/6(7(8/9]0/1]2]3

(12)ENFEFTER % Ao 0 TR, 28 BEFOFTER R OB Sa T 5L,
Address For sub-items (12), give the address and telephone number of your principal place of employment.

00-00-00 000000 000, Toko

e =]
BEES 03-0000-0000
elephone
(13 I 7,200,000 i
Annual income Yen

VU EDOEEANRIZIERIHEEDVER A, |hereby declare that the statement given above is true and correct.
BEEBEDOEL /HRFEEIENRSEA B

Signature of supporter or guarantor .~ Date of filling in this form

Witliamd  (Lotire 12442 2000 F o0 eel
Year Month Day

TEE Attention

FESERERFECTICRBANBRICEESELGE, RBENERBHEZITET DL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the supporter or guarantor
must correct the changed part .




