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Ministry of Justice, Government of Japan

g % S &m 8 F W OB R F
APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED

Tokyo AEEHFE Ji

To the Director General of Regional Immigration Bureau

HAEE KL O KGR EIER 1IRE2HOBE I DE, IROEBVEKIMNEBOFF Al 2 HEELET,

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.

5| 4.
1 FE-HL United States of America 2 £FHHA 190 @ F o0 A o0 H

Nationality / Region Date of birth Year Month Day
355 % WILLIAMS JOHN BISS
4 M Rl - & 5 BfBEORERE f - H 6 & %

Sex ‘Female Marital status Married / @ Occupation Student
T FEH

0000 Bid: OOF, 00-00-00. 000000 000, Tokyo

Address in Japan

iRz _ B EEE S 090-0000-0000
Telephone No. Cellular Phone No.
8 fiFE (VE & (2B 2N HARR £ A H
Passport Number ML123456 Date of expiration 2000 Year it Month et Day
9 BUHTOEE G TEEHAH
Status of residence Student Period of stay 3 years and 3 months
5 N iy NN R o =i
ate of expiration Year Month Day Residence card No.

11 BEOERBIFEBONE (FEIZH > UL TR K OV 2 3£ REE)

Present activity (for student: name of school, lesson hours per week)

The University of @ @ @ @, 40 hours per week
12 MICHEELIHETHIEENDONE Other activity to engage in

(DI ONE [ FHER - @R [ EEF2AN B ZDfth( To be determined )
Type of activity Translation / Interpretation Language teaching Others

(2)F A EKHM L (3):H BB s .

Term of employment contract Working hours per week

(4) M . M ( O A OEgE O B )
Salary Yen Monthly Weekly Daily

13 EhFE4E Place of employment

(DA R _
Name

(QFTEM B LiAES _
Address Telephone. No.

(3)ZEHE O fik e O #E O =0
Type of business Manufacturing Commerce Education Others

14 EEREAN(BEENFENCIAHFBOBESIZEEA)  Legal representative (in case of legal representative)

(DK 4 )R NEDBIR
Name_ Relationship with the applicant

fFE Fr
Add[ess _
s T an e
Telephone No. Cellular Phone No.

UELELDORBABIZTEERLIHEDY T A, |hereby declare that the statement given above is true and correct.
2] %EA (?fﬁ;"f’%ﬁk) DE4 / 2] %%ﬂiﬁﬁﬂiﬂ H Signature of the applicant (legal representative) / Date of filling in this form

Witbiamd  (otir. Biad e ee” e’
] ( Year Month Day

& B PESERRPHEECICRERANBTICEESAELEE, PEAGGEREAN) PEEEREITEL, B4 7528,
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.

$¢ HYYKZE  Agentor other authorized person
(DX 4 @fF pr

Name Address
(3)Fr B EE%: Organization to which the agent belongs EBEEE S Telephone No.




