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.)



HEAFERA 2 R (REFEI-THEFESON) I-THEES (EPARK) 1)

For applicant, part 2 R ("Dependent" / "Designated Activities(c)" / R EREREIEAEH
"Dependent who intends to live with his or her supporter whose status is Designated Activities(EPA Nurse/ EPA Certified Careworker)") For certificate of eligibility

21 WS4, B OB ek R HAEA |

Authorities where marriage, birth or adoption was registered and date of registration

(1) F A [E i H e
Japanese authorities
Je A A A i A H
Date of registration Year Month Day
(AR E T i H e
Foreign authorities
Ja A A A i A H
Date of registration Year Month Day
22 WAEE Sk
Method of support
Bikas O S EDH DTS O & JofRab AA
Relatives Remittance from abroad Guarantor
O Zofh (
Others

23 HEEAMUTEERBAE LITIETRO2H 2HTHE T HREA

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

(DK 4 @A NEDEIR
Name Relationship with the applicant
3fE Fr
Address
TiEE S 5 5 T 2 5
Telephone No. Cellular Phone No.

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

HEEN GEEREANE) DEL

Signature of applicant (legal representative or the proxy) A H
Year Month

H
Day

24 HIGEIIRAE S (HEFHIORAE - 973 1 ATEE LHICIOHFHOHEITRHAN)

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

DK 4 @fF Fr
Name Address
GBI 1 s

Organization to which the agent belongs Telephone No.




KREEFERA 1 R (TR -THEEFD () - THEEE (EPARIE) 1)
For supporter, part 1 R ("Dependent" / "Designated Activities(c)" / TERE A& R E RE T 2
"Dependent who intends to live with his or her supporter whose status is Designated Activities(EPA Nurse/ EPA Certified Careworker)") For certificate of eligibility

1 HREBSNDFEE (HFEN) OK4 Name of the family to be supported (applicant)
(DK 4
Name
2 $E#EFH  Supporter
(DX 4

Name

QEFEHH F H H B F&
Date of birth Year Month Day Nationality

(DF N ERAEA 3% 75

Alien registration certificate number

(LR (6) 7 54 H1 ]
Status of residence Period of stay
(DA HIRR F H 5]
Date of expiration Year Month Day
®)HFENEDREER () Relationship with the applicant
BIFS O 'S ]
Husband Wife Father Mother
O &R O &£k O 2ot ( )
Foster father Foster mother Others
(9B e 4 PR g - FEFT4
Place of employment Name of branch
(10)Eh 5 e T fE
Address
[-GiEias)
Telephone
(IDF I M
Annual income Yen

U\ E @%E%i I*J :’1_.%_“- @i$£ kﬁ ﬁ;}@ )] E3ch A/o | hereby declare that the statement given above is true and correct.
TREE DEA K OE

Signature and seal of supporter or guarantor

2 H H Fl
Year Month Day Seal




