AEHE=+S0ZHA G5 1+ —5B%)

HEE N SEERUT 1 A AREBHEBE
For applicant, part1 Ministry of Justice,Government of Japan

CEE = I I AT T I L
APPLICATION FOR EXTENSION OF PERIOD OF STAY
ANEERRE B

To the Director General of Regional Immigration Bureau

HHAEE B K O EGRETE 21 R B 2D BUEITHADE, IROLBVIER B O A FFEL £,

Pursuant to the provisions of Article 21, Paragraph 2 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for extension of period of stay.

1 E FE 2 AFHH £ A H
Nationality Date of birth Year Month Day
Family name Given name
3 K 4 () (FEF)
Name in Chinese character Name in English
4 v B - & 5 MK 6 EmEoRE £ - &
Sex Male/Female Place of birtf Marital status Married / Single
(R 8 AENZIITD/E{IH
Occupation Home town/city

9 HARIZBTDEEH

Address in Japan

EERTEiE) EE A A

Telephone No. Cellular phone No.
10 fikdx (DE = ) B IR i A H

Passport Number Date of expiration Year Month Day
11 BUZH T IR & el

Status of residence Period of stay

TEREHIRR i A H

Date of expiration Year Month Day

12 SME B ERGEH E2& 5
Alien registration certificate number

13 AL HIEE M (FEEDOKE RIS TR EOHIM LB ERHVE T, )
Desired length of extension (It may not be as desired after examination.)

14 HEHFOHH
Reason for extension

15 JLSREAHA LT AU ZZ T -2 OB (A ARESMCEBITALOESTe, )  Criminal record (in Japan and overseas)
B (BEPNE ) -
Yes (Detail: )/ No

16 75 H B (5 - 7F - BB - - Sl op iifigk7e &) K ORI R

Family in Japan(Father,Mother,Spouse,Son,Daughter,Brother,Sister or others) or co-residents

S

- - — r = — LN
P T 4 aEnp|EE| B R (mEgeomy tn A2
Alien registration
certificate number

Residing with

. Place of employment/ school
applicant or not

Relationship Name Date of birth | Nationality

AR
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

EVARAYAY 4
Yes / No

(JE) HmZMO L, PEFICsb S e ERL TRS,

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




MEAFERA 2 o (T#{7))
For applicant, part 2 O ("Entertainer") TE RS R 5T - T R A M A T
For extension or change of status

17 BAT XIFE=FETEEN DO PN Type of entertainment or show business

O #Gg O b O w2 O 3
Song Dance Instrumental music Drama
O == O AR— O B0 ER O ORI D B
Other performing arts Professional sports Commercial advertising Production of programs or film
O BEMNTEDOREY O EEALa—NEOREE O Z2ofth( )
Taking commercial photos Recording of commercial records, etc Others
18 mh97 T E B 19 B M (OA%E OA%E)
Period of work Salary Yen Monthly Daily
20 ZN—7 N¥K
Number of members 4

21 WHINAIEAED XSy Applicable criteria
O QAR BRI EEY O ORI Fu/-/2LEXFY O ORHE2F %Y 0 @AM 5%y

Criterion 1-b[except proviso] Criterion 1-b[proviso] Criterion 2-a Criterion 2-b
O @F#E2 5%l [0 @2 =%y [ OFEME25R%Y O @AY [ QR4 5%Y
Criterion 2-c Criterion 2-d Criterion 2-e Criterion 3 Criterion 4

22 FROMKBE (FLYE1S), TMRE, MAWEUIEME (25 ~47%5)

Contracting agency [Criterion 1], Organizer, Promoter or Employer [criteria 2 to 4]

M4 #r QRFEE4
Name Name of representative

(3)FTAEH B
Address Telephone No.

DEARSE M G)FMTE LesH (EITHEE) M
Capital Yen Annual sales (latest year) Yen

((6)510)FETIT EEE21 TOIZEE Y A8 4 1238 A)  (Fillin (6) to (10) when your answer to the question 21 is (D)
(O E AN DBATITARD EBIT OV TEL EORERAE A T 2885 & T EHE DRA4
Name of the operator or the manager of the inviting organization who should have at least 3 years' experience in show business involving foreign nationals
(N E DRk E K & @BUTRKNTIESWTIERE P OSME A D AE (5 HEBIAE) va
Number of full-time employees Number of foreign nationals residing in Japan under the contract of entertainment (as of the date of this application)
AL BRI L ToREH - HHomE O (F-1), () (F-5), (i) (F-58), (v (F-5), ) (F-58)
Manager or full-time employees falling under criterion 1-b(3) Yes / No Yes / No Yes / No Yes/ No Yes / No
(10T Zr@OIHET 2RO RO F -
Payment in full of the salary provided for in Criterion 1-b(4) Yes/ No
23 HilEliizx (FENEA52BR<) Entertainment hall or facility [except for Criterion 4]

(D) Hi7E H 2 s REES

Program schedule Name Name of representative

FTTE AT AT /T

Address Telephone No.

TEE RSB DL B, PTLEH K QYR 5535 44 Name, address and representative of agency
s FTTE REELS
Name Address Name of representative

(EE21 OIS 5581238 A)  (Fillin the following if your answer to question 21 is D or @)
B OB HEFHIIEE T HUEEER)
Number of employees % (Number of employees engaged in serving / hosting customers among all employees) 4, (3%)
A% e M e P mfE
Monthly sales Yen  Stage area m Waiting room area m

FYEL SO Y T D 2 - sk | AR T E T D H O R
(Manager of the agency or full-time employees of the facility falling under criterion 1-c(6)

W (F-4), () CF-18), (i) (F-5%), (v) (F-5), () (F-5)

Yes / No Yes / No Yes / No Yes / No Yes / No

(EE21 TS T 25551258 A)  (Fillin the following when your answer to the question 21 is ®)

it 5 0D A e

floor space of the facility n
(EE21TOIIZEE Y T 285E 1258 A)  (Fillin the followings when your answer to the question 21 is &)

KB AETCORBEHORE - HE RIGER

serving of paid drinks at the seats Yes/ No seating capacity 4

MiEx (23T DB DOHEAF Ao

serving / hosting customers in the facility Yes / No
(%) e EVEVES 24 1S 1 5 UTFH 2 5 ITHUE 328 348 ol OS5 & ICFEA
Fill in 3% in case that the facility falls under Article 2, Paragraph 1, Item 1 or 2 of the Law on Business Relating to Public Morals.




HEAZSERA 3 o (TEF)) 8 301 ) BT - 7 B R A5 B

For applicant, part 3 O ("Entertainer") For extension or change of status

(2)Hi7E H 2 B REEL
Program schedule Name _ Name of representative
FT{E Hi eSS
Address Telephone No.

HEE PRI DA TR, e K OMXFKE 4 Name, address and representative of agency
ZayiN IR Eee: REHE4

Name Address Name of representative

(F21 TOXIZOITEE Y TAE1Z3EA)  (Fillin the followings when your answer to the question 21 is D or @)

B OLRLERHIEF T HUEEB L)

Number of employees (Number of employees engaged in serving / hosting customers among allemployees) 4, (3%)
H#5E e ! =L o PR ,
Monthly sales Yen Stage area m Waiting room area m

FEMEL S OITREY T O - MR IR D EB ITIEF T2 FEORE
Manager of the agency or full-time employees of the facility falling under criterion 1-c(6)

W (F-4), () CF-1), (i) (F-5%), (v) (F-5), () (F-15)

Yes / No Yes / No Yes / No Yes / No Yes / No
(J:?B? 1 T@ ST A IZEEAN) (Fillin the following when your answer to the question 21 is &)
it 3% D $ T
floor space of facility m
(LE21 OIS+ AN (Fillin the followings when your answer to the question 21 is ®)
BB HHETOREY DR f-E B ER
servjng of paid drinks at the seats Yes / No seating capacity oA
MEFRIZ 1T DB DOHESRF g B
serving / hosting customers in the facility Yes / No
(AR Exi) RFE4
Iirogram schedule Name _ Name of representative
P T ah A
Address Telephone No.
EE B O PR, FrE Xk OEH 4 Name, address and representative of agency
4R FT{E 1t REEA
Name Address Name of representative
(EFE21 OXITOITEZ YT 551238 N)  (Fillin the followings when your answer to the question 21 is D or @)
B OB HEFHIEE T HUEE B
Number of employees J_ (Number of employees engaged in serving / hosting customers among all employees) 2 (%)
A Eem ki A O pESRmRK ,
Monthly sales Yen Stage area m Waiting room area m

FEE1 B NOIFZ Y TR EE - R I ARD G I EE T D H HOME
Manager of the agency or full-time employees of the facility falling under criterion 1-c(6)

0 \-m), () (F-81), (i) (F-1), (v) (B-18), (v (F-5)

Yes / No Yes / No Yes / No Yes / No Yes / No

(FZR21 TOITE Y TAEEI1Z3E ) (Fillin the following when your answer to the question 21 is &)

Wt 5 D S 1 1 A .

floor space of facility m
(EZE21TOICEYTAEEITEEN) (Fill in the followings when your answer to the question 21 is ®)

BB IIDEE CTORED O o B E R

servjng of paid drinks at the seats Yes / No seating capacity oA

BRI DR DB ZEIR 5

serving / hosting customers in the facility Yes / No

(%) HEIEDEVETEFH2RB 1 1 5 XILH 2 FITHE I 28 28 Lo fisx DA IZiE A

- Fill in 2% in case that the facility falls under Article 2, Paragraph 1, ltem 1 or 2 of the Law on Business Relating to Public Morals.
24 FFENORRAE (Eit21 COXITOIZEE S T D5 A ISR GEEL B A2 12 LEE IS T 555 26R<, )
Applicant's experience (Fill in the followings in case that your answer to the question 21 is (D or @ (except under Criterion 1-a [proviso]))
(DAMEOZE BV CTHITISENCAR LR B AR L H1M

Period of studying subjects at a foreign education institution relevant to the type of entertainment

(BRI F A A »b F A H)
Name of organization from Year Month Day to Year Month Day
QFMENZ R DR BRAERL S
Experience in a foreign country Year(s)
25 REEAN (FETERHFANICLAHBOLAIZEC )  Proxy (in case of legal representative)
DK 4 (AR NEDER
Name Relationship with the applicant
fE At
Address _
PR i T

Telephone No. Cellular Phone No.

LI EOEEHARTIITFELFEEDHY T A, |hereby declare that the statement given above is true and correct.
B AN EERFAN) DE 4 Signature of applicant (legal representative)
#® ] H

Year Month Day

26 ARUHEA - FREE IR 55 (F AR ORI £ ATECE LREICEDHEE DS S ICRA)

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

(DK 4 @fF pr
Name Address
) AT IEFSEASE (BURZEIZ W T, AANEDRITR) A AT /T

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




