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FH

For applicant, part 2 R ("Dependent" / "Dependent who lives with their supporter
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)")

FAFFEA 2 R (REFE-THEFH(MREFDFRIK), EPARK), (RBRZEERK) 1)

A B 13 ST - CE R R 2L T

For extension or change of status

17 WA, HAR S Ji 58 & OV AR A A

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

(D B ARE & H 5 L
- &
Japanese authorities
Ja A R & H H
Date of registration Year Month Day
A
OREFBME ) pnwras
Foreign authorities
JBIHEA B 018 A gy
Date of registration Year Month Day

18 WTEE Ik

Method of support

W EEAHE O S EDHDFES O & oofriE NAfH
Relatives Remittances from abroad Guarantor

O =D, ( )
Others

19 VHESMEBIOH 1 £

Are you engaging in activities other than those permitted under the status of residence previously granted? Yes / No
BOLGETX, (DB ETOEMEZ A (EEH LG5 E 1T R TRATLHIE) XALERX ORI AT

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.
A & s
Type of work
@ oomatan S BRI g
Name Name of branch
EAh A

Tekephane No. 046-O00-0000

(3) I [ BB ey ] Refd] (O B "5 M (W A% OH%E)
Work time per week Hour(s) Salary Yen Monthly Daily
20 fAHEEAN QEERFANICLARFEOLESIZEEAN) Legal representative (in case of legal representative)
(DK 4 @AFNEDRER
Name Relationship with the applicant
3 Fr
Address
EAh s e T

Telephone No. Cellular Phone No.

UEDRBABRSIERZLEEDVEEA,
HEEANGEEREAN) 0EL /HHEEREA B

NGUYEN KHANH NHI

| hereby declare that the statement given above is true and correct.
Signature of the applicant (legal representative) / Date of filling in this form

F A H

2021 Year Month Day

4 1

e =1 Attention

FIEEERRPFEECICERATICERNELEES, FREA (BERBN) PEEEFLZITEL, B4 752,
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.

% BRE
K 4

Name

Q)FT BRI % (BIREIZ OV T, AANEDBIR)

Organization to which the agent belongs (in case of a relative, relationship with the applicant)

Agent or other authorized person

@fF A

Address

PR
Telephone No.
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