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Ministry of Justice, Government of Japan
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APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED
= HMAEEREHRE B

To the Director General of the - Regional Immigration Services Bureau
HIA B B O RGRETE R 1ORF 2HED BT SE, RO LBV EKIMNEBIOFF Al 2 RGEL £,
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.

1 FEodn g . 2 AFEHH F A H
Nationality / Region T4 Date of birth 1990 Year ! Month 10 Day
3K A NGUYEN HOANG HIEN
Name Py
Sex e/Female Marital status Married / STgle Occupation
7 fEEH = B P oA A1 B
Address in Japan FREMEHOO1-2-33—K1015
ISEe =} HEAE S =
EREES  047-000-0000 FHERE ST 050-0000-0000
Telephone No. Cellular Phone No.
8 ik (DF = ) F 2N IR 4 A H
Passport Number 584781 Date of expiration 2029 Year 10 Month 30 Day
- Jeysbs ]
9 BLUIHTHIEREER T TERE I 148

Status of residence Period of stay
B N v NEER N =}

ERIMOW TR 0y 5 A gy H 10 FERV—FES  56565600000€A

Date of expiration Year Month Day Residence card No.

11 BUEDAERIEBIONE (P4 ZdH o TEFAEA K O [ 2E 1)

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

RiEHELLTER
12 1t i}ﬁé%biﬁ ETHIETONE  Other activity to engage in
(DR D Py O BaR- iR 0 B2k O20( ppwmys )
Type of activity Translation / Interpretation Language teaching Others
(2)J& 1224 I/ (3) 3 R B e
Term of employment contract 300 A Working hours per week 285
(4 105 M mAE D@E O AR#E)
Salary Yen Monthly Weekly Daily
13 E3E5E  Place of employment
(DA R PN
e OO# &4
(2 FT{EH = o -ELEiasy _ _
Address FEROOMOO1-2-3 Teleuphone. S 047 000—0000
(3)AFd [ 3 O iz O #F O Zofth
Type of business Manufacturing Commerce Education Others
14 EERFEANGEERFBACLAIBFEOEEITEEA)  Legal representative (in case of legal representative)
(DI 4 @QARNEDBHR
Name Relationship with the applicant
fE pr
Add[ess _
Ay Borr A A
Telephone No. Cellular Phone No.

A o %ﬂ ﬁ I*J 7§~ X $ % & *H ﬁ HVEHF A o |hereby declare that the statement given above is true and correct.
EF' é.;% A (Yﬁi{‘tﬁ )\) @%Z / EF' E%%ﬂfﬁjzfﬁ HH Signature of the applicant (legal representative) / Date of filling in this form
T J] H
NC(MYEN HOANG HIEN 2020 Year 6 Month 1 Day
E B PREFRRPHECICRENFTIIEERELEE, BFEAEERBN) PEREFRZITEL, B47T52L,
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.
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¢ HYYRFE  Agent or other authorized person
(DX 4 @fE B

Name Address
(3)FT Bt B4 Organization to which the agent belongs HEaEZE = Telephone No.




	資格外活動許可



