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For applicant, part 1

Ministry of Justice, Government of Japan
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APPLICATION FOR CERTIFICATE OF ELIGIBILITY
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To the Minister of Justice
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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 7, Paragraph 1, Item 2 of the said Act.
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Regarding item 20, if there is not enough space in the given columns to write in all of your family in Japan, fill in and altach a separate sheet.
In addition, take note that you are not required to fill in item 20 for applications pertaining to “Trainee” / “Technical Intern Training”.

(i) WEmB RO L, BIiFICL82 8 HEERL TFEV), Note: Please fill in forms required for application. (See notes on reverse side.)

-

*No.17 EH L= &'
31546, DL BEADH
EICDWTIEREICEEAL
TLEEE W,

*No0.18,19 £ EHO
THATLIZE L,

(B OFEIFFEMERL
ALTLEEE L,

*N0.20 £H L& FEN

EREENWEHE a-ni-
WE, WAEWGEIE [
Ll E@BALTLEE L,




[EBERDEALRAEATHRES

EWNCI(B)

o o = *No.23(1) [#E%d| &% * No.23(2)(3) ¥R & & ZFERIA
*No.22 fEFF =LA L
T<7‘-.“Tgb\£¥£y B 71( 0)%%*&% TRLT<7‘:.§ EH%DE)\LT<7’\_§L\O
. ° W,
%%%W&mz P (TE@%)) ////// R G RERH B
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carrying cash
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Actual guardian in Japan ( Fill in the following if the applicant is to study at a junior high school or elementary school }
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Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.
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P EORENEIFEELHEDVETA, I hereby declare that fhe statement given above is frue and correct.
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Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
{representatwe\ must correct the part concerned and sign their name.
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