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Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

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.)

*N0.20 £H L& FEN

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




==

=3 =
S nﬁ%

[TE BB EALAEATH L ABI2]

*No.23(1) [#EZFd| &% * N
BRofEEs E#BRL T2

Uy,

*No.22 X FEH =LA L
TS0,

0.23(2)(3) TR A& & ZEHEH A

FRZTAL T,

TR BHGEEEEA

e

Eﬁéﬁf%{’ﬁﬁtﬁﬁz P (rg=D

For apglicant, part 2 P ("Student”)
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