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Ministry of Justice,Government of Japan

oA i I s R
APPLICATION FOR RE-ENTRY PERMIT
AEEHRE B

To the Director General of Regional Immigration Bureau
HAFEE RS IO RBEEF 26 RF1HOBEIHESE, IROLBVFHABEOFTF A2 RGELET,
Pursuant to the provisions of Article 26, Paragraph 1 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for re-entry permit.

1 i 2 AEFEHH £ H H
Nationality Date of birth Year Month Day
3 K 4 @) ()
Name English
4 PE B 5B - & 5 Az 6 EREOHFME A - M
Sex Male/Female Place of birth Marital status Married / Single
T Wk e 8 ARENZIITDHIEEH
Occupation Home town / city

9 HARIZRITDHERSE

Address in Japan

A BEHT A
Telephone No. Cellular Phone No.
10 ikdx (D& = FZNHIR H H H
Passport Number Date of expiration Year Month Day
11 BUCH T HIERE G 1184 11 ]
Status of residence Period of stay
1T B8 HI R (s H H 12 A E N BREREEH EE 5
Date of expiration Year Month Day Alien registration certification number
13 FAEF NI D A E O 5 - 14 JERUEES
Have you ever entered by re-entry permit? Yes /" No Destinations
15 1T HY O® St O A OFEAM O % OFoff ( )
Purpose of travel Tourism Business Visit relatives Study Others .
16 HETEFEH A - A A B (22) &
Expected date and port of departure Year Month Day (Air) Port
17 HAETEFEH A - A2 A H (2) ¥
Expected date and port of re-entry Year Month Day (Air) Port
18 WHETL2HAEGA  O1ERYOHAEFFAT Ok O A EFF AT
Requested re-entry permit Single Multiple
19 JOSEAFRB ETANAEZ T -2 E (AAREIMCBITILDE ST, ) Criminal record (in Japan or overseas)
A (BRI ) -
Yes (Detail: ) / No
20 FEEFIOFFEEFHOF®E (HKRKEFIINZBITALDOE ST, ) Criminal action before confirming (in Japan or overseas)
A (BRI ) -
Yes (Detail: ) / No

21 EAZBATHIZENTEZ2WESIX, ZOHA

If you cannot obtain a passport, please explain the reason.

22 HEEA EERHEAICEILIHBFOESITEEAN) Proxy (in case of legal representative)
(DX 44 @A NEDBEfR
Name Relationship with the applicant
DfE Pr
Address
A A P R A
Telephone No. Cellular Phone No.
U Lo EANRIIEEZELEELVER A, | hereby declare that the statement given above is true and correct.
BRFEANGEEREN) DEA
Signature of applicant (legal representative) 4 H H

Year Month Day

23 ARELA - HEF R AT (R EEBORE - I+ ATECE B ICIDHFEO%REICRAN)

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

(DK 4 )T
Name Address
FTIER S CRIRE IOV TIE, AANEDBIER) B A

Organization to which the agent belongs Telephone No.




