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Ministry of Justice, Government of Japan

A L L U -
APPLICATION FOR RE-ENTRY PERMIT
AEEF#HRBRE B

To the Director General of Regional Immigration Bureau

FHN S B N OV RGRETE SR 26 R B 1D LB ITE DX, RO LBV AEOFF A& HFELET,

Pursuant to the provisions of Article 26, Paragraph 1 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for re-entry permit.
1 Rt g 2 AFAH E A &

Nationality / Region Date of birth Year Month Day

3 K 4

Name

4 ME BB - & 5 HiAH 6 EfEEOF®E f - M

Sex Male / Female Place of birth Marital status Married / Smgle

T Wk 8 ARENZRITDHEEH

Occupation Home town / city

9 {EJEth

Address in Japan

?‘é’?ﬁ%‘é% j’é?ﬁ Eauﬁﬁé‘b‘

Telephone No. Cellular Phone No.

10 fixz: (D& & @Q)AZh IR G A H

Passport Number Date of expiration Year Month Day

11 BUTHTHERER 7 51 1]

Status of residence Period of stay

TER M O%E T H H H H

Date of expiration Year Month Day

12 fERA—RES / B ERREER =

Residence card number / Special Permanent Resident Certificate number

13 JEfTH O @Bt O ps H O Blasi O &2 O D ( )
Purpose of visit Tourism Business Visit relatives Study Others

14 TEIEMCEL

Expected destinations

15 HEFEFHA A - H A H (Z5) &
Expected date and port of departure Year Month Day (Air) Port
16 HAETEFEHH - H A H (Z5) &
Expected date and port of re-entry Year Month Day (Air) Port
17 FHETLHAET AT O 18RV O FE A EFF AT O BOR O A [EF AT
Which type of re-entry permit do you apply? Single Multiple
18 JUSRAEBAR LT DU EZ T -2 DA (A AFESMNC BT HLDEE T, ) Criminal record (in Japan / overseas)
A (BERBENE ) -
Yes (Detail: )/ No
19 #EERIOMEHERPOFE (HAREMMIBITAHD%E T, ) Criminal action before confirming (in Japan / overseas)
A (BEEHAE )«
Yes (Detail: )/ No

20 HEEERGETAZENTERWESIX, FOFH In case that you cannot obtain a passport, fill in the reason.

21 ETEREBEANGEERBANCIAHIFEOLEAITZEE ) Legal representative (in case of legal representative)

K 4 QAR NEDEIR
Namg Relationship with the applicant
fF Ar
Address
Ay b ey
Telephone No. Cellular Phone No.
UEFPOTXBANRITEELHEDD FH A, |hereby declare that the statement given above is true and correct.
HEHEANGEERBAN)DEL /i 1’|5}5Ef|5 H B Signature of the applicant (legal representative) / Date of filling in this form
2 A H
Year Month Day

E B HEEERRPRECCRBARCERNALLES, BRAGEREN) NEREFLZITEL, B4 T52L,

Attention In cases where descriptions have changed after filling in this apphcatlon form up until submission of this application, the applicant (lega
representative) must correct the part concerned and sign their name.

¢ HRYRkFE Agentor other authorized person

DK 4 @fFE pr
Name Address
QT EIEEI % (BLEFIZTOWTIE, RAELDOERR) AT T

Organization to which the agent belongs (in case of a relative, relationship with the applicant) Telephone No.




