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Ministry of Justice, Govemment of Japan

L N £ L L A
APPLICATION FOR RE-ENTRY PERMIT
HAEFERERRDR B

To the Director General of the Regional Immigration Services Bureau
FHAEE B & OV RGRIETE B 26 R B 1O BUEIZ DX, IROEBVFFAEOFF A2 HEELET,

Pursuant to the provisions of Article 26, Paragraph 1 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for re-entry permit.

FEeodt B 2 AFEHHA i H H
Nationality/Region Date of birth Year Month Day

K 4 4 Bl B - &k

Name Sex Male/Female

HARIZ 1T D1 H
Address in Japan
B AR
Telephone No. Cellular phone No.

fkgs (DF 5 @) A 7R F H H

Passport  Number Date of expiration Year Month Day

BUZH T OIERER A8 1]

Status of residence Period of stay

TERR WM N 1T H & : H

Date of expiration Year Month Day

8 FERI—NET / Rl K& REA &% 7

Residence card number / Special Permanent Resident Certificate number
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9 JEMLH Y O® >t Opg M O 8asil O®8 % 0O ofl ( )
Purpose of visit Tourism Business Visit relatives Study Others

10 PEFEMLESA

Expected destinations

11 HEFPEFEA B - i H H HARD (22) P
Expected date and port of departure Year Month Day (Air) Port in Japan
12 BAETEFHAA - £ H A A ARD (22) ¥
Expected date and port of re-entry Year Month Day (Air) Port in Japan
13 HLTLHAEFFA] O 1=IFRY O AR AT O Bk O AEFTF AT
Which type of re-entry permit do you apply? Single Multiple
14 JA3EAHA & A5 Z -2 b OFHE (AAESMCBITALD%S e, ) Criminal record (in Japan / overseas)
A (BRRINE ) -
Yes (Detail: | No
15 TEERIOTERH OF M (B AREIIMCBITALDAETe, ) Criminal action before confirming (in Japan / overseas)
A (BAERBNE ) -
Yes (Detail: | No

16 [REERGETAZLNTERWEASIT, FOH A In case that you cannot obtain a passport, fill in the reason.

17 EEREAN EERENCLDHFEOLGAIZEL)  Legal representative (in case of legal representative)

(DK 4 (AN EDBIR
Name Relationship with the applicant
C)IEG
Address
B Ah BT
Telephone No. Cellular Phone No.

VI FOSEEBARTITIERZRLEEHVET A, | hereby declare that the statement given above is true and correct.
H3E N(EERBAN)DEL HEE/ERRAEH B Signature of the applicant (legal representative) / Date of filling in this form

i A H
Year Month Day

T B FHESERRFFEICICRBNBRICEENELSE, FRAEERBEN) PEEBFTZITIEL, B4 7528,
REEEREA BIZHEAGERBEAN) BEETDIL,

Attention |n 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.

The date of preparation of the application form must be written by the applicant (legal representative).

% Buk#E Agent or other authorized person

K 4 Q) FERT
Name Address
) FTIEREBASE (BURZEIZ Wi, AANEDEIFR) A

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




