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Ministry of Justice, Government of Japan

- S L N
APPLICATION FOR PERMISSION TO ACQUIRE STATUS OF RESIDENCE
ER  ARTARE B
i eral of Regional mmigration Bureau
HAETELE U R R 22RO B (F22Ro3io BV TIATHIE ST ) WIREICE-S =3

&, ROLBUTEMFHORIGEHEELET.
Pursuzant 1t the provisions of Paragraph 2 of Article 32-2 (including cases where Ihe same shall apply mutatis mutandis under Anicle 22.3) of the Immigration

Control and Refugee Recogrilion At | hereby apply for permission I acquira siatus of residence. Phato
1 Z it 2 £4EAA &= il H
o 'P“', R :ﬁi ﬁ El Date of birth 1300 Year o Manth o Day 40mm * 30mm
Famity name Given name
PR & HWANG 1 SEUNG YEON #i
4 % B B - 5 HiARH B 6 RMEOHE - A
Sex Male ! Fen@! Ii":\sace of binh "L"?‘%ﬁ O0K Marital stalus @ﬁed 1Single
3 hal~ I
7 Hgicu%u‘un L 8 fﬁtﬁ::f%fiﬂl !?EEI‘/ ’y)lllf?ﬂuﬂf
o apan WHAFOCKOONCTHOROE
ELpies i
R 13-0000-0000 EWEETY  (080-0000-0000
10 Fr3e (1% @FZWR g A A
Fa;5pm ﬁmfm CG COOC00 Date of expiration 2000 \fiar Q Month o Day
11 TEREHIRGOUhL m} H:'ui Ll EIFEREIL - et 2k a %@{tﬁ.( i }

Cause of application Loss of Japanese nationality

12 Emoms BEAD [‘ét‘.’.@‘f’hﬁﬁkl DEERTRRLE Lf_iﬁ 5'&75&%0)%5"3‘@:42 N, BEREPI
fupesectstiay _ TEE 3 B o Sl o ki,

13 FHETHERER S TERZ MM

Desired slatus of residence Period of stay
14 7E BRIER (50 B - BB - 7 RARlLRIe L) B URELEE Family in Japan (Father, Mother, Spouse, Son, Daughier, Brathar, Sister or athers) or co-residents
W K4 HEAE (F e w BB | BEHEEYE | poiiennoes

Residing with Residence card number
appicantornoy | P12C8 O employmentSChonl | o oo Rescent Contiate rartes

Relalionship Mame Date of birth | Nationality f Region

% o wm woorcacE| @ H S0 wmgmEEn |® 00000000

LR
Yes/No

PR
Yes/No

[EPRIER
Yes o

15 TEH M FEIRAE A XI55 Guarantor in Japan
(LK 4 B % (2)45)\}_’0'3351&—" e

Name ip with the applicant

@1 EHAFOOROCHOT HOROS

(e SRR S
Telophons Ho 03-0000-0000 T 090-0000-00C0
16 f’\iﬂl/’\ (BREARFERACISB OB SITREA) Legal representalive (n case of legal represertative)
[£9]:9 ()4 A EDBIR
Name Relationship wiih the applicant
{81E #F
Address
[tiia=g HrEEE S
Telephone No. Cetlular phene No.
UEORENEFRBELEELVH I hereby declare that he statement given abave is true and correqt,
BIA(BREAEA) 024 HHEERE Signature of the applicant {legal representative} / Date of filling in this form
e 5= A B
ﬁ ﬁ}“ 2000 Year o Manth o Day

E ® HERRFERRE IR CILRRAECEESN AL RS, R EEREN) RERGFEITEL, 54 TELE.
Atiention In cases where descriptions have changed after fiing in this applicaticn form up uni submission of this application, the applizant {legal representative}
stcorrect the part concerned and sign their name.

5% TERE ert o olher authorized peson
(DK & (2ERT
Name Address
O)FT NS (ARSI DV TRk, R ALDBIER) TEaAE
Organization 1o which the agent belongs {in case of a retative, relationship with the applicant) Telephane No.
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