AEEE =TS0 ZH GF —+—5%BR)

BEANEERA 1 AR EEFE B E
For applicant, part1 Ministry of Justice,Government of Japan

£ M M OE B FF oW B G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

BB K BB

To the Minister of Justice

HNEE B O RGRETE S 21 SREB 2O BUEIC I O %, RO EBVTERMMOTH A RFELET,
Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.

1 EH g sk e 2 EFEAH F
Nationality/Region b L Date of birth 2000 Year L Month 1 Day
3 Eime% NGUYEN THI QUYNH TRANG
Family name Given name
v n (k) 5 mmaone () 1
Sex Male/Fel Marital status Werffed / Single
6 ik & FILiA+ T ARENCIS T D5 RhF L, N/ATF
Occupation Home town/city N
8 LM HEHFHRERADANI-1-1 ABCE L2018
Address in Japan
= =] HE A= (=]
9 %uﬁ%ﬁ ;ﬁ %’Fﬁ’ Eﬁuﬁ%‘éﬁ 080-0102-0304
Telephone No. Cellular phone No.
10 fikrx  (DF & Q)AL IR i H A
Passport Number G665444 Date of expiration 2030 Year Month Day
11 BUZHTHIEHERE - TERA
Status of residence R Period of stay 14
Date of expiration Year Month Day
[ NN R =
12 {ERD—NES SA21215142AH
Residence card number
13 A 23 D R I 5 (BEEDORERI LS TR LOHBLADRNEABHIET, )
Desired length of extension (It may not be as desired after examination.)
14 HHOEH op 3 - i3 & -
ORI SHRUARTRERCEZERGT B0

15 JUFRAHH LT DA EZ T2 LOFE (AKRESMIBIDLDEE T, ) MAEEN FILLDWL Sy EE T,
Criminal record (in Japan / overseas)%Including dispositions due to traffic violations, etc.

H (BRI )y
Yes ( Detail: )
16 75 HBUZR (5« BE- BB - 7« SLop Ak - /A RE - SR AL - U REZR L) K ONA =
Fiﬁ'\lapan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with
(

i

i

—
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THIOSEE, LT OMICAE A BE L CREEEZTALTKIES, ) -
If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) / No
= B H» — F F 5
R L FEA H
Residence card number
Special Permanent Resident Certificate number|

foc K 4 EEAR (8 8 g | BVBEEA TR RS P
Residing with
3ppTCaRt or not

x NGUYEN VAN AN 1999/1/1 |RrF L \fﬁo ABCHKX &4t SA2665544GF

Relationship Name Date of birth  |Nationality/Region Place of employment/ school

X 3IIONWT, ARRIREE T 55 81L, REDY 53 FEN—VDLEBITRRL TTEENY,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
16DV T, FR#i 2R R 325 813 AIMRICTEAL TR 228, 7036, THHE ), THRETEE N\ ARDHFEOSE1T, T1E A BUE) O H Tl T<7Esw,
Regarding item 16, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

() HEZ RO L, BEEICnEREEEAERL T RSV,

Note : Please fill in forms required for application. (See notes on reverse side.)

() HEEEICHERII T Dl e LI LT3 8120E, AR RWEZ T HZERHVET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




BEAFERA 2 R (REFE]-TBREEH (MRFBDFREK), (EPARK), (RHKREERK) 1)

For applicant, part 2 R ("Dependent" / "Dependent who lives with their supporter
whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA / Graduate from a university in Japan)")

TE R AT T - FE R AR S T

For extension or change of status

17 FEBE OV TSI, 2OV TR A UM O e H e Rk OVE HAEA B
For a spouse, the place and date of notification of marriage, and for a child, the place and date of notification of birth or adoption.

(1) A A= s e

Japanese authorities

Ja 4R H H & A H
Date of registration Year Month Day
A
OREFIEIIE ) g5 KFUARARBRS
oreign authorities
Ja AR A H &F A H
Date of registration 2025 Year L Month 1 Day
18 THAEF STk
Method of support
O BiEas O S ENH DA B 5 oofRaE AN B
Relatives Remittances from abroad Guarantor

O zofh ( )

Others
€s/No

19 BRINEB DA HE
Are you engaging in activities other than those permitted under the status of residence previously granted?
HOLEE, DPL@ETORMETA BEEDHLLEITETRATHIE) SMEEEDOHIHTA]
Fill in (1) to (4) when your answer is "Yes". (Give the information for all of the companies if the applicant works for multiple companies)*another paper
may be attached, which does not have to use a prescribed format.

(W % o o s
Type of work b# = ﬂﬁ
DU yvzggmtan - BRI qq1
ame Name of branch
EEiEiRs) _Ega_
Telephone No. 094-568-6633
(3)3 R 5 B @O W o Mo m A% O A%)
Work time per week Hour(s) Salary Yen Monthly Daily
20 RER AN (BBEEAFANICLAHFFOLGAIZECA)  Legal representative (in case of legal representative)
DK 4 QAR NEDRITR
Name Relationship with the applicant
fE pr
Address
AT P AL

Telephone No. Cellular Phone No.

ULDRBANEFIFRLHEEDVEIRA,
HEEA GEEREN) 0FL /HEEEEREA B

| hereby declare that the statement given above is true and correct.

Signature of the applicant (legal representative) / Date of filling in this form

&+ A H

NGUYEN THI QUYNH TRANG Year 7 Jonth Day

2025

EE Attention
HEEBEREFFECICREBENBICEERECEE,
REEIERER HIZHEAGGEREN) BEETIZE,

In 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).

A BEREAN) PEREFZITEL, B4 752,

¥ HkE
DK 4

Name

T EHE R % (BURZE ISV T, AALDBIR)

Organization to which the agent belongs (in case of a relative, relationship with the applicant)

Agent or other authorized person

@fF fr
Address

A
Telephone No.




KEEFFRA 1 R (REHE THEEH(MRFHFRK), (EPARK), (ABREHERK) 1)
For supporter, part! R ("Dependent" / "Dependent who lives with his or her supporter EREHAR G - E R E AT A

whose status is Designated Activities (Researcher or IT engineer / Nurse and Certified Careworker under EPA/ Graduate from a university in Japan)") For extension or change of status
= =k N \ =
1 HBLTOWDFEE (HFEAN) ORA R OER- T — &5

Name and residence card number of the foreigner to be supported (applicant)

(l)ﬁmf NGUYEN THI QUYNH TRANG
R — 5

Residence card number el

2 $£3_3E  Supporter

D 4 \GUYEN VAN AN
Name
Q)EFHH F A A QE #E-H 5 .
Date of birth 1999 Year 1 Month 1 Day Nationality/Region LE
[ IR S M=
(DAERD — R 7 SA2665544GF
Residence card number
GITERE G (O)TERE M
Status of residence B - ASCHE - B H Period of stay S
(DRI O T e A g
Date of expiration 2030 Year 5 Month 1 Day
®HFHEANEDRER (FiiR) Relationship with the applicant
| IPS O = O 4 O
Husband Wife Father Mother
O #R O &=k O Zoft ( )
Foster father Foster mother Others
(9)Eh 7 54 Fr (B F A2 FR<) (10)1E NFE5 (13#7) Corporation no. (combination of 13 numbers and letters)

Place of employment(excluding international students)

ABCHRX &AL

2/6/5/6/5/9/9/9/8/7|7/5|2

ADZJE-FE4
Name of branch Zliﬁi

(12)EBLEFTIEML % (oW TiE, L 28BS OFHE K OB & S 4l 52k,
Address For sub-items (12), give the address and telephone number of your principal place of employment.

REHTFRERALON1-2-2

A

094-566—-888
Telephone
(13)% HX 5005 H
Annual income Yen

U EOTBABIIBELFEEDHDER A, |hereby declare that the statement given above s true and correct.
BBEORL /HBEEEREA H

Signature of supporter or guarantor .~ Date of filling in this form

& A H

Year 7 7

NGUYEN VAN AN 2025 Month Day

TR Attention

HEEERE P HEECICRERABRCEENELLG S, BRREVEREIZITET DL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the supporter or guarantor
must correct the changed part .




