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Ministry of Justice, Government of Japan
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APPLICATION FOR RE-ENTRY PERMIT
ABEEHRRE K

To the Director General of Regional Immigration Bureau

HOA S P OB IRRRE R 2 6 588 1 HOBEITHED X, ROEBY) HAROFTZHGHELI T,
Pursuant to the provisions of Article 26, Paragraph 1 of the Immigration-Control and Refugee-Recognition Act, | hereby apply for a re-entry permit.
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1 55 2 K 4
Nationality Name
3 Mmoo B - &k 4 EHEANR 4 A H 5 iz
Sex Male / Female Date of birth Year Month Day Place of birth
6 EEFOAR F - & 7 WSk 8 ARENIBI) B
Marital status Married / Single Occupation Home town / city
9 HAIZBIT S L Eigiae
Address in Japan Telephone No.
10 ie % (D& = (2) HRDHIR 4 H H
Passport Number Date of expiration Year Month Day
11 ERRREFFT ST BRI H B 4 H H
Date of entry or permission to acquire status of residence Year Month Day
12 BLUCH§ 10 atk A5 1 1R IR 4 H H
Status of residence Period of stay Date of expiration Year Month Day
13 AHEI N B SRAEN & 5 14 FAERTIC X % HAEO A E o &
Alien registration certification number Have you ever entered by re-entry permit?  Yes / No
15 MR 4
Destinations
16 RfTHBY et ot s H Bl G Oz ofi ( )
Purpose of travel Tourism Business Visit relatives Study Others
17 WEPEEAH - % kia H H (22) ¥
Expected date and port of departure Year Month Day O AirCPort
18 HAETEEAH - ¥ 4 H H (72) #
Expected date and port of re-entry Year Month Day O AirCPort
19 HET 5 HAER] O 1 ERR Y o A E T LR O A E R T
Requested re-entry perm|t Smgle Multiple
20 RFAZAIRTH I ENTELWIEAIL, ZOHH
If you cannot obtain a passport, please explam the reason.
21 REA GEERBEA L 2 HFEOHAEIZFEA)  Proxyd in case of legal representativel 0
DK % @) KRN E DR
Name Relationship with the applicant
M T
Address Telephone No.
L EDRBARIIEFEREMEED V) £ A, |hereby declare that the statement given above is true and correct.
BEA GFEREAN) OES F A H
Signature of applicant(] legal representativeld Year Month Day

22 REA - HETICRES (REEPURE - it - TRELHFICL 2 PEOSHEIZEAN)
Proxy, agent or other[ in case of an agent, lawyer, administrative scrivener or other[]

DI @ft i
Name Address
B rEENES (BIESHICO W T, RALOBR) BEEFS

Organization to which the agent belongsO in case of a relative, relationship with the applicantC] ~ Telephone No.
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(JEHFI) Note

S ICHEIIT 2l E Lo 2 LAV L7235 61008, ARV E T2 ehh ) £5,
If it is found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.
2 PrEDOHNIREET 2 2 e TELWVwE &iE, FIMICEERO L, ThERfFL T3 v,

If the space provided is not sufficient for your answer, write on a separate piece of paper and attach it to the application.
3 HMOKRESIE, HETEBMKA 4 ELTLZE W,

All parts of this application must be on JIS size A 4 Paper (2100 %2970 ).
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