VISA APPLICATION FORM TO ENTER JAPAN
BANDOEIERIGHES

E 2': BE (DD TY)

(Paste photo here)

SAMPLE

*Official use only 45mm x45mm

or 2inx2in

(B X(F45mmx45mm)

4 Surname (asshowninpassport) i (/CRR— haRie) )
Givenand middle names (asshownin passport) % (JCRR— h&RER)

Other names (including any other names you are or have been known by)
B - [HEIRE (22T DFHDH)

Dateofbirth_ EFHAH  placeofbirth A
(Day)/(Month)/(Year) (City) (StateorProvince) (Country)
Sex: Male [] an;fale OJ Maritalstatus:Single[ ] Married [ ] Widowed [ ] Divorced []
4Rl 5Bt | ene oy =
Nationality or citizenship E5E UEIRAS (JRE - BRES - ZERI - BEE)

Former and/or other nationalities or citizenships BIDE#E - TDAMDESFE CRITDEFE ERIDIHEDF)

IDNo. issued toyou by yourgovernment_ ERZHES ~_y /COR— b (9452 - 88 - —#ik - TOA)

Passport type: Diplomatic [] Official[] Ordinary [] Other [] PassportNo._/\AMR— b&S

Place of issue ) ZR— hOFTiH Date ofissue / \A/R— bDFITH
o ° P (Day)/(Month)/(Year)
\_ Issuing authority J\ZIK— bOFITET Date ofexpiry B3RO T H
et (Day)/(Month)/(Year)
(~ Purpose of visit to Japan IEANDEEY R

Intended length of stay in Japan____ /It PEHEK
Date of arrival in Japan HAEESTFER

\_ PortofentryintoJapan_ BAAERDZEE®  Nameofshiporairline_ FIF T SR DEAHT y,

(" Names and addresses of hotels or persons with whom applicant intends to stay E@Eiiggkﬁiﬁ;ﬁ‘%ﬁ )

Name 1B8/HT DRTILDBINEKZ(IERAT LD AMDEH] Tel. Bf&scERBEESRS

(" DatesanddurationofpreviousstaysinJapan__ BIBIOBAERE (\WDOH'5VDET) & HBEEHK )

Your current residential address (if you have more than one address, please list them all)
BRFEADER (BBOEFNHDHE. TDINTZLH)

Address BEEA CRE I 29MNEAN) DR
Tel. FEAADEBIEES Mobile No. Fia ADEFEEES
E-Mail FsA (KRB 39MEAN) DEX—=)LT77 RLX
Current profession or occupation and position A CREID9EAN) DIRFEORE

Name and address of employer 55 ADEFEEDIBR(AZOREEREZSD)
Name FREE A DEFETT (BFE) DR Tel. BEES

Address FREE A DENFE ST (ﬁ??ﬁ) DAEPR

S EARFERISIENDEER U Z OABRER & (X—tIBMRH D FE A




@

Elzlsﬁuwg%)k Name BABIDOE TARFEADEKE (77ILT 7w ~EREE) Tel. BTRIEADEFES
(CBE9 BB

®

(" *Partner's profession/occupation (or that of parents, if applicant is a minor):
| RESOWE BUSEDHDH) [ BEANRREEDHE FROBEETA
f'

J \L

Guarantor or reference in Japan(PIease provide details of the guarantor or the person to be visited in Japan)

Address BARBIDETTRIEADERT (ZILT 7w hKREE)

4R Bk 2y
Date of birth_ EFHH Sex: Male [ ] Female [ ]
(Day)/(Month)/(Year)

Relationship to applicant BREEA CEHIBHEN) EDBI%R
Profession or occupationand position BABIDH TTAREEA DEHZE

Nationa“ty_an_d immig‘rationustatus EIK@'J@FJ_TT:@%EAOD%’E (91~Ab‘%ﬁﬁ%ﬁk@%@(iﬁ%é%ﬁ%ﬂl) J
BANVWADER (BTREA LR LSS same as above "&5CH) ~N
Inviter in Japan(PIease write 'same as above' if the inviting person and the guarantor are the same)

Name AXADBAVWA (BEFBA) DS Tel. BAWADEESS

\
r

Address BARBIDBAWVAN (BREFITDAN) OEFR

|$;°J|J
Dateof birth_ EFHH 8% Niale ] Female []
(Day)/(Month)/(Year)

Relationship to applicant BREA CEHITMFEAN) EDBER
Profession or occupationand position BABIDIBAWVA (B1FT D AN) DEZE
Nationality and immigration status BAAIDOBANWADEEE (HMNEADSBANWADZEFEBERGICA) y,

*Remarks/Special circumstances, if any BEBICH e > CORBIRERPER (* HIHEDH) D
Have youever: 0y LD
e BAFL(IHMBDOETIEFEE UK (FBETAODEFRYARAEZ F e ENGDEIN? Yes| ] No[ ]
e AARFR(IMOETIEU LOBIGEE U < (FZEDOR (CUE SN ENGDFEITMN 2 ™ Yes[ ] No[ ]
* TNEERBE UL (FEEPHAICSER U, BAREL(IMMOENSEINRELD ZZ Tl N

HODFEITHM? Yes[ ] No[ ]
o BARFL(IMBODETHRE. KiK. dAA. BERIFZ(IEEHEORDMFRED (CET Vos No

BEBICER LT, BRIREU < BUEESH T EnBOETH 2+ L1 el
o STRFLIETDENE. FTEDEES. TORPORMETOMIEE (CHEIE(CREFHEN D DEREIC

WBLUIZCENBDEIMN? Yes[ | No[ ]
o ABEBEISET. TTONU. FEETNERBUT EABOETH ? Yes[] No[]
* FOPTHIET SNTBATH> Th, BRURERIIBAE. " Yes" CF Ty oELTI RS,

HELU. LROERC"EV'HSDHBEEF. FlzEiR U TES,

Y4

S LEDOABHNERTIELWCEZEEUEY . WEEAAERICAREERB(CL DT, ABER EHEMENR
ESNDTEZEBBRLTVET, RICAARKMEE - MEFENSETHRIGSNZELTE. ABEEORR(CELD
TIEEANLEETERWC EZEBLUTVEY . TASEARKXEE - #8A5E. RIERFEENEANBRZRM IS
ERU. BARKEEE - #R5EE. RIERFREAFIEDFERZINS CLCARLET,

Dateofapplication_ 58 (YFR%) EAHE  signature ofapplicant FisA CRE Y 2HMNEN) DEEES
(Day)/(Month)/(Year)

* |t is not mandatory to complete these items.

AHFE(CEHBNZBEANBIRICOVWT(E,  [TTEHEDORE I EANBROREICEHT 2ER] (CEDSEUICE
BaEnFEd, FAESNEAANBRE. BECRID, EYRFBOUBEEOHERERICHBVNTOHMERETNET.

HEARGERISIENDEENRU T OMBREE & (E—tIBMRH D EE A




