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Forsgelicent pert Ministry of Juslice,Government of Japan

£ 8 B M F WO W Oom %
APPLICATION FOR EXTENSION OF PERIOD OF STAY

L T K
Wil ABERRE B

To the Director General of Regional Immigration Bureau Photo
HAETREROBRBEESE21AE2HOHAEICESE, ROLBIEGHEOEFH»MBLEY,

Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act, | hereby apply for 40mm X 30mm

extension of period of stay.
1 B §-# 15 . 2 £ R 1995 # | A 5 A
Nationality/Region AT 5 Date of birth Year Month Day
Famlly name Given name
IR A , i ) _
Name MUDIYANSELAGE SHEHAN MADURA
st &> k5 HAM | 6 RBEOEE & (&)
Sex Male/Female Placeofbith ~COLOMBO Marital status Married / Single
7M. 8 AENCIITAB(EH . ,
Occupation /1" Home town/city THIBIRIGASYAYA, COLOMBO
9 EEH 0 , - ,
T\ddress indapan AUV AR X H i 1-14-6
BIEES BEERES _
Telephone No. Cellular phone No. _ 080—-3333-2227
10 ek (V& & Q)F MR &® A A
Passport Number-  N123456 Date of expiration 2025 Year 5 Month 25 Day
11 BUCHSHEDRE — 7 &R -
Status of residence B f Period of stay s
EEMEOWT R 2 A B
Date of expiration 2018 Year 6 Month 30  Day

12 EEH—FES i
Residence card number DUbH3423156EA

13 HETHEEHM (FEOBERIZL > THLEDMBL LR VMEEBHIET, )

Desired length of extension 24 (It may not be as desired after examination.)

14 EHOHEHK . . .
Reasonforextension @ @@ O@®OO® ||~/ |- N7~ 7

15 LEEBHLTAIADEZIT-ILOFE (A K@M RTELDES T, ) Criminal record (in Japan / overseas)

F (REOANE )

Yes (Detalil: } ! No
16 7ERBK(R-2-BIEE- T LAY RURES

Family in Japan(Father, Mother, Spouse, San, Daughter, Brother, Sister or others) or co-residents — |
o W £ % EFAR (weel RAE | BHEEvE (oo FEZ
Relationship Name Date of birth | NetionatyRegion a';;‘g:?o?mt Place of employment/ school w:_mmmmw

7, MUDIYANSELAGE SIRIL|1989.5.5 |=xv5v % ‘1‘;;'5%9 M it st | DUL23456781A

B 5 TAVAY 4 , .
KN |ATTANAYAKA CHAMARA | 1996.5.2 ZUZ o H @% /No T E ARER DU12345678EA

= ALIAAY-¢
Yes / No
Tz
Yes/No
iz,
Yes /No
e ing
Yes / No
() RESMoO L, WL ELREREMERLTFSV,  Note: Please fillin forms required for application. (See notes on reverse side.)




HSASKRA 2 P (T@%)D
For ggp_iican_t, ganz P ("Student")

S o
-+ L
< R - R
For extension or change of slatus

17 @5 Placs of study

(D& #r -
Name of school 000000 [~/

QprEs 3)E:
Address S EUEB SR X RH:NT1-11-6 ( Teleflﬁeﬁo. 03-3724-0000

(18R V19 FE BB R A A Al I A UL E LIEEHE DF B ICEEN)
{Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)
18 EEFEH (MEB~BWFEE)

@F I R
Annualincome 520 Yen

Total period of education (from elementary school to last institution of education) 13 Years
19 B#ERE (UIESEDPOFERBE)  Education (lest school or institution) or present school
(DFEFERIR Lo O e O tk=#$ O Fi&
Reglstereg enroliment  Graduated In school Temporary absence Withdrawal
O K% (1) DO K¥Ee (L) OKXK%¥ O EM R O HMFER
Doctor . Master Bachelor Junior college College of technology
0O m%FR O $#% Q zoft (
Senior high school Junior high school Others
Q)#84 L EEUIEERRALEAR Z-3 A A
Name of the school MAHANAMA COLLEGE Dale of graduation or expecled graduation 2013 yeg 8 Month 31 Day
20 BAELESH (FELERUIFAFRICBVTARBREUNOKELZITIBEITEA)
Japanese fanguage ability {Fill in the followings when you study at advanced vocational school or vocational school (except Japanese language))
BRI L ASERT  Proof based on a Japanese Language Test
(1)3_8Bk4 Name of the test (2B T A% Attained level or score
FLASTHTHE ) R N3 120 41
E’%Zﬁgﬁﬁ%ﬁﬁtg Z B8 % OB [H]  Organization and period to have received Japanese language education
Organization L/t [ i s — :
Period from 2016 Year 4 Month to 2018 Year Month
O Zofth
Others
21 BABEYUE (REFRCBVWTHEELZTIHEIZREAN)
Japanese education history (Fill in the following when you study in high school)
BAEOHE XX A ABILOIBHE LR BE BB R ORI
Organization and period to have received Japanese language education / received educalion by Japanese language
Organization
iR F A »b 2 R %T
Period from Year Month  to Year Month
22 WIEBROXIFHIES  Method of support to pay for expenses while in Japan
MERHFIER B EHXFHEE  Method of support and an amoun} of support per month (average)
O AAAE ARBRZIHAEFAR M
Self Yen Supporter living abroad 50,000 Yen
O ERREXIAEAR M O ®R¥& M
Supporter in Japan Yen Scholarship Yen
s Mo mAL R CE
(2)32% 42 14T DR Remittances from ab Carrying cash HIOBEDBRITH foik4
AEMLOHEAT ) M OAEICDES 5 !
Carrying from abroad 300,000 Yen Remittances from abroad 50,000 Yen
(BT E e fross ) O =it X!
Name of the individual 5 N AN AYAIA CTTARITIT pate and time of 2018.2.10 Others Yen
carrying cash carying cash
()RR FHHE Suppotter
OK 4 ) ,
Name VMUDIYANSELAGE NIMAL
Off AT EEES O e
Address NO.55, THIBIRIGASY AYA, COLOMBO TelephoneNo, 1112123150
O (BMBEEOAW) v owxe iy s BEES N
Occupation (place of employment) (JAGATEL INTERN AVTIONAL) Telephone No. ‘U1 112 654321



N o

swASHRAms p (men o JL

For applicant, part 3 P ("Student") EHYMES - EHREEREA
Forextension orchange of status

QVRFEALDBIR (LROCARNLORS, HEHOOHRTIIER BRIAFRBLBRUHSICEA)
Relationship with the applicant (check one of the followings when your answer to the question 22 (1) is remittance from abroad,
carrying from abroad or supporter in Japan)

O%x 0OF MR Of O#AKXR O#AF8 O O%S

Husband  Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother
O 5ok O\ (aR) -Mg(ad) O ZABETHE OKXKA-EA
Brother / Sister Uncle / Aunt Educational institute Friend / Acquaintance

OXKA-MAOEE O RSIBEGRE RMIEXTHE

Relative of friend / acquaintance ~ Business connection / Personnel of local enterprise

O E3FIBMHRE - R RSB OBIE O ZFoft ( )
Relative of business connection / personnel of local enterprise ~ Others
(DRFSXMAHAE (LR CRESELERLUZBESICTEA)
Organization which provide scholarship (check one of the followings when your answer to the question 22(1) is scholarship)

O S EBUF O AAREBRA O #7 B

Foreign government Japanese government Local government
O AAREEAIIARMEAEA ) O eofh ( )
Public interest incorporated association or public interest incorporated foundation Others
23 BHAEBOH S @ =
Are you engaging in activities other than those permitted under the status of residence previously granted? Yes /No

FOBAEIL, (OML@ETOEMETA

Fillin (1) to (4) when your answer is "Yes".

A = : ‘
Type of work XS, B, LY LG, ek
(2)8h%s S _ BiEES
Place of employment 7 /UL HlIf L Telephone No. V% 12315678
QERIREEEE 3 @ B M (&A% OBR%E )
Work time per week = Hour(s) Salary 120,000 Yen Monthly  Daily
24 ZE¥T%DT-7E Plan after graduation
O B O BARTOESE
etum to home country Enter a school of higher education in Japan
B A CO B O Zofh ( )
Find work In Japan Others
25 REBAEERBAICLDHEBEORSITIEA)  Legal representative (In case of legal representative)
DK 4 (AN LD
Name Relationship with the applicant
(ME B
Address —
HiEE S WHEEEES
Telephone No. Cellular Phone No.

Uk il‘. W ﬁ ix $ % & *E ﬁ HVEHA o |hereby declare thal the statement given above is true and comect.
HIEABEREAN)OBL, BHEBIERMEHR B Signature of the applicant (legal representative) / Date of fillng in this form

Hqr 2018 F A B
Year Month Day

EE  Attention
HESEREPHECCEBRNBIREESLLHE, BHEAGERBA)SEESHEZTEL, BATHIL,

In cases where descriptions have changed after filling in this application form up until submission of thig application, the applicant
(legal representative) must comect the part concemed and sign their name.

¢ EURFE  Agentorother authorized person

(DK £ @fF Fr
Name Address
GBS (BRIESIZHOWTIE, BALOBFR) EiEES

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




IR

FERHMMES R - EHRREERMCRSRME

1 B oo

4 BEIZAEE, BRIXFELLOEEEZITELRN,

12 BIFEBAE. o, HnD. EARFE TS
RANCR T 2T £ 22 Bl A
E T IR e —
| | 250,000 o e A
A | M e
FIRGMT | 1 @MT (o0 X8 S47 Xk
NELREA0®® i | DMABEA _______________.
OBEER 123456 nEE 5
43 Eﬁaﬁf\XﬁiAgﬁﬁﬁﬁﬁbt%%u\%@ﬁﬂ&ﬂiA-ﬂA@&%&%f
LTLIEE Y, KA A U2 UE TR CRIGE <€
VWweo 2008 g2 B_Ib_BIZA
MeAs_ BB SIENANAYAKA CLARITIL . TEL 08012310000 _____________________ |

44 FEUNMCESEZIREEE CARFETERCEETH, Sk, EATERVES
it EOBHEEREMITRSTEEW,
O 1= i ¥4 IO S ——————

5 YR AR FESCTEASHVW LBEOBRBPVETA, __ 10 7l
6 TANRLPELTWEHEAIE, EORFAEERAL TSN,
| BROTIEPTEEM JUCHL R EMAEL LS e sssssssmsss s ncceenend

R ] N [
UBRI OB R - W B &R/ RN Lo M
S EDORBITERIAGED D £ A,
2018 & H B

HHWA (BR)

(F) ZORMBIL. PRBCERINABHEEHET 5O TH Y FEBRICEIRINE
FOCEMICBEZL LSV, F—, BHXIEFRIKT 5 FRELRERLHEIL. T2
BOBENEZITHZEBHY ETOT, +HaPERILEIV,



A%

WERIFICETI8EE

1 ZHRASEHE

SRR, 4ER] e 230,000
FELTWAREOANE (FEERXOBEITRD) 0 A
73— MEARSEERER A 30,000
TR, HA, AEAIEE A 0000 g
Ak A 20,000 [
B (B Ba A 9,000 M
W - REE A 10,000
F DAETER A 10,000 8
&8 A 89,000 M
EIER DONROFA

A4 500,000

Ao Ok, AARERIRIT, A& TdEsy

2 WARGEME

O AE» LOEE
e (2018213

@ T3 A FORA

4278 500,0000 m |

Y B HE (ks = HUADEORITHL%EED

5 — PR TESS

© HEE (FFEE o7/ AL b

ﬁ%f’ﬁ@ <7 Rkl et

R 064 4 12 Adb UL ET

FEFT BUSHE AR A 1118

B BE T 2 03-1234-0000

BHH RER 181 00~22: 00 BEAS 1000 M, A# 120,000

BEAD 57 7 £ A BEmb £
R BEES

s e B _m, A#

% 550 #m £ A AML 3T
fE BEES

%5 w . B, A -

A A
%



P

© RELTWDE (REWEE) OT VA1 b

B%LED 3109 £ A B®D %T
ERT BEEE
Bas R B R M, A# i
%% 318 £ A BB T
EERT WEES
ShEs R B [, A# i
BB wm & A anb £
HEBT BREEE
Bt 0 B HE A M, A# M
® #re | |
e &® (A - 4F) 1]
@ Zofh
3 BERBROES |
(1) ik A B o~ 9 H
(2) Etkx» 7 B 29 B '~ 38 27 B
(3) &K% 12 B 23 H ~ 1 8 H
PEoriy, MikHyEEA,
Ef T A
4 4 A R 1990451 5 H
59 Z, MUDIYANSELAGE SHEHAN MADURA
A~ N EE DU12345678EA
BALKH 2018 A A0
2 4

YA




RHEE=+/N\ESHER BHARER) »U“/7 b B AR EEY

Ministry of Juslice, Govemment of Japan

B % 4 & B F R OR OFE OF
APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED

AEEFERR K

To the Director f ional Immigration Bur

HARETERUVCERBEEF19LF2ADOEEICESE, ROLEBVEBAEBOHFIZPHLET,
Pursuant to the provisions of Paragraph 2 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for permusslon to
engage in activities other than those permitted under the status of residence previously granied.

1 B f-#h i = 2 £ AR G A H
Nationality / Region AT Date of birth 1990 Year | Month _°  Day
3K 4 p— _
Name MUDIYANSELAGE SHEHAN MADURA
4 3 - & 5 RBEOAE A (B 6 W X
Sex e/Female Marital status Married / Single Occupation S
T {EEH .
Address in Japan SRR AR XN JFHT1-14-6
BEES R RIE S
Telephone No. = Cellular Phone No. 080-1234-0000
8 ¥ (DEF & QAR € _ A A
Passpot  Number N 123456 Dateofexpiraton _ 2025 Year 0 Month 27 Day
9 RIZHFTIEHRERK - TEE MR
Status of residence ik Period of stay 1F
EBMEOMTH F A H 10 EBHY—IES )
Date of expiration 2017 Year 6 Month 30  Day Residence card No.  DU12345678LA

11 RECEZESONE (BEILH-> TTHER L &R VR MR #HR)

Present activity (for student: name of school, lesson hours per week)

O0OODO O TR
12 ﬂi"kfﬁng:D &:‘?‘57%@303 PZE  Otheractivity to engage in -
(DBEEED O] 898 - @R O RS2 e 7oA )
Typs of actwlty Translation / Inferpretation Language teaching Others
(QERARAIHIR (3)iE AR SR e
Term of employment contract == Working hours per week 281 H]
(4)EN . M( ™ A®E O#E% OB#®E)
Salary 120,000 Yen Monthly Weekly Daily
13 &h¥5  Place of employment
()& %x ) )
Name <7 FHURE MRS
(FfEd# BEES
Address  SULTHD NN DR JFHI 1-14-8 Telephone. No. 0312340000
(3)%kFE O s O @iz O #F O Zofh,
Type of business Manufacturing Commerce Education Others
14 HBEERBAEERBAICLZHBOEESIZEZA)  Legal representative (in case of legal representative)
K 4 QAN
Name Relationship with the applicant
HE FF
Address
BEES B ES
Telephone No. Cellular Phone No.

PUEOBEBANBFITEELEEDY FH A . |herebydeclare that the statement given above is true and correct.

HiE A (BREREBAN)DEL /HEREFIERSER B Signature of the applicant (legal representative) / Date of filling in this form
. ‘ F A A
A 2018 Year Month Day

E B OWEEREPMECERNECETRLELTRE, BRA BERIEAN) XERBHLITEL, HLT5L,
Attention In cases where descriptions have changed after filling in this application form up until submission of this applcation, the applicant (legal
representative) must correct the part concemed and sign their name.

3 HRyk# Agentor other authorized person
DK 4 o P

Name Address
(3)FTBHEAIZE  Organization to which the agent belongs EFZEZ S Telophone No.




WA

& B % B B3 2 8 W
NOTIFICATION OF THE ACCEPTING ORGANIZATION

BEFN1D3(BE)

(Accepting organization: transfer)

Q@ JEH A Applicant

S % = ter B x
i MUDIYANSELAGE SHELAN MADURA Sex el
£ £ A H i A B E # - Hh ik
| ‘ =
Date of Birth S Year Month g Day Nationallty/Reqion AVT T

£ B T ,

Address In Japan __AUACH LT BCHCHIT 1142
EBH—-FES

ResidencecardNo. L. 0 | U I I J 0 | 3 | 4 | 5 ] 0o } 7 o JF | A

@ RHO%EH Fric2iEBgE~DBEE)

Item of notification (Transfer to a new organization)

BELEARB £ A | A
Date of transfer 2018 Year Month Day
BB o & % & i . 7 % e s
Name of the organization Previous Org @ @ @ @ || /<22 — NewOrg @OOO®® i[5
e 89 D FF 7E H BERT (Ea% tel. 031 0000
Address of the organization Previous Org, LAl i | XA 2-3-1
B g% T152-0035 . (RFE tel. 03-1233-0000 %

NewOrg. Jorah B ARXH 42 F1-14-6
BT B R BIE B O A ([ | DTER B TR <, )

Details of activities at the new organization (except for the status of residence of “Student’)

® EBEHAEAGFALUNOEIBEITHDEEIZEEA)  Representative or agent (in case of representative, agent or other)

K 4 AN E o B
Name Relationship with the applicant
£ T B FE AR F A H
Address Date of notlfication Year Month Day
JRAHA (B A) DE4  Signature of the applicant
& A A

XEHAX L EHRBAOERE
Contact telephone number of the applicant, representative or agent

M T AL D& TLTEENY, check one of the following boxes m’@ HE A applicant [ JEH{RBEA representative or agent
E 555 Telephone No. e LB Cellular phone No. 080 1234-0000

¥ AFAR, KOOWEKEITOWTH, BHABORRBOIY), ST TOREBEBHIET,



