REEESFONTFERBORFCE T OIRBEAR TE -FFIER K EHHREE

Application Form or Special Document for Withholding Tax Exemption on the interests, etc. from Japanese Government Bonds, etc. (J-BIEM)

Bi%E K B To: The District Director of Tax Office 1 HBf} Date:
2 T EOFEHH O A JEJEE# Non-resident Individual [0 B #}E7% A Foreign Corporation
Type of the applicant O C ks s E A& (57T Qualified Foreign Securities Investment Trust [ D #ME4E4:(5 7 Foreign Pension Trust

O E B8l G XAXRHBI % 445 RE Partnership or Trust to which special treatment is applied

3 RHTDHE DKL XIIA TR

Name of the applicant

4 EANFEZUTENTE S
Individual Number or Corporate
Number

5 fET & DOIEITE
Address of the applicant

6 fET & OFEBEICIVFIHT
NEHIH

Other items required to be filled in
depending on the type of the applicant

AREAUTLY, T REOFrE IR P S TEAS S E T EBE D DR R Z T T0D IROF - (EE 2 OSBRI EESE 5 0 2 55 11, 5 5 5D 3
55 1M, SUTH 41 55 13 D 3 S THDOBEDIHERFUE M 22 TV DT, ZOFHELET,

With this form, we hereby file for tax-exemption based on the Act on Special Measures Concerning Taxation, Article 5-2, Paragraph 1 or Article 5-3, Paragraph 1lor Article 41-13-3 and
the relevant regulations thereunder, with regard to the following interests and redemption recorded in an account with a Specified Book-entry Transfer Institution, etc. or a Qualified
Foreign Intermediary (QFI) stated as below.

7 O #E#[E{# Japanese Government Bonds
O] HRR 5 18 K OV R4 {& %% Japanese Local Government Bonds and Japanese Corporate Bonds, etc.

O FrEREERISME (FrEiRBES | EE, FrERBHI5I T E ., FrE iR 5 4LEZ) In the case of Book-entry transfer Discount Japanese Government Bonds
(DJGBSs), Discount Japanese Local Government Bonds (DJLGBSs) and Discount Japanese Corporate Bonds, etc. (DJCBS)

8 &AM E R SNE I 2EE ORI ERE 9 FrEESE EFTEN
T HEFHEDFT HMVEETTE (D) D BLA LT RERR B D4 B
TEHL R O B fF Name of the ID Document by
Name and Date of receipt by the qualified which the QFI's specified
Address of the person at the QFI's specified foreign branch identified the
QFI, etc. foreign branch applicant
10 7 ZEAH e TE MR B B S D FTAE Hi & U4 R 11 =HH
Remarks Name and Address of by the Specified Book Entry Transfer
Institution, etc.

05.06




#HAH—3LiE For Applicants - common

1 R RE IR B S ST RS S E T 3 ~ DR B AT ALE T, 2O HBIERERE N 3Bl ta S E T, IERBL & L. SRR N LIELRVET,
Please fill in the date to submit the form to the Specified Book-entry Transfer Institution, etc. or the Qualified Foreign Intermediary (QFI), from when the tax exemption is applied. The application
form should be replaced in every five years.
2 MR HE ORI | 28R Ty 2 « Ry 7 AZHIZ A L, OB LL T O RICHE> TRV,
Please select a ‘Type of the Applicant’, check an appropriate box and then follow the below instruction by the type.
4 THNE S XITENE B EATHEDHTLALET,
In ‘Individual Number or Corporate Number’, please fill in the Individual Number or Corporate Number if you are an Individual Number or Corporate Number holder.
7 AR FERRBLOME 2% T IO LT D FFFFE OB LRI TF =y 7 - Ry 7 ATHIZF LT RS,
Please select a type of the bond interest, etc. to apply tax exemption for and check an appropriate box in the body text.
10 T 2EPWIBE BLAZTEA L TCOL5 8123, TIIBLE B EL T2 D R4 M OMERTZ T2 IZRE AL £,

In case where the applicant appoints a tax agent, please fill in the Name and Address of the applicant's tax agent in “Remarks” with the description of “Tax Agent”.

#HEH—A»S E OFEEEE For Applicants — by Type fromAto E

A EHZETDENIEEE THLLE
In the case where an applicant is a nonresident individual;

3

MEH3oH DR SUILFRIMIC, YKIFEEE DRAZTRALET,

In ‘Name of the applicant’, please fill in the name of the non-resident individual.

5

M3 2F ORI, YR EEE O (R ARESNO) EFT i SUTEFTHZ L AL ET, BL, #2H292F 72 A AREWNIZERT UIPE ((EARIMR) 26 3 2 EEH

ThOHG AT, BITHESUIPEOFTEMAZ T AL ET,
In Address of the applicant’, please fill in the domicile or residence (outside Japan). In the case where an applicant is a non-resident individual which has his/her residence or permanent establishment
in Japan, the address of his/her residence or permanent establishment is to be filled in.

A58 0 B ARENIZERT XIIPE (IHARIER) 24 3 5 EH THLHE AT, THRIHT 2 OB IR ~ S FH IS (H AR ES o) (ERTH 3= g
gaALiTo

In the case where an applicant is a nonresident individual which has his/her residence or permanent establishment in Japan, the domicile or residence (outside Japan) of the non-resident individual is to
be filled in "Other items required to be filled in depending on the type of the applicant".

B feHz 428N EIEANTHLSGE

In the

case where an applicant is a foreign corporation;

3 BSNEEANDAHETEALET,
In ‘Name of the applicant’, please fill in the name of the foreign corporation.

5 MR 958 OEFTE I, GRZIMNEEAD (HARES D) AL X E25F BT O E AT AL LT, BL, #IHE2 3203 A RKEWIZPE (IEARER) 2 A3 25 E
ENTHLEE T MEFTE IRIIZPEDOFHEZ AL ET,
In Address of the applicant’, please fill in the place (outside Japan) of the head office or the main office of the foreign corporation. In the case where an applicant is a foreign corporation which has
permanent establishment in Japan, the address of its permanent establishment is to be filled in "Address of the applicant".

6 fet 29 2% 0 B AREWNIZPE EARIEER) 2 A 3 29 EE AN THLSEI2IE, (R T2F O IR RS F M (A R ESO) KJE T FE T2 5FF O E

AT ALET,
In the case where an applicant is a foreign corporation which has permanent establishment in Japan, the place (outside Japan) of the head office or the main office of the foreign corporation is to be
filled in "Other items required to be filled in depending on the type of the applicant".

C #RHAZT2E D EAIMNERES B EREDZFEE ThHLOHE

In the case where the applicant is the trustee of a Qualified Foreign Securities Investment Trust (QFSIT);

3 MR 28 ORA SUTALFRIMIC, ZFEE DAL EZTLALET,
In ‘Name of the applicant’, please fill in the name of the trustee.
5 M3 2F OEFTH N, ZFEE OEFTE LI EZTE AL £ T,
In ‘Address of the applicant’, please fill in the domicile or the place of the trustee.
6 R SMERES B AR FEDO 4 PR M ORI & OGF S DM T OB K O HiliiA |, TR 958 OIS KRR ~ESFHIMICREALE T,




The name of the QFSIT and information on the countries/territories where the QFSIT is established and publicly offered/marketed is to be filled in "Other items required to be filled in depending on the
type of the applicant".

D &2 EISNEEREROZFEE THLSE

In the case where the applicant is the trustee (or the trustor) of a Foreign Pension Trust;

3 MR 2F DO RA SUTA PRI, ZFEE DA PR ALET,
In ‘Name of the applicant’, please fill in the name of the trustee.
5 MR 2 OERTE IR, ZFEE OEFTE LIIFEZ AL T,
In ‘Address of the applicant’, please fill in the domicile or the place of the trustee.
6 S EE AR FED A PR M O E DARPLL 2R DAME DL DA B TR 23 ORI IVFEE S ~EFE IS RALE T,

The name of the Foreign Pension Trust and foreign law or ordinance to be the basis for the establishment of the Foreign Pension Trust is to be filled in “Other items required to be filled in depending on
the type of the applicant™.

E $RHZ 28 DB R A TR D A T E SR B A5 FEDAE FEM PE IR+ DR EE S ORI F-F IS 22 T 056

In the case where an applicant receives an interest or a dividends of the book-entry JGB, etc. which belongs to partnership or trust assets of the Partnership or the Trust to which special treatment is applied;

2

AT, BRI OZNZENOME B X IXRFFI RGO NENOEFLE NRE T 500 T, i, FASmHE) RO A2 EEOELORHES M EL
R0ET,

This form is to be submitted by each partner of the Partnership or each trustor of the Trust which special treatment is applied. In addition to those applications, ‘Notification of Partnership or Trust’
with a copy of Partnership Agreement or Trust Deed will be required.

R4 0H O RA SUIA TR M, BB R 6 DXL OM A B IR RIEFEDE N T NOEFEE O KA UL ZLAL £,

In ‘Name of the applicant’, please fill in the name of each partner of the Partnership or each trustor of the Trust which special treatment is applied.

MR 28 OERTE IR, R Bl GG DX N ENOME B XIS RAEFED TN TN OLREE DEFT UTFTE# AT AL £,

In ‘Address of the applicant’, please fill in the domicile or the place of the partner of the Partnership or the trustor of the Trust which special treatment is applied.

ek A0S SUTRF B BB FED A R K O ENICHIT 2 ET-0F B TS OFEM (ESMZ -5 F BT ENHL 5 A ITE SO ET2FHPrEOFTER) | 3 N EBHIT
FED KA T4 O 2 T T 28 OFBIC KRR ~EFHE M FEALE T,

The name and place of the main domestic office (the outside office in the case when the Partnership or the Trust has a main office abroad) of the Partnership or the Trust, and the name and the domicile
or the place of the Operating Partner of the Partnership or the Trustee of the Trust is to be filled in "Other items required to be filled in depending on the type of the applicant".

TR EfM A %E %A For Qualified Foreign Intermediaries (QF 1), etc.

8

T 2 OMERZATO R E RSB B OB EFTE | WA E M 28 OReE EAME 60T i€ DR E BB B 0 AT | R e i #e D R SRR B o0 265 | T AE 1
JAEAE BB BE 0> R T AR SR S U VIRILE B DO SHAD B DO R OFTE A FE AL £, FUBURFRIH E 15 6 5 2 35 17 ITHE T DR FE DR EXFEE ThD
Brad, B RESAEE OB ENFEOAH KR OFEZ AL ET,

Please fill in Name and Address of the branch, etc., of the Specified Book-entry Transfer Institution, etc., specified foreign branch, etc. of the QFI , the branch, etc., of the Specified Account
Management Institution,r the branch, etc., of the Specified Indirect Account Management Institution, the branch, etc. of the Qualified Account Management Institution or the Paying Agent of
Redemption Proceeds, Interest or Dividends. In the case of the Specified Trustee prescribed under the Act on Special Measures Concerning Taxation, Article5-2, Paragraph 25, Name and Address of the
branch, etc. of the Specified Trustee is to be filled in.

R EIEEMEE% A For Specified Book-entry Transfer Institutions, etc.

9&11

ARRAZ R EHHE L TR T 25613, FrE iR F 2B W TREMERR T2 28N TE T, ZTDHE . ZNODOMEZ AT DLEIHY EE A,

When preparing this form as a Special Document, it can be made by a Special Book-entry Transfer Institutions, etc. In such cases, those columns do not have to be filled in.
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