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APPLICATION FORM FOR REFUND OF THE OVERPAID WITHHOLDING TAX
OTHER THAN REDEMPTION OF SECURITIES WHICH ARE SUBJECT TO
WITHHOLDING TAX AT THE TIME OF ISSUE AND REMUNERATION DERIVED
FROM RENDERING PERSONAL SERVICES EXERCISED BY AN ENTERTAINER

OR A SPORTSMAN IN ACCORDANCE WITH THE INCOME TAX CONVENTION *%:T:EID NTATVGX150010010
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See separate instructions.
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Destination for submission
(Note6) the District Director, Tax Office

1 BATOFERZTAFE (5O X252 T53E) (IZB 9 AEIA ; Details of the Person claiming the Refund (Recipient of Income)
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Furigana
K4 T4 71
Full name
E ]

LA 2 o (TET)

Taxpayer Identification Number(Note7)

fEAT Vs AT) XAIARSE (722555 8T) DT (11:8)

Domicile (residence) or Place of head office (main office) (Note8)

Telephone Number

B8N SUIIENE = (BT 2 a DHEEN)

Individual Number or Corporate Number (Limited to case of a holder)

2 B TERKAEZEIZE 9 5518 ; Details of Refund
(1) BATAFERTDHEMN SO, GZY 95 FeOFKBEOOMIC v HIZfA L TEZEESVW (7E9) . ) :Kind of Refund claimed; (Check applicable box below (Note9).)
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ST . . . . % 17 (Subparagraph 1)
Ministerial Ordinance of the Implementation of (835 (Subpara I“El:f}’l 3) P
the Law concerning the Special Measures ofthe ~ eeeseeese 2 S %57’i(8u3pamgra::}-q 5) > L}‘%” élﬁﬁﬂi |
[ncome Tax Act, the Corporation Tax Act and the _ ’%77&' (Suapar;gra- -1 7 Refund in accordance with the relevant
[LLocal Tax Act for the Enforcement of Income Tax L 7 palosiel J subparagraph
Conventions, paragraph 1 of Articlelb

2) 1BfTZEG K9 H4%H ; Amount of Refund claimed
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Options for receiving your refund; (Check the applicable box below and enter your information in the corresponding fields.)
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Receipt by transfer to: : anc Type of account and account num Name of account holder
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Japanese bank account

H A E SO TR 1 JHE (710)

a bank account outside Japan(Notel0)

L) OB XERTITORT S 1 JRE
an ordinary savings account at the Japan Post Bank

B R S D N 2BV R T B8
the Japan Post Bank or the post office (receipt in person)

3 X FHIZRBH I AEIA ; Details of Payer
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Full name

fEAT U AT) SIS (725585 8T) DPTEH#!

Domicile (residence) or Place of head office (main office)

Telephone Number
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Individual Number or Corporate Number (Limited to case of a holder)

[k E ZHi=F 7 (Continue on the next page) ]



4 JRREINFEL A OFZFBHERIE ; tems to be certified by the withholding agent
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Withholding Tax on (3)

N — (2) T HAEA H
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1) Pris O Due Date for

Kind of Income Amount paid
Payment

Date of Payment of {4] Tax Amount to be withheld under Amount to be refunded

Tax Convention
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[ hereby certify that the tax has been withheld and paid as shown above.
= = H TR BN 5
Date Certifier of withholding agent
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Details of the Agent(Notell) ; If this form is prepared and submitted by the Agent, fill out the following columns.

REANDERE R E PN Tax Agent 2%
Capacity of Agent in Japan ZOMOIEE A Other Agent

K4 (4L

Full name

FERT U= R« BrfE i)

Domicile (Residence or location)

= =13 1
5, G BT

hone Number

Name of the Tax Office where the Tax Agent is registered Tax Office

< IBLEBEA LT, BAREOEFUICE T H S, G, faK. |, TS50 EY ¢ “Tax Agent’ means a person who is appointed by the taxpayer and is
M IEL720, ERBREOHEIZLDETL, 2>, B AKEHIZIB T D08 D priiz registered at the District Director of Tax Office for the place where the
PEERIZEHZLIZRBEAZUVIET, taxpayer is to pay his tax, in order to have such agent take necessary

procedures concerning the Japanese national taxes, such as filing a
return, applications, claims, payment of taxes, etc., under the provisions
of Act on General Rules for National Taxes.
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