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taxpayer and is registered at the District Director of Tax
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Submission of the FORM

1 This form is to be used by the Recipient of Capital Gains under

the provision of Paragraph 1 of Article 37-11-4 of the Act on
Special Measures Concerning Taxation in claiming the relief
from Japanese withholding tax under the provisions of the
Income Tax Convention.

2 This form must be prepared separately for each Payer of
Capital Gains.

3 This form must be submitted in duplicate to the Payer of
Capital Gains, who has to file the original with the District
Director of Tax Office for the place where the Payer resides at
the time of, by the day before the payment of the Capital Gains
is made. The same procedures must be followed when there is
any change in the statements on this form except if the change
results in an increase or decrease in the “Transfer Quantity of
Shares(Stocks) or Contributions” mentioned in column 4
(Regarding Capital Gains from transfer of certain shares, etc. of
a listed corporation, the submission of the application form
related to change in information already provided need not to
be submitted even in the case of receiving the payment of a
capital gain from transfer of shares or capital contributions that
are of a different kind from those mentioned in the application
form that has been already submitted.).

However, in case of Capital Gains listed in (b) subparagraph 4
of Paragraph 1 of Article 281, this form must be submitted in
duplicate at the time of each payment of such Capital Gains.

4 An Agent other than the Tax Agent must attach a power of
attorney together with its Japanese translation.

Completion of the FORM

5 Applicable boxes must be checked.

6 The Taxpayer Identification Number is a number, code or symbol
which is used for filing of return and payment of due amount and
other procedures regarding tax, and which identifies a person who
must take such procedures. If a system of Taxpayer Identification
Number does not exist in the country where the recipient resides,
or if the recipient of the payment does not have a Taxpayer
Identification Number, it is not necessary to enter the Taxpayer
Identification Number.

7 Enter into line 5 details of circumstance that the conditions for
the application of the convention mentioned in 1 are satisfied, in
addition to information entered in 2 thought 4.
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If necessary, the applicant may be requested to furnish further

information in order to decide whether relief under the Convention
should be granted or not.



