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APPLICATION FORM FOR QUALIFIED ACCOUNT MANAGEMENT INSTITUTION
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This form is submitted in claiming approval of Qualified Account Management
Institution under of subparagraph 8 of Paragraph 4 of Article 5-3 and subparagraph
10 of Paragraph 7 of Article 41-13-3 of the Act on Special Measures

Concerning Taxation, or claiming approval of Qualified Account Management

Institution above at the same time. See instructions on the page 2

To : The Commissioner National Tax Agency
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In the case of Book-entry transfer Japanese Corporate Bonds, etc. (In claiming approval of Qualified Account Management Institution under of subparagraph 8 of
Paragraph 4 of Article 5-3 of the Act on Special Measures Concerning Taxation)
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In the case of Book-entry transfer Discount Bonds. (In claiming approval of Qualified Account Management Institution under of subparagraph 10 of Paragraph 7 of

Article 41-13-3 of the Act on Special Measures Concerning Taxation)
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Details of applicant
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Place of head or main office
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If you have more

than five branch or
office, you may
write in separate
sheet and attach it
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INSTRUCTIONS FOR APPLICATION FORM FOR QUALIFIED ACCOUNT MANAGEMENT INSTITUTION
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Submission of the FORM

This form is submitted in claiming approval of Qualified Account Management Institution
under subparagraph 8 of Paragraph 4 of Article 5-3 and subparagraph 10 of Paragraph 7 of
Article 41-13-3 of the Act on Special Measures Concerning Taxation or claiming approval of
Qualified Account Management Institution above at the same time.

2 This form must be submitted to the Commissioner National Tax Agency via JASDEC.

In case of any alternation to the description in this application form, you will report
them to, or file a new application form with, the Commissioner National Tax Agency.

If applicant does not receive the granting or rejection of the application from the
Commissioner National Tax Agency until the last day of the next month of the month when
the applicant submitted this form, the applicant shall be regarded as having gotten an
approval as of that last day.

If applicant does not desire an announcement of the approval by Commissioner National
Tax Agency after the approval of Qualified Account Management Institution, check the next
box.

0 : no announcement desired

Completion of the FORM
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Certification of JASDEC
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Certificate
I hereby certify that the applicant is Specified Account Management Institution or

Specified Indirect Account Management Institution in the Book-entry Transfer System | am
managing
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Date Certifier of authorized official, JASDEC
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