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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 or 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
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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

1

Article 41-13-3 of the Act on Special Measures Concerning Taxation)
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INSTRUCTIONS FOR APPLICATION FORM FOR QUALIFIED ACCOUNT MANAGEMENT INSTITUTION

 E F B/ INSTRUCTIONS
HEEORBIZONT Submission of the FORM
1 Z OGS, MBURIHNELS 5 40 3 (RS OR FOiEBiosH) 554 1 This form is submitted in claiming approval of Qualified Account Management Institution
THHS 8 547 L ITHA15 D130 3 (HAEFHIG I D 28 S4E ORRBLORGI) 55 7 THE under subparagraph 8 of Paragraph 4 of Article 5-3 or subparagraph 10 of Paragraph 7 of

105\ ZHUE T 2l ks 1S BB O kR A2 =T L 5 & T 258 Tt b oKGR A HF Article 41-13-3 of the Act on Special Measures Concerning Taxation or claiming approval of
VCRT LD ETHHEIRELET, Qualified Account Management Institution above at the same time.

2 ZOWFEEL, () R REMEAZRE L CEBTREICIH LT &Y, 2 This form must be submitted to the Commissioner National Tax Agency via JASDEC.

3 HEFEORIRFEICEE (BE) Bd o883, ERUTREICEH L TIZE 0, 3 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.

4 ZOWRFEEORMNE., PEFEORENRH T HORT 5 HOBAKE ETIZEBT 4 Ifapplicant does not receive the granting or rejection of the application from the
EEPOAEBIUIH FOWS RN e hrofc & I FIBICBWTERBR D -T2 b D & 7 Commissioner National Tax Agency until the last day of the next month of the month when
RENET, the applicant submitted this form, the applicant shall be regarded as having gotten an

approval as of that last day.

5 [EBUTEE L DA IR O KR A ZI L GAIC, TOEOEBUTREICL 5 Ifapplicant does not desire an announcement of the approval by Commissioner National

LDNREHFLLRNGEITIE, ZOFEHRLIETIES 0, Tax Agency after the approval of Qualified Account Management Institution, check the next
[ msirgemic s sakzema Lion box.
[J : no announcement desired
REEDRHICONT Completion of the FORM
6 HEEHOOMIZIZ, 4T 2HHEIZOWTLHIZF LTI ZS N, 6 Applicable boxes must be checked.

O S E iR & O B SR8 5 | {5 0 3554 (In the case of Book-entry transfer Japanese Corporate Bonds, etc and Book-entry transfer Discount Bonds)
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Certification of JASDEC
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s - AL B L RO - - . e TS s I hereby certify that the applicant is Specified Account Management Institution or
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SR ‘FH ﬁiﬁj\ ézﬁj HE S SIREE ORE 0 R B LR R 0 Specified Indirect Account Management Institution in the Book-entry Transfer System | am
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Date Certifier of authorized official, JASDEC
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