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APPLICATION FORM FOR REFUND OF IIIE OVERPAID WITHHOLDING F/\\ Bte A
OTHER THAN REDEMPTION OF Sl :CURIT AND REMUNERATION [
FROM RI-\[)H{I\(. PERSONAL VIC] CISED BY /»\\ I‘\]HHAI\H{
TAX Cf \\’I-\[I()\

See instructions on the reverse side.

To Lh(. Distric Tax Office

- of
J /o & (OILEZT 58) |

L EFo B B
Details of the Person claiming the Rclund(l{mpmn of Income)
® % (&9 % F
Full name

fERF UafE) SU3AE (3 ) OFAEH (&% Telephone Number)
Domicile (residence) or Place of head office (main
office)

Deta

FeORE ; (44T 5 FROFHOOMIZ? FlAMF LTI ZE (E5) )

;. (Check apphnable block below (Note5).)
D BB, TR ABLE R Oy Blik

% IEHOMATICBIT 5 A S H1555 1 5 0% 1 4 (Subparagraph 1)

Ministerial Ordinance of the Implcmcnlatmn of (G % 3
the Law concerning the Special Measures of th O3 %S agraph 3) Refund in
Income T on Tax Law and the
Local Tax Law for the Enforcement of Income Tax
Conventions, paragraph 1 of Articlel5

cordance with
the relevant subparagraph

0% 6 % (Subparagraph 6)

@ EAENRT 5 0H
Amount of Refund claimed " M"
¥

@) BEOZHEEIICBT A AL (44T 5T
Choice of place of receipt of the Refund
ORAENTEZET 5. ZAUS? FEA LIS AT ROMIZE DR EE U BHFTE BAL T &,

Receive in Japan - - In this case, fill out the following blanks for the place of receipt of refund.
A FAGNERALEHAT DHE
If the Recipient prefers receiving via bank transfer
ST

FRRODOMIZ? FlZfF LT EEY
(Check applicable block below)

RS O DTS RN
2 Br Account and Number Name
7 1T 506
Ifthe Recm ent Qr g z eposit. transfer at the Japan Post
W REZZIN
Account Number of ordmary Deposlt Name
T D Z AT DI G

Ifthe Rec:plent prefers recezvmg at the post office Post Office
O B AESCZET 5, Z ? Al L7z T3 27 XTZ ORIEN SRS L £,
Receive outside Japan In th:s case, the refund will be made directly to the Recipient or his Agent.

3 A IR S BIEAOBR B A LTG0 LB 5 905
Details of Payer who withheld the Income Tax to be refunded
K £ X [E9 % Ei3
Full name

(ERT UR{E) SUIARNE (722 BT OFi(EH
Donmicile (residence) or Place of head office (main
office;

(& Telephone Number)

4 PFHOSAE DTN ;
Items to be certified by the Payer

o ¢ 5| (2) n P (1)(?)‘1)xﬂ, i 5| (5) (1) BUOMS (h)ﬂ[fﬁf&fw’J
W O Fi B QPO S B | GBS &8 e i Py

R D)
SRR

AT
) . , ) o B
Kind of Income pue Date for Amount paid | \ithholding Tax | Date of Payment | Tax Amount to be |  Amount to be
ayment on of (4) withheld under Tax refunded
Convention (@—6)
m & & m
yen yen| yen yen|

EROFAGO SANGAU DX
| hereby certify that the tax ha

RO &Y PHRBLA I L, LT
been withheld and paid as shown above.

i A A RO
Date.

Signature of Payer of Income A
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. ? APPLICATION FORM FOR REFUND OF THE OVERPAID WITHHOLDING TAX
; " N . OTHER THAN REDEMPTION OF SECURITIES AND REMUNERATION DERIVED
. B . H FRO\'[ RENDERING PERSONAL SERVICES EXERCISED B\' AN E\TE RTAINER
' . . + OR A SPORTSMAN IN ACCORDANCE WITH THE INCOME TA! INVENTION
.. i N um,zn'm:o.auwgr—.- T, REOEF LT REE b,
- See instructions on the reverse side. -

Tax Office
EBHOBRET 28 (MBOXLEZNEE) BT >BE
Details of the Person claiming the Refund (Recipient of Income)
-3 3 p:3 [ F3 #
Full name
EF (BRF) RIEEE (1 2BHH) OFE
Domicile(residence) or Place of head office (main
office)

(EEE5 Telephone Number)

2 SRTEREMCBT >FA !
Details of the Refund -
BEEERT 2BALOME | (ST I TROFADOMI VEDEFL TR E W (5).)
Kind of Refund claimed ; (Check appln:able block below (Note5).)
EBLH DI S SR, RS RE

DEBISIHT 2 EROMEITMT 5 -‘E%iluﬁﬁ 1% D% 1% (Subparagraph1)

Ministerial Ordinance for the Implementation of IR 2 i e

the Law concerning the Special Measures of Os3% 3) | Refund in accordance with
Income Tax Law, the Corporation Tax Law and the - . the relevant subparagraph
Local Tax Law for the Enforcement of Income Tax 0% 6 % -(Subparagraph 6)

Conventions, paragraph1 of Articlels
(2) RTS8

(3) ﬁffﬁ@%ﬁ%ﬁrkﬂﬂ?—aﬁﬂ (BT 3 TERODMIC VIR L T K EY,) .
Choice of place of receipt o( lhe Refund ¢ (Check applicable block helo\v.) B
OBFEAT N MUSVEIEFITBE R, XOMCTORFEHLT DB ERBAL TILE L,
In this case, fill out the following hlanks for the place of receipt of refund.

SAH EHLDT BHE
If the Recipient prefers receiving via bank transfer :
!R B FEESRUOESS DEZEA
ank Branch Account and Number .~ Name
£ BERT HUzﬁE*é%AJMmMnMLﬁmm&L '
1f the Recipient prefers receiving at the post omce_uummsmmﬁ;mmummﬁmm
EER # R EFE 2 0O RS 5 DE&&)\)
. Post Office Account Number of ordmary Deposxt — Name
DBFENTERAT 2. SRICVENEFLBER, BE*ET 3 ERETORBARERES LT, .

Receive outside Japal In this case, the refund will be made directly to the Recipient or. hls Age.nt
3 R EHRT BFOBERMLE LAFHBOILECHT 58
Details of Payer who withheld the Income Tax to be refunded
13 £ b4 [ E:) b2
Full name
£ (B REERE (ER3FEHBM) OFER

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

(®E5ES Telephone Number)

-

FRIBOILE DEERES
Items to be certified by the Payer

) PF & o HA|QFBOTLIE |QABOXLER] (4}(3)17)*:!\32{523\& (SXODBIBAO T F Sﬁﬂﬁ;&:ﬁ&ﬂ}ﬁﬁﬂ)ﬁg%%l?&«é

RL7:BEE | BB i&‘ﬂ R
Kind of Income Due Date for "~ Amount paid ‘Withholding Tax | Date of Payment |Tax Amount to be Amount to be
. ayment. on(3) of (4) withheld under Tax refunded
Convention ((4)—(6)
: ! ] ]
yen | ven ven yen

LROFRBOTHABIUCOE, EROL S DHABEEMRL, MEFLLIL
Thereby certiiy that the tax has been withheld and paid as shown above

% B =] FiSOXIE
Signature of Payer of Income 2]

Date,




