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APPLICATION FORM FOR INCOME TAX CONVENTION

( Bl (2 %5 5 BB BLOKEM - fabR )
Relief from Japanese Income Tax on Dividends

ZORIMEORIBISH 2o TE, B

See separate instruc

FHAZSZR LTS EE N,

ions.

To the Di D Tax Office
1 x@JH

H/MH LOMOBBEMTE__ FH
The Income Tax Convention between Japan and . Article

2 EMOXEZTTDECHT HH
Details of Recipient of Dividends

(m BB 44&1)

For official use only

B A, R

O IRER %
Applicable Tax Rate

O Bl
Exemption

Mk o854

9 % £ %4 a
Full name
{1 At X ix Ja: i (% #%#% % Telephone Number)
Ty Domicile or residence
-
I 1 %
Nationality
ARG X E = D F KO P E i (i # 5 Telephone Number)
Az ofe | Place of head office or main office

CERADSNE B SN (R~
Place where the Corporation was

[, B (i

Country where (hc recipient is taxable as resident
on Dividends mentioned in 4 below and the place
where he is to pay tax (Note 8)

Corporation | ¢gablished or organized
entity FRAFE - RS T D8 (% 55# % Telephone Number)
Place \«hcrc the business is manxgcd
or controlled
- mﬁa Mo XEEEL L CEB SRS (WiBt#FF S Taxpayer Identification Number)

O (Yes) , O#(No)

% R

A AENOfE '/\HJ»L.M)Mz Name

> ent e

Japapenert estaptishment in T (ERE " Telephone Number)
Address

If “Yes”, expl "D N K

Details of Business

ERE TR R il e
Details of Payer of Dividends

[ 4 w
Full name

Place of head office

2 & 5 (2] i 3 i (#7%# % Telephone Number)

(38 RITHEHRRAD I LHERMEOH 2HRAOKGEI)
Number of voting shares issued (Note 9)

4 ER T3] OXBENLXIEZTHRYT (1) OMBRKNOBREDHEMEZZIT 5 60T 5 $EH (7E10)
Details of ledends received from the Payer to which the Convention mentioned in 1 above is qpphmb\e (Nole 10)
S BB | M X 3 ok AR A D KA XA (1) o W fFoF
Kind of F’rincipa] Description Name of Nominee of Principal(Note 11) Ddtc of Acquisition of Principal
OH&E - k- K&
Shares (Stocks)
Ok E 5 e
Stock investment trust
b &3 2] k3 Bl E0>bHkEO DK [ & % o X 44 M H il El D & ol
Quantity of Principal Of which Quantity of Voting Shares Due Date for Payment Amount of Dividends

(LA T4 )

GENRBLBIFR O HFE . b ORGSR HlE IS0 T)

V|

FORM MABEWICHE T 2 B H#E (TH 4'95”? lﬂ E: ?W)
or official use only
APPLICATION FORM FOR INCOME TAX CONVENTION

T REN
( 1T RS % BB ORI - Sl )
Relief rmm Japanese Income Tax on Dividends.
OB RIS 1 > T, BIEOREFIEBM LTS,
See separate instructions.

BB E B
Director of Tax Office

AP RAY HRTES %A

i O s
Applicable Income Tax Convention Applicable
HA & L ORORBLERE H__ W o B
The Income Tax Convention between Japan and “para Fxemption
2 RHOFTIAZ S ECHT R
Details of Kemplent of Dividends
i P2 % [ % G
Full name
“ i < . = i (#3535 Telephone Number)
BADES Domicile or residence
Individual .
&) E
Nationality
A 0 2 % 0B T 00 4 (RE:#E S Telephone Number)
WAz oo | Place of head office or main office
A 0% R L
Corvoration | Place where the Corporation was
hasthoh established or organized
entity R - AL S AU C VB BT (G ® 7 Telephone Number)
Place where the business is managed
or controlled

Fi (4] ORI EEEE LCRBESND (WBL & & 7> Taxpayer Identification Number)
H, B (7E8)

Country where the recipient is taxable as resident

on Dividends mentioned in 4 below and the place

where he is to pay tax (Note 8)

4 3
FAR[E P o fi 7\&7 JL;&VWX?R Name
Pormanent est L AR Telophons Namber
Address
O4(Yes) , O#(No)
If “Yes”, explain: ®EONRNE
Details of Business

3 BMOZINFITHT D%
Details of Payer of Dividends
1 4 i3
Full name

2 & 55 (2] i 1 H (EFE# % Telephone Number)
Place of head office

(8 RATHEHRKD 5 LMD b 2RO GEI)
Number of voting shares issued (Note 9)

4 kR (3 OXRENPLKMEZTIHEST (1) OMBANOREDEMEZ 5 b0 M 5 %5 (710)
Details 01 Dividends received from the Payer to which the Convention mentioned in 1 above is applicable (ch 10)
A o HOH | SEWXEAT | 4RO KRA XIE A (FELL) B | A o B # & A H
Kind of Principal Description | Name of Nominee of Principal(Note 11) Date of Acquisition of Principal
O - B - 4
Shares (Stocks)

W73
Stock investment trust
5t EN » % B|EO>bLHEREOD DB | K 4 o X 4 8 B | & K1 & #
Quantity of Principal Of which Quantity of Voting Shares |  Due Date for Payment Amount ot Dmdends
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INSTRUCTIONS FOR “APPLICATION FORM FOR RELIEF FROM JAPANESE INCOME TAX ON DIVIDENDS”

B E R
BHEORHIIOVT
1 ZomHEE, BYITE D HAE OB OB R EIRBEIC SV T
B EAOBEICIES BT RREZT LS LT 2B IHERAL

3
2 ZOBHER, EYOIIE T LIFERL TSN,

3 JEHE L, R 2@ A FR L TR O EICRE L, EEé@
foEKI EARZ, m%}lm%@éﬂémxﬂx%Té H ORi A E T
XIEOFEBBERICRIIL TS K S0, 'fmﬁﬁlw’ﬂdﬂ’ﬁ%w
RHRFHICRB A E LSS LRETT,

B, RHEEICRBAE LA T, RESE Ry

WEARRIED (4] O iAo 2 (8408 ORI

L2250 THIHE T, REITRDEHEORMEZEKST D 2

INSTRUCTIONS

Submission of the FORM

1 This form is to be used by the Recipient of Dividends in
claiming the relief from Japanese Income Tax under the provisions
of the Income Tax Convention.

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

3 This form must be submitted in duplicate to the Payer of
Dividends, who has to file the original with the District Director
of Tax Office for the place where the Payer resides, by the day
before the payment of the Dividends is made. The same
procedures must be followed when there is any change in the
statements on this form except if the change rLsults in an
increase or decrease in the “Quantity of Principal”, or “Amount

EFF _(LHERKROBYSS O - FEOR IOV TIE, B of Dividends” mentioned in column 4 (In the case of fixed
IR LRSS L RA SO S SO XA =TS dividends of listed stock, the submission of the form for transfer
BBV TH, BBHCHIEHBFORMITHE T F purposes could be omitted, when the dividends received differ
from those dividends noted on the form that has already been

ZWABHICHRLRLICONTI, 2OLMEZTHH submitted
B ZoEHEEER 2@ ER L TREOZIMEICREL, Y0 However, in case of Dividends from bearer securities, this form
IhHFE, EAZZOXLEOFBERBEERICEHLTIES Y, must be submitted in duplicate at the time of each payment of

A2 52 1) 2 BLBE 449 1 1 [5] 4] C BBL b o0 He 98 S 7 5 g (RIS

such Dividends.

4 In the case where there exists an applicable convention

BED BB HEICE, KO TEZE LSV (5IcBWVTH

between both countries with provisions for an entity that is

;tf‘wb'kj_%mﬂm%iﬁ‘,%k ansb
OHELIBEZ S FEOFEEETHLHKRES (£
DR EF OZ fb’ﬂé}l \EW 7. ) DNTDHZEDMBIE&K O
BMEOEMAZZ TS 2 LR TEET. BRICHEY T 20 EIEAL KO
BEAWRM L TR LTS w,
@ JEhED 2 ) O iﬁLf SHEEA D EE I
HRWBLEZ T TN L a5 ER
vi)wﬂ%i%@%?&(&%xklﬁ)
® ZOMBEHOBENEZITH LA TE HREFNZONEEA
OREHETHSZ L EWLNICT 58K
@ FHFEOHER D 5 245 O Bk £ 5 T b 5 F 0 i 1EF Gkl E
ks, ZOHRETE, TRHBRTUCET 2 FREXLD) (2 ORMH
BEHEEGHET IOV TE, ODOEKREEOLOERMFLTLLES

%

BNTZOKE

o

ZOMBEKOMEEOBERCH YT HHETH- T, AATIE
ZOMBRANMBLREH L SN2 H ko MR B (Z o Ko ks HbE
. ERUAOEDOREERLBAROBEE L EHE
taurﬁl T 2O ECROERZRM L TRIBL T
Sy

B, EOREOWBREBO S bR EOKREANLOT < TOMER
RS~ FIHEIZ O
T & Z € ORI &G L7 T T E o8 KR o4 i (R
16)J zﬁﬂj L{f} B TS TOMRANBHELRBL TS Y

A EEmEIC BV TEAE L
1‘535

@ H‘Ei@ﬁ”&”)ﬁﬁﬁﬁmiﬁ(ﬁ

@ TR FEE KOk B o4 #E ) (; Eiﬁéhtﬁﬁk@/ﬂ/@mﬁm
F2)] OMEOWEATHS - LERNLNCT HE

@ +H¥l§l0>’g’[‘§>6jﬁ@@ﬁivﬂa&%iﬂﬂé
&3

A, TR RINCE T 5 T RERKLT)) (X O
B E90E, BHEBOT2 JOMICEBLEBEDO b O ER
FLTSEEY,

3
53

6 ~11
5w

Treated differently for tax purposes, the nexl point should be
noted. (same as for column 5.

In case of income that is received by a foreign company whose
member is treated as taxable person in the Contracting State
other than Japan the Income Tax Convention is applicable only to
members that are residents of the Contracting State(to the
extent that the income is a benefit of the members). Such foreign
company should attach the following documents to this form:

Documents showing that the member of the foreign company
mentioned in 2 is treated as taxable person in the Contractiong

State.

@ List of the Members of Foreign Company (Form 16)”

@ Documents showing that the member to whom the Income Tax
Convention is applicable is a member of the foreign company.
@ The residency certification for shareholders of competent

authority in the other country.

Also attach "Attachment Form for Limitation on Benefits
Article (Form 17)”(including attachment) completed for each of
the members described in

5 A Partner of an entity that is a resident of the Contracting
State other than Japan under the Income Tax Convention
including a partner that is resident of Japan or any other
country, in addition to the country of which the entity is a
resident; the same applies below) and whose partners are taxable
persons in Japan must submit this form attached with the
following documents.
If a specific partner of the entity is notified of required
information to enter in “List of the Partners of Entity (Form 16)”
by all of the other partners and “List of the Partners of Entity
(Form 16)” filled with the notified information, all of the partners
are deemed to submit the application form.
Documents showing that the entity mentioned in 2 is taxable
as a corporation in its residence country.

@"List of the Partners of Entity (Form 16)”

® Documents showing that the partners mentioned in “List of
the Partners of Entity (Form 16)”are partners of the entity

mentioned in 2.

@ The residency certification for entity of competent authority
in the other country.

In this case, attach “Attachment Form for Limitation on
Benefits Article (Form17)” (including attachment) for the entity
mentioned in 2.

C:IN

B O B, RSO OHIEIC SV T)

LB BT 2 8 B (RS2 5 5 2 ISR RS + SeBR))

BT 5 R

INSTRUCTIONS FOR “APPLICATION FORM FOR RELIEF FROM JAPANESE INCOME TAX ON DIVIDENDS”

INSTRUCTIONS

T EE R
BHEORHIZOVT
1 ZoEHEE, BSICR S HAREOFTHBLOB R I I SV T
FBGAOBEIC IS BEBOUIRREZZT L LT 28 ITHML

E3
2 ZOBHEE, BYOXBHTLIERLTIEE Y,

8 ORI, EE 2 A ER L TR OSSR L, BY 0
ZIAEL, EAE, BAICZORYOXIET S HOMBETIZZD
SLE OFTEB BB RICHRIM L TR ’u\u Z OB IHEORH % Z O

R RE) 2 VE U B a b AT
Rp, LRI RE AL U7 i%A" SV T, SENASE U Rl

TAEIMED (4] © TEAOKE] 2 THRYOEH) OHMIER

fl:&g;V;Tﬁaéiﬁﬁlcti\gﬁ{:%éE‘atﬁ%@ﬁﬁj%ﬁlﬁ’é@‘é:
MTEET,

o4 DZ A
s

e, Z Ok
IHEIE, EAEE

IRDEMICONTIE, ZOXIEZITHE
LLﬁﬁEESZL’CEEéV)x#A%I L, fY ok
i}’%‘mPﬁﬁ%a%gﬁuﬁHﬁLT<Ké\/\a

SEEATH - T, *@Tli%mﬁj_%ﬁhwﬁﬁia%ﬁ* ENHHO
MK AT BT \‘t g
HOZAET BHEITHR
@ﬁﬁ&“ﬁé &/J*‘Cii?’

Tl L 72 EIE A D K EIZ BV TE Ok ES
BEBAEZT TV Z L 2W HicT 58

@ THMEEA OBREE O L FER16))

@ FORHMBIRMOMEMAEZT D2 LA TE ZHREFNZOSEEA
DOEREETHDZ LW oI T HHH

_GB_m
B, TOHEICE, THREEICBT 5 REK1D) (2 ORR

THAEGHETINCONTIE, OOEKRESEOLOEZRMF LTS

W,

5 HBREBAKOREOBEZCHLTEMETH-T, HATHEE
'M%ES?EM SHIBLIETEH & S5 IR f BB (E 0 R o Ji {1 1[5 0>
K TR, TRUADOEHOBEEELCAADOBREE L EHLE
1’ H‘FHL TR OB ECROEE A R LTRI LT
v
2k, ZOHAEOMREAD > LIFEOMK R MLOT < TOMKER
/b T [ R A 00 1 Bl B o0 43 SECRER16) ) (SRRl ~ & iz oLy
T % S 2 O & R U TR TR [ [ R oA ik B o 4 S CRE
16)) Z#H LRI TR ToMRANEHELRINL TS b
DLHpRENET,
O JEhEo M2 V)Wt:aﬁ#itf:lﬂf’ti‘/ﬁiﬁﬁ‘f&L::b‘u\fii)\& L
THEBEZT TS AW NI S
@ HAFEB O R0 S HL6)
® THFEMAROMKEOL ] RS R D O
Efz;j DOHEOHRATH D Z L 2W 52T 5 HE

2l COHAICE, MR T
FHOEHET, T, BINBOT 2 OHI
ffLT<Esn

AL (£ OHRM
# LR O b O &R

Submission of the FORM

1 This form is to be used by the Recipient of Dividends in
claiming the relief from Japanese Income Tax under the provisions
of the Income Tax Convention.

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

3 This form must be submitted in duplicate to the Payer of
Dividends , who has to file the original with the District Director
of Tax Office for the place where the Payer resides, by the day
before the payment of the Dividends 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 “Quantity of Principal”, or “Amount
of Dividends” mentioned in column 4.

However, in case of Dividends from bearer securities, this form
must be submitted in duplicate at the time of each payment of
such Dividends .

In case of income that is received by a foreign company whose
member is treated as taxable person in the United States, the
Japan-US Income Tax Convention is applicable only to US
resident members (to the extent that the income is a benefit of
the members). Such foreign company should attach the following
documents to this form:

Documents showing that the member of the foreign company
mentioned in 2 is treated as taxable person in the United
St

of the Members of Foreign Company (Form 16)”

@ Documents showing that the member to whom the Japan-US
Income Tax Convention is applicable is a member of the foreign
wmuany

Ga )

Also attach “Attachment Form for Limitation on Benefits
Article (Form 17)"(including attachment) completed for each of
the members described in

5 A Partner of an entity that is a US resident under the Japan—
US Income Tax Convention (1m1udmg a partner that is resident
of Japan or any other country, in addition to the country of which
the entity is a resident; the same applies below) and whose
partners are taxable persons in Japan must submit this form
attached with the following documents.

If a specific partner of the entity is notified of required
information to enter in “List of the Partners of Entity (Form 16)”
by all of the other partners and “List of the Partners of Entity
(Form 16)”filled with the notified information, all of the partners
are deemed to submit the application form.

@ Documents showing that the entity mentioned in 2 is taxable
as a corporation in its residence country.

@ List of the Partners of Entity (Form 16)”

@ Documents showing that the partners mentioned in “List of
the Partners of Entity (Form 16)”are partners of the entity
mentioned in 2.

B

In this case, attach “Attachment Form for Limitation on
Benefits Article (Form17)” (including attachment) for the entity
mentioned in 2.
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AN

745, WM O AR HHA, FLLBLAK L9954 HE & 3

b) (i) OBEICHES S EAXM%WMWEW'

%@E (%ﬁ“%wﬂﬂwﬁﬂﬁiﬂﬁ_ﬁ s LT

77/A1D)§1I%‘7LE>%BAEX01$§T‘Z

dﬁzL (fiLE ﬁl(i’fﬁhkﬁ%%@ﬁtﬁwﬁ
IV, Ee, 7T R

RLTWDHEITIE, ZOBRLTWDHEE

13 HENEZT HEY D
W, KIECHR T 6
DEEWEZ T TS

HBLEMOBEIC LY Bl 2D
(o, mHEO 18 OMICHERD S L)H
(&%‘iﬁlwﬁ%/“%\#%i*f Do

14 EEHEEHIBOHAC kb\fmﬁﬁhéﬁﬁﬂiﬁ%%ﬁhﬁw:&
TWBHizh, %m,.EHH& B Z BT E VB IS S
ﬁb MR 2l 7o 3 S OREM 2 W] 5 i

ECTERSA TV HEEIC i = OFR

ZoWnT)

12 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.

If the Recipient of Dividends is the partnership or other group of
persons in the sense of the Article 3 (b)(i) of Protocol, 1995, of
the Convention between Japan and the French Republic, enter
details into this Column to'that effect (kind of partnership or other
group of persons, and the basis law for the establishment), total
amount of Dividends, and the ratio of an interest of the French
resident partners to that of all partners, together with the full
details of interests of all partners. If said partnership or other
group of persons elects to be liable to the corporation tax in
France, enter information into this Column to that effect.

13 If the Dividends are subject to the tax exemption under the
provisions of the Income Tax Convention, the Column 8 must be
filled with the certification by the competent authority before
submitting this form to the payer(except for cases described in
Note 14)

14 If the competent authority does not make such a certification as
mentioned in Note 13, documents showing “the details of
circumstance that the conditions are satisfied” entered in line 5
(including Japanese translation if the documents are written in

&

HO 5

T 5 M

A E )&Lﬁﬁﬂﬁ&;ééﬁ@%ﬁ U 7z Ji {25 GiE W) 38 2 U A foreign language.) and the certification of residency issued by the
LT EEn ( {'/’&11644:4 ﬁ 1 DA% 3 B i & 7p 2 LB 250 O competent authority must be attached (only for the application of
HHAEZ T DHBEITRY F conventions that entered into effect on or after April 1, 2004).

B, OBLY DK é‘u%{iﬁ.&ﬁﬂl (713 O B Aif— 4= LA IS AR In the case that the recipient of the dividends shows his
RENTbOIZRY £9) 247 L, ml#EO T2 ol residency certification (certification must have been issued within
LESHEIZ 0TRSO XIEORBEZ T e x (BiTCE one year prior to the showing) to the payer of the dividends, and
DFEFBE L2 §ORENH 2 HEITMY £33, B ERIEYH the payer confirms the items entered in column 2 (only in the case
DFEfF BT H LN TEET, that the payer writes the fact of confirmation in the Application

Zos, EROMBEE LY oXBEE, B0 15 Form), attachment of residency certification is not required.
DAz D L7E (B : Ja 32 DR O & o 7o Ja (1 # i In this case, the payer of the dividends who confirms the above—
T kv iﬁéntf&% K124 FRE Ofh > FIHIZ S0 mentioned items is required to enter (D the fact of confirmation
THERB L BEOKL (FTR) . OFEHIENAED (e.g., ‘I, the payer described in column 3, have confirmed the
HoR % Z %fianwﬂﬂm‘rrzmn H % %2 h 2 h il name of the recipient and other items entered in column 2, having
FToHEE Z T EEFTEREOT LEMER L, 7 been shown residency certification by the recipient.”); @ the
AT F‘ ‘EWLIW & 5 R ITHIARIET DL ER name and affiliation of the individual who is making the
bHYET, confirmation; @ the date that certification is shown; and @ the
date of issue of the residency certification. The payer is also
required to make a copy of the residency certification and keep
this copy in his office, etc. located in Japan for five years from the
date that the certification is shown.
Z i IR & 7o I 2 o fth ALBE S A0 o0 BLE ol o> A B If necessary, the applicant may be requested to furnish further
AHES D DI E e FHIC oW T, JHCEER A RD S 2 information in order to decide whether relief under the Convention
ERHYET, should be granted or not.

C:IN

B RO HEE, i O OHE ISV T)

12 FEHEO 15 offlicik, 121 76 T4 ETOXMICER
Lo Es, BEOERIRREED S 1 ORBEHO
HAEZT RO OESEML T FHORMETRLTIES

2N

AE, BUOIIMEZY 5ENS. BIAABEORER3 bl (i)
DRI HET 5 MA L ZOMOEKThH 5B A IR, ZOF
(fEZ O OHEORE, BRIEEREL T ZE0,),
SRS DRI, 7 T v AORER T S E BOUTHR RO R
LooHGAREL GG BUIM R REORH 7 OB I
HLL<L*L‘ ), Fl, 7T ALBVTIEARBARRLT
WHHAITIE, "(V)x.%})’\‘LTb\bs%:’EﬂQLT(T YN

13 HAAE T DALY D wm%mmﬁm(kxnﬁmatz 1;%%!:
i, I#A%L:T%UJTZ:#] JEHED 18 OMICHERSD 5% R
DFEW % T C<téu~(«3€§$iﬁl4®%"%&?é{ T

M ERFHBOHEICEWTHRS DY BABGERA2TbR N L

ELTWALD ZOMMEZTH - LR TEAVHAICIT R
FHO 5] OISR L7z TR &7 9 S O &2 8 5
THER(ZOBESHEBETERSATOLHE

X EFHET.) ROKERSD 54 B OFRIT L@ E o
LTSS CFRI6HE4 A 1 A LAE Bk & 72 2 B R O
AR DHEICRY

7

E4),
s, Bl O SIAEIT R EH TN & (ﬁTVﬂ]au*iHW 1
RENTHDIZRY £5) 2870, BHEO (2] Oz ﬁ?
U 7= A1 5 TR Y 0 3 445 00 il 2 é""bftk% it
DRERE LG ORI b 5 HEIT KEV)i“d‘)Si F«—E%‘ﬂ%g
DU EERES B LA TEET,

ZoRE, LROERE LLRYOXEDT, BHEO [5)
DR O % Lz E (Bl : J&HE D BRSO b - 72 JHEH GER
ok, milidc ?i‘zéhf R4 X34 FRE OO FHIC S0
THEBLELE,), QHRBEDKL (FTR) . @FREFENED

\

12 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.

If the Recipient of Dividends is the partnership or other group of
persons in the sense of the Article 3 (b){i) of Protocol of the
Convention between Japan and the French Republic, enter details
into this Column to that effect (kind of partnership or other group
of persons, and the basis law for the establishment), total amount
of Dividends, and the ratio of an interest of the French resident
partners to that of all partners, together with the full details of
interests of all partners. If said partnership or other group of
persons elects to be liable to the corporation tax in France, enter
information into this Column to that effect.

13 If the Dividends are subject to the tax exemption under the
provisions of the Income Tax Convention, the Column 8 must be
filled with the certification by the competent authority before
submitting this form to the payer(except for cases described in
Note 14)

14 If the competent authority does not make such a certification as
mentioned in Note 13, documents showing “the details of
circumstance that the conditions are satisfied” entered in line 5
(including Japanese translation if the documents are written in
foreign language.) and the certification of residency issued by the
competent authority must be attached (only for the application of
conventions that entered into effect on or after April 1, 2004).

In the case that the recipient of the dividends shows his
residency certification (certification must have been issued within
one year prior to the showing) to the payer of the dividends, and
the payer confirms the items entered in column 2 (only in the case
that the payer writes the fact of confirmation in the Application
Form), attachment of residency certification is not required.

In this case, the payer of the dividends who confirms the above—
mentioned items is required to enter (D the fact of confirmation
(e.g., ‘1, the payer described in column 3, have confirmed the

RAE T E&UOEES:&% WOMRER B 220 E il name of the recipient and other items entered in column 2, having
FTHELLIC, RREZTTLBEZFENAEOTLEZERL, 7 been shown residency certification by the recipient. ); @ the
ZZGFRDD 5 EMZORRNIC &5 FHITE I BT 5 LES name and affiliation of the individual who is making the
HET, confirmation; @ the date that certification is shown; and @ the
date of issue of the residency certification. The payer is also
required to make a copy of the residency certification and keep
this copy in his office, etc. located in Japan for five years from the
date that the certification is shown.
Z O P R S 7 PRI 2 o0 LB A9 O BLIE 038 1) o A7 4 If necessary, the applicant may be requested to furnish further
EHET DI RERFIZ N TR, BICBRAERERD D 2 information in order to decide whether relief under the Convention
ERBYET, should be granted or not.
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Applicable Tax Rate

o % B
Exemption

® % X =S % R
Full name

[E8 2 X &3 & 0

[PNEOR ey Domicile or residence

(# %% % Telephone Number)

Individual | & P
Nationality

AE R E F T B S AT O P AE
YNy i) Place of head office or main office

Bk o 8 &

(a6 # % Telephone Number)

WO LMk = e B o
Place where the Corporation was
established or organized

Corporation

or other

p FRBFH - KR SN TV D87
entity

Place where the business is managed
or controlled

(#i5# % Telephone Number)

MRt 4] oF]
R OB (7 8)
Country where the recipient is taxable as resident
on Interest mentioned in 4 below and the place
where he is to pay tax (Note 8

O EREHR L LTHBLEND

GhBLE & 5

Taxpayer Identification Number)

% #
FI AR 6] P9 O AR B 3 4R Name
Permanent  establishment in o
Japan 5o (A% % % Telephone Number)
Address
O47(Yes) , CJ#(No)
If “Yes”, explain: L E
Details of business

3 Ao #IZ 4 5 408 Details of Payer of Interest
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[ 4 X e B 7
i

“ull name

FEFT UBFD) SUIARM (F722 $EHBFT) O FT{E#
Domicile (residence) or Place of head office (main

(#i7%# % Telephone Number)

office)
R e % % (W3 OM% Details of Business)
Permanent establishment in Name
Japan

’ P (7% % Telophone Numb)
O Yes) Address

If “Yes”, expl

31 OFHENDIEEZITHHFT (1) OMBEMOBIEDEM 22T 25 bOIMET 2% (1

of Interest received from the Payer to which the Convention mentioned in 1 above is appl

O FEAROHH: O 2kkfs 0O b REsEe O ffrd. AFE
Kind of principal : Bonds and debentures Bond investment trust

i

(1) %R 2+ O8E ; In case of Interest derived from securities

Deposits or Joint operation trust

E9)
le (Note 9)
it

0 44 O zofl
Loans Others

I FFRNDORASATAFR (FE10)
Description of Securities Name of Nominee of Securities (Note 10)

CEE
Date of Acquisition of Securities

] it K3

wom & 7% B+ o X5 A
Face Value of Securities Quantity of Secu

Due Date for Payment

¥l + o & #|
Amount of Interest

(LU 4 mE)
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g See separate instructions.
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ct Director of. Tax Office
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Applicable Income Tax Convention
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Applicable Tax Rate
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The Income Tax Convention between Japan and , Article___, para. Exemption
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Nationality
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(7% % Telephone Number)

Place where the business is managed
or controlled

M & o % &
R N L
Place where the Corporation was
Corporation | _established or organized
or L‘.’L”‘“ PR AR - EE S h TS (%% % Telephone Number)
entity

Fit M4 ofl
B OSHBLHE (7 8)
Country where the recipient is taxable as resident
on Interest mentioned in 4 below and the place
where he is to pay tax (Note 8)

o EEEHR L LTRBSDE

(#ifi# 4 %5 Taxpayer ldentification Number)

% b
B ARER QAR M ORI Name
E’:;ananem establishment —in i 1 1 (&% 5 Telephone Number)
Address
O (Yes) , O#(No)
If “Yes”, explain: ¥ 0N K
Details of business
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IS 4 X =3 4 i
Full name

FEFT UBFT) SUTANE (E7 5 HBFT) OF{EH
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Permanent establishment in Name
Japan
B 0 1E H1 (G # % Telephone Numb)
O#(Yes)  O%(No) Address
If “Yes”, explain:

4 k@ rs

O EAOHE: [}
Kind of principal :

INHEAR ]
Bonds and debentures

AR EETE
Bond investment trust

O Hilrd, Al

LFFOBE ; In case of Interest derived from securities

Deposits or Joint operation trust

DIELENHZIEZT BRFT 11 ORBEHOBREDHEMEZ T 5 bOICHT2HE (19)
Details of Interest received from the Payer to which the Convention mentioned in 1 above is applicable (Note 9)

O #ff4 O £ofs
Loans Others

& W HBNORAUIAH (TE10)

% o fHOiLy - Fi (REES
Description of Securities Name of Nominee of Securities (Note 10) i

Registered Number

fi & O WA E A
Date of Acquisition of Securities

mWo & W "% o &R

# A+ o XHLBA
Face Value of Securities Quantity of Securities

Due Date for Payment

1 O & B
Amount of Interest

(- A
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INSTRUCTIONS FOR “APPLICATION FORM FOR RELIEF FROM JAPANESE INCOME TAX ON INTEREST”

T E B E
BHEORHIZOWT
1 ZoEHEE, FIFICHR D A AREOFTBLO R EIEIZ OV THL
BRI OBLEIZ IS BBOUTREREZZIT LD LT 2HGICEALE

¥,
2 ZOREHEE, FlFOXBE T LITERL TS,

3 ZOBMEE, ER 2@ EER L TRHFOXBEICRLL, flFo
XHFE, EARE, BHNCEORFOXIET D AOHAETIZED
i#’%dw'éﬂi}h%%fz RL TS &V, ZoBHEORMEED

ﬂz$ £@h B b Rk .

H %iJNN#Lt% BT, REBAE Eia

Iéb\@ﬁigm F4) o MgEme&E | Fﬁzi g R o4 ol

MM LD b DT 5 HE L, RENICE S 8 T O 2 4

B2 Z LM TE ET_(WHEAEOF %D EDOF FIZ OV T

BEICHRH U7 i SR LA 7 & S 5 A ORI 70 X fh & 1

HILLBBZBAICHEOTEH, RHICHRDIBHEORMIIAMTE

B OWRIEDFITIcONTIE, TOXIMEZ HHE, =0
Ji Yt A TR 2 B ERR LRI O SAF ISR I L R o A I
EARZZOXEOTHERBERICEH LTI ZS0,

2N RA) G ARVAL (T o Y
COHEELSESY (5IZBVTH

4 RS B TR
W SHEIBOMALE K

INSTRUCTIONS

Submission of the FORM

1 This form is to be used by the Recipient of Interest in claiming
the relief from Japanese Income Tax under the provisions of the
Income Tax Convention.

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

3 This form must be submitted in duplicate to the Payer of Interest,
who has to file the original with the District Director of Tax Office
for the place where the Payer resides, by the day before the
payment of the Interest is made. The same procedures must be
followed when there is any change in the statements on thls form
except if the change rewlm in an increase or decre(“e in the “Face
Value of Securities”, Quantity of Securities”, or “Amount of
Interest” mentioned in column 4 (In the case of the fixed interest of
collective corporate bonds, the ission of the form for transfer
purposes could be omitted when the interest received differs from
those interest amounts noted on the form that has already been
submitted.).

However, in case of Interest from bearer securities, this form must
be submitted in duplicate at the time of each payment of such
Interest.

4 In the case where there exists an applicable convention between
both countries with provisions for an entity that is treated

)
% HBATH-T,
DREIE RS ﬂm%
DORFEHEOZRTHEHAITRY E£F.) OV TOHRZOMBIGK O
BEDHEMEZ TS L) ‘3i“-?‘aJ:?Ell%%%ﬁ‘é%lﬂ?ﬁ/\(ij&m
FEAWA LTRINL TS 228
O miHE 2 joMic E§QL7 SR AT

WRBBREZT TS Z L ERLNICT HEH
@  HEIEN OB LS 04 i (HA16))
® ZOMBIGMOBEMNEZT 52 LN TEDREENZOAEIEAN

DOREETHDZLEWLNICT DEM
@© MAFEOHERD D HFOKTSE Tb 5 HOIT{EHRTEN &

2k, ZOBAICE, THRRETUCET 2 HRENLD] (2 0t
HHEEHAETICOVTIE, QOFHREFOLOEFM LT
W,

HFEETEZOREEDMBEBH LS

BWTEOKE

5 ZOMBIZKOMTEOREH THHETH- T, HATIE
ZOMRE N WBILED#E L SN D H RO MR B (2 o Ko 3 E
DREHF TR, TRUSNOEDBEELHAORES LEHE
“iZLJ'FIUIUT’Th)(;L:V)Etﬁ%l:ﬁ(méiﬁ%iﬁﬂfbfﬁ%ﬂj LTL#E
B

2%, TOMEOHRED 5 HEEOHRADOT < TOMMLE
b TFEAEOMRE D4 #ER16) | ICHT ~ & FHicon
Tl EZ T ZOREEZTR L THAFE DR R O 4 i (B
16) | 2RI LEBEIIT T TOMMANBHEELRHL TS S
DEHBIpENET,
© Bt T2 OfCFRE L7 235

T%?ﬁ%‘s’%(‘f’(tﬂ L EHLMICT HEE

ZEWTHEALL

@ MaF <O Rk B 0 4 i (B:X16) )
® MaFE oMk B o4 #) RS h %%ﬁtf%ﬁx@d.:ém
F2)] OMEOMKEATHD Z L E2WHLNITT HE
@® 4H DHEMR 3 % 24 )5 O R 0 {1 % FE W 3
72 ¥ OEFAIT, THIEIUCET % fF & 17 | (2 0
%ﬁ‘&@#if ViEk, EHEOT2 )OI LMK b o 2k
frLcEs
6 J H A B B LS O FREAIC & - TR 2358121,

%V)%H:Eéﬁ%.& THEEREZOTRLL L BICIFFLTIES
W,

7~10
(& W)

differently for tax purposes, the next point should be noted. (same
as for column 5)
In case of income that is received by a foreign company whose
member is treated as taxable person in the Contracting State other
than Japan the Income Tax Convention is applicable only to
members that are residents of the Contractiong State (to the extent
that the income is a benefit of the members). Such foreign company
should attach the following documents to this form:
Documents showing that the member of the foreign company
mentioned in 2 is treated as taxable person in the Contra
State

@7List of the Members of Foreign Company (Form 16)”

@ Documents showing that the member to whom the Income Tax

Convention is applicable is a member of the foreign company.

@ The residency certification for shareholders of competent
authority in the other country.
Also attach "Attachment Form for Limitation on Benefits

Article (Form 17)” mcludmg attachment) completed for each of

the members described in

5 A Partner of an entity that is a resident of the Contracting State
other than Japan under the Income Tax Convention (including a
partner that is resident of Japan or any other country, in addition to
the country of which the entity is a resident; the same applies
below) and whose partners are taxable persons in Japan must submit
this form attached with the following documents.

If a specific partner of the entity is notified of required
information to enter in “List of the Partners of Entity (Form 16)”by
all of the other partners and submits “List of the Partners of Entity
(Form 16)"filled with the notified information, all of the partners are
deemed submit the application form.

@ Documents showing that the entity mentioned in 2 is taxable as a
corporation in its residence country.

@"List of the Partners of Entity (Form 16)”

@ Documents showing that the partners mentioned in “List of the
Partners of Entity (Form 16)”are partners of the entity mentioned in
2

@ The residency certification for entity of competent authority in
the other country.
In this case, attach “Attachment Form for Limitation on Benefits
Article (Form 17)” (including attachment) for the entity mentioned
in

6 An Agent other than the Tax Agent must attach a power of
attorney together with its Japanese translation.
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INSTRUCTIONS FOR “APPLICATION FORM FOR RELIEF FROM JAPANESE INCOME TAX ON INTEREST”

INSTRUCTIONS

X BE B R
BHEOREIIOVT
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SEEA Tl > T, KETHZOKESASMBLIEBE E SND b0
BXHEZT HIFH SN TIL, KEREH Th HHES (ZoOkE
HOTRTBHWMIRY ET.) ToVT D4 I RRBLRK ORLIE D
WHEZT 52 ENTEET, LRI T BB AL KO WE
WA LTI LT E S,
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BB T TN = L A BT 5 R
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TWHbLOLERIRSHET,
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Submission of the FORM

1 This form is to be used by the Recipient of Interest in claiming
the relief from Japanese Income Tax under the provisions of the
Income Tax Convention.

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

3 This form must be submitted in duplicate to the Payer of Interest,
who has to file the original with the District Director of Tax Office
for the place where the Payer resides, by the day before the
payment of the Interest is made. The same procedures must be
followed when there is any change in the statements on lhlS form
except if the change rcsults in an increase or dourcasc m the “Face
Value ot Securities”, Quantity of Securities”, or “Amount of
Interest” mentioned in column 4.

However, in case of Interest from bearer securities, this form must
be submitted in duplicate at the time of each payment of such
Interest.

4

In case of income that is received by a foreign company whose
member is treated as taxable person in the United States, the
apan—US Income Tax Convention is applicable only to US resident
members (to the extent that the income is a benefit of the
members). Such foreign company should attach the following
documents to this form:

@ Documents showing that the member of the foreign company
mentioned in 2 is treated as taxable person in the United States.
@"List of the Members of Foreign Company (Form 16
Documents showing that the member to whom the Japan-US

Income Tax Convention is applicable is a member of the foreign

company.
G& )

Also attach “Attachment Form for Limitation on Benefits
Article (Form 17)”(including attachment) completed for each of
the members described in

5 A Partner of an entity that is a US resident under the Japan-US
Income Tax Convention (including a partner that is resident of
Japan or any other country, in addition to the country of which the
entity is a resident; the same applies below) and whose partners are
taxable persons in Japan must submit this form attached with the
following documents.

If a specific partner of the entity is notified of required
information to enter in “List of the Partners of Entity (Form 16)"by
all of the other partners and submits “List of the Partners of Entity
(Form 16)"filled with the notified information, all of the partners are
deemed submit the application form.

@ Documents showing that the entity mentioned in 2 is taxable as a
corporation in its residence country.

@ List of the Partners of Entity (Form 16)”

@® Documents showing that the partners mentioned in “List of the
Partners of Entity (Form 16)”are partners of the entity mentioned in

2.
Ga )

In this case, attach “Attachment Form for Limitation on Benefits
Article (Form 17)” (including attachment) for the entity mentioned
in 2.

6 An Agent other than the Tax Agent must attach a power of
attorney together with its Japanese translation.
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11 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.

If the Reclplent of Dividends is the partnership or other group
of persons in the sense of the Article 3 (b) (i) of Protocol, 1995,
of the Convention between Japan and the French Republic, enter
details into this Column to that effect (kind of partnership or
other group of persons, and the basis law for the establishment),
total amount of Dividends, and the ratio of an interest of the
French resident partners to that of all partners, together with the
full details of interests of all partners. If said partnership or other
group of persons elects to be liable to the corporation tax in
France, enter information into this Column to that effect.

12 If the Interest is subject to tax exemption under the provisions
of the Income Tax Convention, Column 8 must be entered with
the certification by the competent authority before this form is
submitted to the payer. (except for cases described in Note 13).

13 If the competent authority does not make such a certification
as mentioned in Note 12, documents showmg “the details of
circumstance that the cnndmom are satisfied” entered in line 5
(including Japanese translation if the documents are written in
foreign language.) and the certification of residency issued by the
competent authority must be attached (only for the application of
conventions that entered into effect on or after April 1, 2004).

In the case that the recipient of the interest shows his
residency certification (certification must have been issued within
one year prior to the showing) to the payer of the interest, and
the payer confirms the items entered in column 2 (only in the
case that the payer writes the fact of confirmation in the
Application Form), attachment of residency certification is not
required.

In this case, the payer of the interest who confirms the above—
mentioned items is required to enter: (O the fact of the
confirmation (e.g., ‘I, the payer described in column 3, have
confirmed the name of the recipient and other items entered in
column 2, having been shown residency certification by the
recipient.’); @ the name and affiliation of the individual who is
making the confirmation; @ the date that the certification is
shown; and @ the date of issue of the residency certification.
The payer is also required to make a copy of the residency
certification and keep the copy in his office, etc. located in Japan
for five years from the date that the certificate is shown.
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11 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.

If the Recipient of Dividends is the partnership or other group
of persons in the sense of the Article 3 (b] (i) of Protocol of the
Convention between Japan and the French Republic, enter details
into this Column to that effect (kind of partnership or other
group of persons, and the basis law for the establishment), total
amount of Dividends, and the ratio of an interest of the French
resident partners to that of all partners, together with the full
details of interests of all partners. If said partnership or other
group of persons elects to be liable to the corporation tax in
France, enter information into this Column to that effect.

12 If the Interest is subject to tax exemption under the provisions
of the Income Tax Convention, Column 8 must be entered with
the certification by the competent authority before this form is
submitted to the payer. (except for cases described in Note 13).

13 If the competent authority does not make such a certification
as mentioned in Note 12, documents showing “the details of
circumstance that the conditions are satisfied” entered in line 5
(including Japanese translation if the documents are written in
foreign language.) and the certification of residency issued by the
competent authority must be attached (only for the application of
conventions that entered into effect on or after April 1, 2004).

In the case that the recipient of the interest shows his
residency certification (certification must have been issued within
one year prior to the showing) to the payer of the interest, and
the payer confirms the items entered in column 2 (only in the
case that the payer writes the fact of confirmation in the
Application Form), attachment of residency certification is not
required.

In this case, the payer of the interest who confirms the above-
mentioned items is required to enter: (D the fact of the
confirmation (e.g., ‘I, the payer described in column 3, have
confirmed the name of the recipient and other items entered in
column 2, having been shown residency certification by the
recipient.’); @ the name and affiliation of the individual who is
making the confirmation; @ the date that the certification is
shown; and @ the date of issue of the residency certification.
The payer is also required to make a copy of the residency
certification and keep the copy in his office, etc. located in Japan
for five years from the date that the certificate is shown.
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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.
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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.
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INSTRUCTIONS:

Submission of the FORM

1 This form is to be used by the Recipient of Royalties in
claiming the relief from Japanese Income Tax under the
provisions of the Income Tax Convention.

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

3 This form must be submitted in duplicate to the Payer of
Royalties, who has to file the original with the District Director
of Tax Office for the place where the Payer resides, by the day
before the payment of the Royalties is made. The same
procedures must be followed when there is any change in the
statements on this form.

4 In_the case where there exists an applicable convention
between both countries with provisions for an entity thal is
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treated differently for tax purposes, the next point should be
noted. (same as for column 5)

In case of income that is received by a foreign company whose
member is treated as taxable person in in the Contracting State
other than Japan the Income Tax Convention is applicable only
to members that are residents of the Contracting State (to the
extent that the income is a benefit of the members). Such foreign
company should attach the following documents to this form:

Documents showing that the member of the foreign company
mentioned in 2 is treated as taxable person in the Contracting
State.

@ "List of the Members of Foreign Company (Form 16)”

Documents showing that the member to whom the Income Tax
Convention is applicable is a member of the foreign company.

@ The residency certification for shareholders of competent

authority in the other country.

Also attach "Attachment Form for Limitation on Benefits Article
(Form 17)”(including attachment) completed for each of the
members described in

5 A Partner of an entity that is a resident of the Contracting
State other than Japan under the Income Tax Convention
including a partner that is resident of Japan or any other
country, in addition to the country of which the entity is a
resident; the same applies below) and whose partners are taxable
persons in Japan must submit this form attached with the
following documents.

If a specific partner of the entity is notified of required
information to enter in “List of the Partners of Entity (Form
16)"by all of the other partners and submits “List of the Partners
of Entity (Form 16)” filled with the notified information, all of the
partners are deemed to submit the application form.

Documents showing that the entity mentioned in 2 is taxable
as a corporation in its residence country.

@"List of the Partners of Entity (Form 16)”

Documents showing that the partners mentioned in “List of
the Partners of Entity (Form 16)”are partners of the entity
mentioned in 2

@ The residency certification for entity of competent authority
in the other country.

In this case, attach “Attachment Form for Limitation on
Benefits Article (Form 17)” (including attachment) for the entity
mentioned in 2.

6 An Agent other than the Tax Agent must attach a power of
attorney together with its Japanese translation.
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INSTRUCTIONS FOR “APPLICATION FORM FORRELIEF FROM JAPANESE INCOME TAX ON ROYALTIES”
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Submission of the FORM

1 This form is to be used by the Recipient of Royalties in
claiming the relief from Japanese Income Tax under the
provisions of the Income Tax Convention.

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

3 This form must be submitted in duplicate to the Payer of
Royalties, who has to file the original with the District Director
of Tax Office for the place where the Payer resides, by the day
before the payment of the Royalties is made. The same
procedures must be followed when there is any change in the
statements on this form.

In case of income that is received by a foreign company whose
member is treated as taxable person in the United States, the
apan-US Income Tax Convention is appllcable only to US
resident members (to the extent that the income is a benefit of
the members). Such foreign company should attach the following
documents to this form:
@ Documents showing that the member of the foreign company

mentioned in 2 is treated as taxable person in the United
St

@ of the Members of Foreign Company (Form 16)”

3 Documents showing that the member to whom the Japan-US
Income Tax Convention is applicable is a member of the foreign
company.

[G1=1)]

Also attach “Attachment Form for Limitation on Benefits Article
(Form 17)”(including attachment) completed for each of the
members described in @

5 A Partner of an entity that is a US resident under the Japan—
US Income Tax Convention (including a partner that is resident
of Japan or any other country, in addition to the country of
which the entity is a resident; the same applies below) and whose
partners are taxable persons in Japan must submit this form
attached with the following documents.

If a specific partner of the entity is notified of required
information to enter in “List of the Partners of Entity (Form
16)”by all of the other partners and submits “List of the Partners
of Entity (Form 16)” filled with the notified information, all of the
partners are deemed to submit the application form.

@ Documents showing that the entity mentioned in 2 is taxable
as a corporation in its residence country.

@”List of the Partners of Entity (Form 16)”

@ Documents showing that the partners mentioned in “List of
the Partners of Entity (Form 16)”are partners of the entity

mentioned in 2

GE )

In this case, attach “Attachment Form for Limitation on
Benefits Article (Form 17)” (including attachment) for the entity
mentioned in 2.

6 An Agent other than the Tax Agent must attach a power of
attorney together with its Japanese translation.
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10 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.

If the Recipient of Royalities is the partnership or other group
of persons in the sense of the Article 3 (b} (i) of Protocol, 1995,
of the Convention between Japan and the French Republic, enter
into this column to that effect (kind of partnership or other group
of persons,and the basis law for the establishment), total amount
of Royalties, and the ratio of an interest of the French resident
partners to that of all partners, together with the full details of
interests of all partners. If the said partnership or other group of
persons elects to be liable to the corporation tax in France,
enter into this column to that effect.

11 If royalty will be exempted from tax by the application of the
convention mentioned in 1 above , document which describes the
content of the agreement underlying the royalty payment
(document clarifying the content of the agreement regarding
items in column 4) and the residency certification issued by the
competent authority must be attached. In this case, it is not
required to enter items of column 4 (only for the application of
conventions that entered into effect on or after April 1, 2004).

In the case that the recipient of the royalties shows his
residency certification (certification must have been issued within
one year prior to the showing) to the payer of the royalties, and
the payer confirms items entered in column 2 (only in the case
that the payer writes the fact of confirmation in the Application
Form), attachment of the residency certification is not required.

In this case, the payer of the royalties who confirms the
above-mentioned ucm; is required to enter: the fact of
confirmation (e.g., ‘I, the payer described in column 3, have
confirmed the name of the recipient and other items entered in
column 2 having been shown residency certification by the
recipient.’); @ the name and affiliation of the individual who is
making the confirmation; @ the date that the certification is
shown; and the date of issue of the residency certification.
The payer is also required to make a copy of the residency
certification and keep the copy in his office, etc. located in Japan
for five years from the date that the certification is shown.
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10  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.

If the Recipient of Royalities is the partnership or other group
of persons in the sense of the Article 3 (b) (i) of Protocol of the
Convention between Japan and the French Republic, enter into
this column to that effect (kind of partnership or other group of
persons,and the basis law for the establishment), total amount of
Royalties, and the ratio of an interest of the French resident
partners to that of all partners, together with the full details of
interests of all partners. If the said partnership or other group of
persons elects to be liable to the corporation tax in France,
enter into this column to that effect.

11 If royalty will be exempted from tax by the application of the
convention mentioned in 1 above , document which describes the
content of the agreement underlying the royalty payment
(document clarifying the content of the agreement regarding
items in column 4) and the residency certification issued by the
competent authority must be attached. In this case, it is not
required to enter items of column 4 (only for the application of
conventions that entered into effect on or after April 1, 2004).

In the case that the recipient of the royalties shows his
residency certification (certification must have been issued within
one year prior to the showing) to the payer of the royalties, and
the payer confirms items entered in column 2 (only in the case
that the payer writes the fact of confirmation in the Application
Form), attachment of the residency certification is not required.

In this case, the payer of the royalties who confirms the
above-mentioned items is required to enter: (O the fact of
confirmation (e.g., ‘I, the payer described in column 3, have
confirmed the name of the recipient and other items entered in
column 2 having been shown residency certification by the
recipient.’); @ the name and affiliation of the individual who is
making the confirmation; 3 the date that the certification is
shown; and @ the date of issue of the residency certification.
The payer is also required to make a copy of the residency
certification and keep the copy in his office, etc. located in Japan
for five years from the date that the certification is shown.
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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.
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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.
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| ) | ; \with respect to Foreign Depositary Receipt Y
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See instructions on the reverse si

Bl
To the District D
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For official use only/

Vi I

Base date of payment of dividends for application purposes

Tax Office
(1) %
Full name
FHRERESR D
il S (3% % Telephone Number)
Depositary Address
w
Full name
Custodian to _ Telephone Number)
above mentioned | 7 A e
Depositary Address
3 % ki3
Full name
SRR ¥
I D FTE (7% % Telephone Number)
Payer of Place of
Dividends | head office
(4] 4 H H
GO X L 72 BB OHNTAR D MR mo. day yr.

(5) o o OB
Kind of Shares

A oK R

Quantity of Shares

kol I
Number of Registered
Holders

SHE

FES (2B 2 Bk A o IR

Description of the underlying shares of Foreign Depositary
Receipt

(6) AMEFHREAESR O EEOFTH KN Z T HES IO S HB
FHIOHUE O A B B R

Shares yielding dividends to their beneficial owners
to which the Convention is applicable

(7) AMEFHREGES O FLEOFTAHH D Z T SRS SO S B
G O BLIE O3 A 3 7 Bk

Shares yielding dividends to their beneficial owners
to which the Convention is not applicable

(8 SHETEIEFESR O EOPTAE BT DRSO XA

FRIOBUE DA DD E S pOWEE 2 i
wn Shares requiring investigation as to whether the
Convention is applicable with respect to dividends
there from to their beneficial owners

)23
(g) Jo saIRyS Jo umOpyRAIg

19)
ZOMBE LD &P
Others
(LAF40E)
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\with respect to Foreign Depositary Receipt J
ZORBHEOTRIIZ Y oo Tk, BEOEFFHE
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For official use only

A A,

BB R
T'o the District Director of Tax Office
% i3
Full name
pr o M (#7E#% 7 Telephone Number)
Address
ﬁ]:
FEE O Full name
Custodian to . (#75% = Telephone Number)
above mentioned | P ’ e ’
Depositary Address
(3) % 3
Full name
[SEE2E S 3
AN O T Hh (#7E# 7 Telephone Number)
Payer of Place of
Dividends head office
() =3 H H o~ = H H
RO R G & 70 B ELS TR D JEete ) mo. day yr. mo. day yr.
Business year during which Dividends accrued From . . To.
6l LR CECE R i G B A B

Kind of Shares Quantity of Shares

Number of Registered
Holders

(6) AEFFEIESR OHEOFA N2 T HES 12D S HBL
S O BUE Ol 723 B B R

Shares yielding dividends to their beneficial owners
to which the Convention is applicable

(7) SEBREMEROFEOFAH MR HEY 2> S AB
A D BUE Ol A 73 72 VR

Shares yielding dividends to their beneficial owners
to which the Convention is not applicable

(8 SMEAFEE S O ILEOFATH

R OB A % 0 E S IO & B R
Y Shares requiring investigation as to whether the
Convention is applicable with respect to dividends
there from to their beneficial owners

B ELH IO X HLBL

=1
(5) Jo saIvyg jo umopyRaIg

@

TOMBE LD <& P

Others
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For official use only
APPLICATION FORM FOR INCOME TAX CONVENTION [P —
(S EIFRERE 5 A% 5 B 24 L% 5 AT B o0 - bk
f Relief from Japanese Income Tax on Dividends J
| with respect to Foreign Depositary Receipt |
ZORHIO RIS Y 7o Tk, WIOEEIWHE B]L T LSV,
See instructions on the reverse side.
BB B KR
To the District Director of, Tax Office
(1) % i
Full name
BRSO
ek AN (& % Telephone Number)
Depositary Address
(2] %4 o
L@ Zie# o | Full name
Bl % G
Custodian to T, (7§57 ¥ Telephone Number)
above mentioned | T~ 7£ L " P
Depositary Address
(3) Eq ki
Full name
Bl X o % 44
R O FTAE M (HEH 3 Telephone Number)
Payer of Place of
Dividends | head office
o] A "
TR DR G L 7 B LY O IR S LR mo. day yr. .

Base date of payment of dividends for application purposes

HHBARMICET 5 WEE (Bd) ORHEAR
RM 4 with respect to Dividends mentioned in

%4 & 7 % Bl 1
ate of submission of
column (4]

© R o o
15, oD [18) M LT (ShEE Kind of Shares

[2)

A o K’
Quantity of Shares

58RI H
Number of Registered
Holders

kS5 D8
13 HHE D

A& B2 HELN IS & HBLR A O BUE O
POWEZET DX OB

Shares of (8] of FORM 4 (shares requiring investigation as
to whether Convention is applicable with respect to
dividends there from to their beneficial owners)

]
SHEIFRERES DK OBA A2 1T 5 B> S LBt
GAI D BUE O i 3 8 % Bk <mmv> 25H)

Shares yielding dividends to their beneficial
owners to which the Convention is applicable

DETA AT DB Yo & B

SR FRREGE S D ITE
0} H,,\mka

FeRIOHL

Shares yielding dividends to their beneficial
owners to which the Convention is not applicable

ZOMBE LD <&

Others

FE, sFI BEARKI O FMIC A D FBLE, BABLE R
v/:w%W?( i} Mu:«w) HEATICBIT 5840 5 3 4% 1 HOBUE O
ik FRREAE S (4R 2 BRa DR S 12 DWW T, RO F 2 TR
Zﬁmﬂmﬂ Y LROLEY J"ﬁ@)’ bz, ZoFmHEOL
WHEN EMPORETHH L%

U 7B I hereby

Income Tax

® A A

SMETHFERESR O 6 F THZ it H O B4
Signature of the Depositary or its Custodian,

Date.

submit

this application

form in

Law and the

Local Tax [

statement is Date correct and

accordance with
paragraphs 2 and 3 of Article 3 of the Ministerial Ordinance for the
Implementation of the Law concerning the Special Measures of the
Law, the Corporation Tax

for the Enforcement of Income Tax Conventions, with respect to
Dividends mentioned in (6) above as to which I have submitted the
FORM 4 according to paragraph 1 of the said Article, and also
hereby declare that the above
complete to the best of my knowledge and belief.

GENFRBLBIFR O 3G, i H B O fil 1250 T0)

B X 5
FORM

B A

( SHET

B e R
APPLICATION FORM FOR INCOME TAX CONVENTION

HEHZ 4R 5 22 1%
| Relief from Japanese Income Tax on Dividends |
\with respect to Foreign Depositary Receipt

/ Z OB HEOTLMICY 725 T
See instructions on the reverse side.

(m BB % m w)
For official use only/

WA AT, HE

B AT BLO KW |

HEOEFEFHAZBML TS,

BB R
To the District Director of. Tax Office
(1) B
Full name
SAEITAREAL 5 0
ZaeH 5 & m (F#E% % Telephone Number)
Depositary Address
2 4 i
3 ull name
Custodian to Telephone Number)
above mentioned | T~ 7E
Depositary Address
@ 4 W
Full name
B oo & Jl"
SN O FHE %% Telephone Number)
Payer of Place of
Dividends head office
4l 3 bil Ao~ F A H
JEIHOXE G L 72 DAY IR D mo. day yr. mo. day yr.
Business year during which Dividends accrued From To

(5) @RS & A LM (4R H LB AN BT 5 HakE (BX4) oRIEA R
Date of submission of FORM 4 with respect to Dividends mentioned in
column (4]
® R o PR o o R
Kind of Shares Quantity of Shares | 1umber of Registered
M(5)) oo (8)) Ml Lz M EHEEIEROHED SHEES A DT ST Holders
FATH DS 54> S AB RO REDMMN A b 57 E 5
PO EET DK OB
Shares of (8) of FORM 4 (shares requiring investigation as
to whether Convention is applicable with respect to
dividends there from to their beneficial owners)
(]
» A EFREFES O SLE OFATH A 5% T DRI S ALBL
% FRIOHE QMM 258 HHR (B 2 BI)
Y
[ Shares yielding dividends to their beneficial
> owners to which the Convention is applicable
w
) SHETHFERE SR OB K OFATH H35% 1F 5 AL 41> S HLBL
g M) DFLE O A3 72 R
i Shares yielding dividends to their beneficial
ES owners to which the Convention is not applicable
)
EOMBE & e D~ EFI
Others
xS e TSRO I ) BB, EARER U7 I hereby submit this application form in accordance with

EORISICBT 5 IREORATICET 245 53 4% 1 HOBE Ol
S % H i LI AME FREAER ISR 2 OB S 12D\ T, AR5 2 H Kk
CHESHOBEIC LY LROLBYRIH S E LI, ZoBHENR
WAAN EMEDORETHH L & HFLET,

Date

S EFREAE S D Z A CH TR LBk
Signature of the Depositary or its Custodian

paragraphs 2 and 3 of Article 3 of the Ministerial Ordinance for the
Implementation of the Law concerning the Special Measures of the
Income Tax Law, the Corporation Tax Law and the Local Tax Law
for the Enforcement of Income Tax Conventions, with respect to
Dividends mentioned in (6) above as to which | have submitted the
FORM 4 according to paragraph 1 of the said Article, and also
hereby declare that the above statement is Date correct and
complete to the best of my knowledge and belief.
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INSTRUCTIONS:

1 AEHFEGESR I F’Fé%‘l%ﬁwvmﬁ( ﬁ*k ki ESSIOES 3
Bk, IEABLE E’(Uﬂifﬁ)ﬂl DORBIEIZ T D IEAEORTIZHT 5
ﬁ’ﬂ 3 %5 1 O BUE OB %32 7 SMETRERESR O IEH 1,

Al 1531’#:532 LCREY O ICHR I L, Bl O K E
@\IK%%DM§mimu HEHOBANSREL TS MA %
MR LA X TICEOXBEOFEBBERICEH LTI SN,

2 ZomEE
1) 7)) ok PR HR S
AE DR BB I & BRI OB
AREKBTA U ATRIRE JeH A RAT L 123

2 17 oBKRizonT, Zo@ME % 2 MBEK L okXo
FE, R R U OB &5 D H OB e L

#mﬁ EOFT
ZLEIETD

1 The Depositary of Foreign Depositary Receipt, who has
obtained permission under the provisions of paragraph 1 of
Article 3 of the Ministerial Ordinance for the Implementation of
the Law concerning the Special Measures of the Income Tax Law,
the Corporation Tax Law and the Local Tax Law for the
Enforcement of Income Tax Conventions must submit this form in
duplicate to the District Director of Tax Office through the payer
of Dividends in eight months from the day following the base date
of payment of dividends for application purposes for which FORM
4 has been subumitted.

2 The following documents must be attached to this Form:

(1) the certificate issued by the registered holders or authorized
depositaries of the shares to ascertain that the Convention is
applicable to beneficial owners of the Foreign Depositary
Receipts.

(2) the itemization of kind and quantity of shares, and the number
of beneficial owners of such Foreign Depositary Receipts
prepared separately for each applicable Convention.

Z OE T S f FIHZ O AL Ao O L 0l ) o> A7 188 A )
ET DI BERFEII OV TE, MICHEATEZRD S 2 L8351
3

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.

GENRBLBIR O HEE, iSO oHEIZ >V T)

INSTRUCTIONS

A ER 2 @ ER L THRY 0 3 t:HL ﬁﬂﬁwﬂd’%(i\ EA
EZORYICHRDFRELK TOR (PRAESIZOVWTIEZOHE O
Ky o FoH) OFANLERLTENAZRBLENET
CZOXKIFOFERBERICRH L TS0,

2 ZOBHECE, KOBEEIRMLTIZEN,

(1) N7)) OBRKIZHWT, BR85S0 I
AENZT DRSSO MBANOBEOEMAH S 2
BRERFTAT ST ARRIRE RH DS RAT LA

2 T7) ofRizonT, ZodMEZiF 2ABIEMN S
VB RO O &5 D H O %A R L

1 The Depositary of Foreign Depositary Receipt, who has
obtained permission under the provisions of paragraph 1 of
Article 3 of the Ministerial Ordinance for the Implementation of
the Law concerning the Special Measures of the Income Tax Law,
the Corporation Tax Law and the Local Tax Law for the
Enforcement of Income Tax Conventions must submit this form in
duplicate to the District Director of Tax Office through the payer
of Dividends in eight months from the day following the end of
the business year (in the case of interim dividends, the day when
their_recipients_are determined) of the Payer of Dividends for
which FORM 4 has been subumitted.

2 The following documents must be attached to this Form:

(1) the certificate issued by the registered holders or authorized
depositaries of the shares to ascertain that the Convention is
applicable to beneficial owners of the Foreign Depositary
Receipts.

(2) the itemization of kind and quantity of shares, and the number
of beneficial owners of such Foreign Depositary Receipts
prepared separately for each applicable Convention.

Z O S S LA S T FIEE O MR SeA0 O RUE O 0 A
T B dICBBERFEIOW T, JICHAREZRD S 2 &

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.
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INSTRUCTIONS FOR “APPLICATION FORM FOR RELIEF FROM JAPANESE INCOME
TAX ON REMUNERATION DERIVED FROM RENDERING PERSONAL SERVICES”

INSTRUCTIONS:

BHEORHIZOVT
1 CORBMEE, FTEBIETI61RE 2 S8 5 AR BIRICE

DR 14%7 EIK fDHfﬁfﬂ.@ﬂﬁlifﬂﬂ%m{:/)b\‘Uﬁ%iﬂ'DXEE
ks PR Y re i |

T,
%ﬁﬁ%ﬁﬁiﬁi Hﬁjr‘hﬁ-ﬁiﬁ: ?ﬁAﬁiE&U!Lhm&%WﬁW“L
B3 % W5 3 485 1 BUCBUE T 2 Bt RO BRI IR S A
%[ O FF A BL O IS BB S W TEBLRF OBUEICIES < Sz
;%I;J: ETHEEITE, CoBHETERS, H2efi LTS
ZEL,

2 ZOMER, HEOXIE T LITER LTS,

3 Z oM, IEEM:TBE:V&:E&LT%HUEWI%AE(:EHJ L. il o
S, AL NS E 0RO ET S A ORA £ TICED
X%Lémﬂﬁfmﬁﬁﬁ BIHL T E SN, ZoBHEORL%HE D
LI BB AL LT A b R TT,

4 WEHEZT DB EHIC lﬁ?&b\n\ﬁfc ES LS

ARB L
BT D HUEN B D B AT, #’mﬁ": BEEX
SEENTH - T, lﬁi\ll"‘(.t%mﬁi#/i Mm?ﬁ?‘% ta&hd
HOR im%xné@?@;:owru HE EHETHHHRES
(ZOWRESEDOZHT DHHIIRY ET,) V>L\Tr/)7>¢z DHLBLG
HIDHE O %*“Hé LR TEET, RIS T BEEA
BOROESEE R LTRHL T S0
O JEHEOT 2 | ORI L ANEEAPEEEICB W TEOKE
ERRBEZT TSI LEWLNICT HEE
@ lehﬁl\d)ﬁ&£¥w%§$(&ﬁlﬁh
® ZOMBISMOEMEZITSZ
OREHTH S k%fﬁ%n‘(:'fé

@ HFEOHERSDDYHO%TETHHEOFEHIERAE

B, CORGICE, THRAREICHT 2 FZEX17) (Z0RMAH
HHEELETNCOVTE, O@OFEKEFOLOERMLTILES
v,

TEDRERNLONEEA
éﬁ

5 el A =i 5 ORF SBUF ORI O FHFENIESWTITbRS 2
L SR EF O AR 5 b 2 mE AT L < @%E%L?}%Hﬁ%""ﬁfﬂ
bihdZ EEBEEETDMEBLOGRREED BB RHOBMEZT 5
BT, TOZ L EENT 5 EEE Z OBHEICRE LT ES

w,

6 St HH i A AL B LA O REAIS > TR 2 58101,
zm?ﬁ:ﬁﬁﬁ%n& FTHEERZZOBRIL L L BRI LTS
W,

BHEOR#HISOVT

7 JwEO DM, %Y SHEICOWTYHIE LTS

8 MIBLEEE LT, MBLOWE, MM ZOMOFHELITS 20
HEG BB ETOMOHEFTEDOFRA T REHEELHETHZ &
EHLOEVWET, HIERITHHOBIENTH 5 EIMHBLEE S
(BT B BIERTEE LR WRASKINEZ T 5 E B MBLE RS ZA L
RVBBICIMBEFS L LRT O LBEIH Y A,

9 JHHEO T4) OB, Rkl O E T 5 E B ARENIC
IEEOEAMGEREAT 2HAE, = OEAMGRIHE Shin
flilz s> TR LT Zaw,

Bk

10 @ihdo 15) oficiz, 2] 76 T4) FTORMICRE L
FIHOE), MBSO EDS T1] OBEOERAEZZT b0
et T EEORMA TR LTI,

Submission of the FORM
1 This form is to be used by the Recipient of Remuneration
derived from the rendering Personal Services prescribed in
subparagraphs 2 of Article 161 of the Income Tax Law in claiming
the relief from Japanese Income Tax under the provisions of the
Income Tax Convention.

Instead of this form, Form 12 is to be used by the Recipient of
Remuneration derived from the rendering personal services
exercised by an entertainer or a sportsman prescribed in
paragraph 1 of Article 3 of the Law concerning the Special
Measures of the Income Tax Law, the Corporation Tax Law and
the Local Tax Law for the Enforcement of Income Tax
Conventions in claiming the relief from Japanese Income Tax
under the provisions of the Income Tax Convention.

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

3 This form must be submitted in duplicate to the P
Remuneration, who has to file the original with the Di
Director of Tax Office for the place where the Payer resides, by
the day before the payment of the Remuneration is made. The
same procedures must be followed when there is any change in
the statements on this form.

In the case where there exists an applicable convention between
both countries with provisions for an entity that is treated
differently for tax purposes, the next point should be noted.

In the case of income that is received by a foreign company
whose member is treated as a taxable person in the Contracting
State other than Japan the Income Tax Convention is applicable
only to members that are residents of the Contracting State (to
the extent that such income is a benefit of the members). Foreign
companies that fall under this category should attach the
followmg documents to this form:

Documents showing that the member of the foreign company
mentioned in 2 is treated as a taxable person in the
Contracting State.

@ 7List of the Members of the Foreign Company (Form 16)”

Documents showing that the member to whom the Income Tax
Convention is applicable is a member of the foreign company.

@ The residency certification for_shareholders of competent

authority in the other country.

Also attach "Attachment Form for Limitation on Benefits
Article (Form 17)"(including attachment) completed for each of
the members described in

5 To qualify for exemption from Japanese Income Tax under the
provisions of certain Tax Conventions with respect to the
Remuneration derived from the activities which are exercised
pursuant to a special program between the Governments of the
two Contracting States and / or which are supported
substantially by the public funds of the Government or the like,
this form must be accompanied by supporting documents to the
effects stated above.

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

Completion of the FORM
7 Applicable blocks must be checked.

8 The Taxpayer ldentification 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.

9 Enter into column 4 Remuneration which is not attributed to a
permanent establishment in Japan of the Recipient (such
Remuneration as are not accounted for in the books of the
permanent establishment).

10 Enter into column 5 the details of conditions prescribed in
the relevant provisions of the Convention.

-

ZOJF HEIC T S A I O fALBLSRA O BLE O3 A O 17 82 K]
ET DI BRFEUTOWTIE, BICHBUHEREZ RO ZEB8HY

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.
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INSTRUCTIONS FOR “APPLICATION FORM FOR RELIEF FROM JAPANESE INCOME
TAX ON REMUNERATION DERIVED FROM RENDERING PERSONAL SERVICES”

INSTRUCTIONS

BHEORHIZOWT
1 ZoEHEIE, FTBLEE 1615850 2 IR 5 AR EROER
Dﬁfﬂﬂf@éElKlﬂmr’)ﬂﬁ;%miﬁﬁiﬁl{immt:ou\Tfﬁﬁ.fk%ﬁ@lﬁi
WSS RBREZT LS LT 25 AICHALE
FLBLZRA0 O S I 5 FTABLI, iiAmiﬁ&vm):wﬁwﬁ(ﬂ“u
B9 % P55 8 e 1 BUCHUET 2 X AEA S OB B HEIL O )Hifi 1267 2
F A [E O P BLo BUR B BLEIZ >V THRBLEM OBUEIZIE S < bk
<*§¢§J HETHHAICIE. ZOBMHETERL, BRIZERH LT
EEN,

2 ZOJmHER. RO AE T EITERL T EE 0,

3 ZomiHEE, 2 @A ER L TRHTio X EICHR I L, 3Hio
XL, A, W€ OXHOZET S AORA ETICZO
XIEOFHERBERICRIL LT E S0, ZoBH#EORNLEZED
A BB AL UG b Rk

SMEIEANTH - T, RETHZORESESMBIRES LS5 b
mniiﬁxkéﬁbr’)ﬁ%l:ob\(‘u\ KEFREETHLEES (£20
RA2ES ZHRY ET) "V>L\TV)7fH**EJﬁﬁ:%ﬁD§E
O %% TE: kﬁ STEETL LRSS T 55
ERAERAT LR LTS
O A2 ORISR U7 AMEE A KEIS BT Z OBk
BRBEZTTWDZ E &P LT 58
@ THEEAOBEE O 4 BER16))
@ HRHBRMOMMAEZIT S LA TE DHRESRZOAEEA
OREHTHH 2 LW oncT 588
GB )
B, ZOBAICE, TRERAEICET S RERID) (ZORM
TEEZHETINCOVTIR, QOFKEFOLOEZFEM LTS
W

5 il & it 5 ORB D BUFM ORI O EIC LSV TITbR S 2
LT O AR E RS b RE M L < TREMICREZ T T
DD &R B LT B ORKAEED ZMBARNOBEH 2T D
BEITE, TOZ AW T D ERE ZOBBECHEMLTIES
W,

N

6 ZOiHEEMBIEEAUNAONRIEAICEL - TRIT 28B40
LTlEE

ETOFEERFREGET 5B ERE L ORI L L bICHT
v,

BHEOR#ISONT

7 BHEOOMIZIE, N T AEHHICOWTYVRIZRF LTI S0,

8 MIBLHE R Lk, MBLOH L, Mt EOMOFRAET )
L2EFG RELOMOHFETEZOFRE T REHEHET D
EFHHOEVVET, KIEZITHH OIERTH 5 EHICHBIEF T
ZBT D E AL LR WB ORI EZ T S E MBI E RS EA L
RV ICIIMBIEE S LT 50 EEHY FHA.

9 EIEO T4 OFMICIE, *MEOXIEZT 5 ENHARENICK
a%mtmmm (AT DHEE, ZOEAMMRIIRE SRt
LTSN,

10 JEiH#Eo T5) OoficiE, T2 76 T4 FTOAMICTRL
FIEOEH, MBROICEDS (1) OREOHEMEZT5bOH
Pt T EHORMA LR L TS0,

Submission of the FORM

1 This form is to be used by the Recipient of Remuneration
derived from the rendering Personal Services prescribed in
subparagraphs 2 of Article 161 of the Income Tax Law in claiming
the relief from Japanese Income Tax under the provisions of the
Income Tax Convention.

Instead of this form, Form 12 is to be used by the Recipient of
Remuneration derived from the rendering personal services
exercised by an entertainer or a sportsman prescribed in
paragraph 1 of Article 3 of the Law concerning the Special
Measures of the Income Tax Law, the Corporation Tax Law and
the Local Tax Law for the Enforcement of Income Tax
Conventions in claiming the relief from Japanese Income Tax
under the provisions of the Income Tax Convention.

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

3 This form must be submitted in duplicate to the Payer of
Remuneration, who has to file the original with the District
Director of Tax Office for the place where the Payer resides, by
the day before the payment of the Remuneration is made. The
same procedures must be followed when there is any change in
the statements on this form.

4

In the case of income that is received by a foreign company
whose member is treated as a taxable person in the United
States, the Japan-US Income Tax Convention is applicable only
to members that are US residents (to the extent that such
income is a benefit of the members). Foreign companies that fall
under this category should attach the following documents to this
form:

@ Documents showing that the member of the foreign company
mentioned in 2 is treated as a taxable person in the United
States.

@ List of the Members of the Foreign Company (Form 16)”

@ Documents showing that the member to whom the Japan-US
Income Tax Convention is applicable is a member of the foreign
company.

Ge )

Also attach “Attachment Form for Limitation on Benefits
Article (Form 17)”(including attachment) completed for each of
the members described in

5 To qualify for exemption from Japanese Income Tax under the

provisions of certain Tax Conventions with respect to the
Remuneration derived from the activities which are exercised
pursuant to a special program between the Governments of the
two Contracting States and / or which are supported
substantially by the public funds of the Government or the like,
this form must be accompanied by supporting documents to the
effects stated above.

6 An Agent other than the Tax Agent must attach a power of

attorney together with its Japanese translation.

Completion of the FORM
7 Applicable blocks must be checked.

8 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.

9 Enter into column 4 Remuneration which is not attributed to a
permanent establishment in Japan of the Recipient (such
Remuneration as are not accounted for in the books of the
permanent establishment).

10 Enter into column 5 the details of conditions prescribed in
the relevant provisions of the Convention.

. S FL S N7 I O MUALBE S A O BLE Ol O A7 5 4]
E:j;é7:V>KJZ~§7‘;$IEQ:OL~TF;, BlCBBHERERDD ZLnDY
E3

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.
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wmo 1= 1=
APPLICATION FORM FOR REFUND OF THE OVERPAID WITHHOLDING TAX | H{+E] C y APPLICATION FORM FOR REFUND OF THE OVERPAID WITHHOLDING TAX | H{E] C
{4 OTHER THAN REDEVIPTION OF SECURITIES AND REMUNERATION DERIVED == - 2 , OTHER THAN REDEMPTION OF SECURITIES AND REMUNERATION DERIVED ==~
" FROM RENDERING PERSONAL SERVICES EXERCISED BY AN ENTERTAINER | FE#EF) i FROM RENDERING PERSONAL SERVICES EXERCISED BY AN ENTERTAINER FERBH
" OR A SPORTSMAN IN ACCORDANCE WITH THE INCOME TAX CONVENTION [TET7% 5 7o T8 / \ SPOR] TAX CONVENTION [SERZ #TE
; OB RO FHEBEL TS, o | LTS, o
See instructions on the reverse side.
BB R BB
To the D Director of. Tax Office To the District Director of Tax Office
1 EffoiskE 5% (7 Z: J5E) (BT 1 BEOHRETSE (FROXBEZT5H) (BT 5998;
Details of the Person claiming the Refund (Recipient of Income) Details of the Person claiming the Refund (Recipient of Income)
5 4 % ey 4 F(ES) (iBi# %5  Taxpayer Identification Number) 3 %, b3 ey 4 FR(ES) (i#sBi# %5 Taxpayer Identification Number)
Full name (Note 5) Full name (Note 5)
P RPN AN (Ef 5 FBF) OB (W5 Telephone Number) P ORPT) SUSAR (E72 5 FBHT) OFfEH (i 55 Telephone Number)
Domicile (residence) or Place of head office (main Domicile (residence) or Place of head office (main
office) office)
2 BAERERICHT D W 2
Details of Refund
(1) B 2RT 28 GO ; G472 TROFHOOMIZVEIZ{ LTS (#6) ) GOfEE ;. G475 FROFHEOOMICVEIET LT EEw (16) )
Kind of Refund clai (Check applicable block below (Note 6).) (Lhcck applicable block below (Note 6).)
MBLGA D AL, i ABE R UM Bk [ iz PR, AR R O BLis
DR i) ORATIZ BT 5 A FHI55E 11 0% 1 % (Subparagraph 1) 2 B3 Hutﬁlw FEATIC RIS A B H 1555 1 5 (1% 1 % (Subparagraph 1) .
Ministerial Ordinance of the Implementation of WA 7 3 4 Ministerial Ordinance of the Implementation of VAR 2 4
the Law concerning the Special Measures of the + { 0% 3 % (Subparagraph 3) Rorund in accordance with the Law concerning the Special Measures of the e %5 3 & (Subparagraph 3) Refund in accordance with
Income Tax Law , the Corporation Tax Law and the the relevant subparagraph Income Tax Law , the Corporation Tax Law and the the relevant subparagraph
Local Tax Law for the Enforcement of Income Tax 0% 7 % (Subparagraph 7) Local Tax Law for the Enforcement of Income Tax %5 6 % (Subparagraph 6)
Conventions, paragraph 1 of Article15 Conventions, paragraph 1 of Article15
(2) AR D0 ; (2) B AR D e
Amount of Refund claimed " W" Amount of Refund claimed " W"
3 ¥
(3 EHEOZEHANT DAL ; V) (8 BHEOZEHABT LML (L4125 FROOMIZ/ A% LT v,
Choice of place of rccclpt of the Rcmnd Choice of place of receipt of the Refund; (Check applicable block below.)
ORAENT ) COZMEHLT DHIARAL T EEN, ORAENTEZET 2, - AUV EIZ A LT KON E DZFaHAT DB EZTRAL T ZEW,
Receive in Japan is case, fll out the following blanks for the place of receipt of refund. Receive in Japan 1 this case, fill out the following blanks for the place of receipt of refund.
A HRNERARE AT 58 A BRNECRARE AT 558
If the Recipient prefers receiving via bank transfer If the Recipient prefers receiving via bank transfer
SRAT & iy % U8 A OELFEN AT JE FRG FRER R OF 11 7 5 AN
Bank Branch Account and Number Name ank Branch Account and Number Name
B HAREREZA 10 B fi] AEIIRA L 2 HAT D08 B A ABEATEOB#F & NEICIRASETLT 558
If the Recipient prefers xecelvmg via ordinary Deposl( tr ansfer at the hpan Post If the Recipient prefers recewmg via ordmry Depom Lmnster at me Japan Post
moE o A& i MEAFEN B ) 5 AN
Account Number of ordnmrv Depos Name Account Number ol' urdmdry I)Lposnl Name
C BEw 0 =R DG c FoBe B @
If the pient prefers receiving at the post office receiving at the post office Post Office
OAAES TS 5. SRSV R LA, > &LET, O HARA TR 5, - SRS/ IR LRI, R 22T B R OB EE% S L £ T
Receive outside Japan- In this case, the refund will be made dlrectly to the Recipient or his Agent. Receive outside Japan In this case, the refund will be made directly to the Recipient or his Agent.
3 B AR A BHOBURBINE L iSO XE BT 5 ; 3 EA AR BEOBUR B A LTG0 INHIZ BT 5
Details of Payer who withheld the Income Tax to be refunded Details of Payer who withheld the Income Tax to be refunded
iS Ed X =3 4 ki 9 Ed X &S £ i3
Full name Full name
FEAT URFT) EARNE (375 $EFT) O P (EH (f7#%% 5 Telephone Number) EAF URFT) SUIARNE (375 HHEFT) O FT(EH (k&5 Telephone Number)
Domicile (residence) or Place of head office (main Domicile (residence) or Place of head office (main
office) office)
4 B0 ANE OFER P ; 4 PO OFER T ;
Items (o be certified by the Payer - Items Lo be certified by the Payer -
1) g . o) - > b (5](4) 0 B A 00 1+ 4F (6] FLBL 4 40 238 1 LTV A & 521F 5~ & Vo 5 T ) TR 0 4 s ||4)(3) D 344 % 7~ 5 (5)14) o> BLAH 0 #3 £ 42| (6) (T 2% 5 <&
1)/ % o 8 A7 1% O S B |(3) BT A o SCHA e |y hﬁzuzuw A by 14‘2(.?( JDENMI o 1) 77 % o fi T3 0 3CH A ((3) BT % o 3L &4 VST L 7= AR A Lol
. N . A . FRx . . N N .
Kind of Income pue Date for Amount paid | \(iipholding Tax | Date of Payment | Tax Amount tobe |  Amount to be Kind of Income bue Date for Amount paid | \yitpholding Tax | Date of Payment | Tax Amount tobe | Amount to be
aymen on (3) of 4) withheld under Tax refunded aymen on (3) of (4) withheld under Tax refunded
Convention (4)—(6) Convention (4)—6)
&) ] §] §] 5] E] E] z]
yen yen| yen yen yen| yen yen yen|
EEROFEGOLIEHIC ST, RO LB Y FSBABI L, ML LRI LET, EEROFHO G SE, RO LB Y FTSEABIR L, Mt LisZ LA L ET,
{ify that the tax has been withheld and paid as shown above. [ hereby certify that the tax has been withheld and paid as shown above.
® H " PO S ES A 2] RO SR
Date Signature of Payer of Income 2l Date Signature of Payer of Income )
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Date

BT OFRE T 5H T EORBADES
Signature of the Applicant or his Agent.

In accordance with the provisions of the Ministerial Ordinance for the
Implementation of the Law concerning the Special Measures of the
Income Tax Law, the Corporation Tax Law and the Local Tax Law for
the Enforcement of Income Tax Conventions, I hereby claim the
refund of tax withheld on the Income of 4 above to which subparagraph
of paragraph______of Article of Income Tax Convention between
Japan and and also hereby declare
that the above statement is corre(‘l and complete to the best of my
knowledge and belief.

e} NE’&/\(:&H‘6$I&

etails of the Agent ; Ifthls form i

Jii A fRES o TR 2 56121, WOHl

LT
repared and submitted by the Agent, fill out the follov\

%
columns.

[N PNOR - &4 (% AMBLEEADRE A L BLEEA
Capacity of Agent Name of the Tax Office where
in Japan Full name the Tax Agent is registered
O WBFEA % | fEF7 (R8T - Bifci) (&5 Telephone Number)
Tax Agent
0O zofhofeEA | Domicile (Residence BB E
Other Agent or location Tax Office

o THBUEMA) 12OV T,
MEBELTIEEN,

TEBLAANC BT 2 il ) o0 Hii OB

% “Tax Agent” is explained on the reverse side of the “Application Form
for Income Tax Convention”.

X BB R

z!ﬁ;iﬁiitmslﬂl 21T
1 SRENE, Lﬁﬁ_ua*Témﬁ’Em(ﬁﬁéiﬁlﬂ%éﬂtﬁﬂ%ml
wEZ kM’Hﬁi L'C< k-1

2 ZOBMHFCREL, L1 OFHHI O X BRI OBE O &%
LT OOFNTED DA (B 1~ 3 | Bk 6 ~HRA 10 % Uk
19) 12525 THBLEMICHET 2EHE (ZoEHEC 111?%%&&%
ﬁLTE&‘J'é ZLEENTVALEE, TNLLERET.) LL

%iL%iLJLmIJZJé%f’FhkL (F)’HE}WEH\?" FEH L, e V)i#’?‘

( HRED (4] OMOTWIFHEIZ OV TIEMZ LI, @k

*Aﬁlﬁﬁm"ﬂ Eﬁ'a‘é/:'dﬁ’mftxiimx?lx%(bf‘ﬂ‘ﬂﬁﬁ?‘ﬁﬁ

HLTLEEN,

3 ZOEAFRE LB ORI Lo T 5541
X, ZOFERRAIET 2 FERE L OMRTLE L ISR LTI E

2%

4 COBAFREIC L HRIGERIMACL > TRHFH é:%lﬁ%?
DE|EITIE, BAHREFICZOREZRIERL T

f\i%)\?l B B LIS O A T

ZARW R U 3R
E 7 SRR 5 2

EEREORMISDONT
5 BLEE S LIk, BBLOHE, W2 OMO FHEEZITS Z0ICHvD
B FFEOMOTE TEDFRE T <EHEETH LN TED L
DEVWET, AT D EDMBEE S 2 A L2 VEE0h e %
17 % BOIREHT b % [FICHBLE B T4 BT 5 BEAFE0E L2 ) Bl
ITHBEE S AT DN EEH ) EEA

ZNBOBRILE L I

6 EMFERED [2(1)) OREOKIE, KOLEY T,

[RES S-SR ﬁ\ﬁt%ﬁ@wiﬁﬁwiﬁm%%(}6/\%&4’%@}#%& LT
G2 OMOEIMA 2 LA EDOZIE NS LIEZITD

Tedh, ZOHMICoE TRBIGAKICRY f’uﬂ‘ﬁ%J A

TERPoT L FRBOSFEEART SN TVD
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INSTRUCTIONS:
Submission of the FORM

1 This form must be prepared separately for each Payer of Income
who withheld the tax to be refunded.

2 Submit this form in duplicate to the Payer of Income concerned
together with the “Application Form for Income Tax Convention”
(Forms 1 to 3, 6 to 10 and 19) prepared in duplicate for the
application of Income Tax Convention to Income of 1 above(including
attachment forms or documents if such attachment and documents
are required). The Payer of the Income must certify the item in 4 on
this form and then file the original of each form with the District
Director of Tax Office for the place where the Payer resides.

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

4 The applicants who wishes to receive refund through an Agent
must state so on this form. If the Agent a Tax Agent, a power of
attorney and a guarantee of signature or seal-impression of the
applicant (recipient of income) must be attached together with their
Japanese translations.

Completion of the FORM
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.

6 The distinction of the provisions of the item 2 (1) on this form is as
follows:

[JSubpara.1---  For the refund of tax on salary or other
remuneration for personal services withheld to the
benefits of the Income Tax Convention which was
withheld due to the failure to file the “Application
Form for Income Tax Convention” because there are
more than two Payers of Income. Alternatively
regarding the payment of stockholder value entitled
according to the benefits of the Income Tax
Convention, which provides an exemption amounts
standard, the failure to file the "Application Form for
Income Tax Convention” for the value.

For the refund of tax on income entitled to the
benefits of the Income Tax Convention which was
withheld due to the failure to file the “Application Form
for Income Tax Convention” in the case other than
above.

For the refund of tax withheld on income paid before
the coming into effect of Income Tax Convention when
the Convention became applicable retroactively.

[JSubpara.3---

[CISubpara.7-*

C:IN

B O B, RSO OHIEIC SV T)

& DOROMBIS
THADBEDEA 22T % 1it T4 vwwf(xwﬂlﬁ
BRI D&, THBIRRO TR > FridBiik, HABLE
LEMEORATICHT 2851 OREIC LY
SRE ORI M5BT H

FhE, AR L
3

Date.

B OFRET2ETEORIADES
Signature of the Applicant or his Agent.

In accordance with the provisions of the Ministerial Ordinance for the
Implementation of the Law concerning the Special Measures of the
Income Tax Law, the Corporation Tax Law and the Local Tax Law for
the Enforcement of Income Tax Conventions, I hereby claim the
refund of tax withheld on the Income of 4 above to which subparagraph
of paragraph______ of Article_____« of Income Tax Convention between
Japan and, and also hereby declare
that the above statement is correu and complete to the best of my
knowledge and belief.

O {REAZBET 55 Jii A AT Jo TR 2 55810

1, ROMICRE LT 2ZE N,
Details of the Agent : If this form is prepared and submitted by the Agent, fill out the following columns.

INERNCE K4 (%) MBS & LI BLE B 4
Capacity of Agent Name of the Tax Office where
in Japan Full name the Tax Agent is registered
O MBUFFLA % | {ERT BT - BEH) (i 7> Telephone Number)
Tax Agent
0O zofhoftEA | Domicile (Residence BB E
Other Agent or location, Tax Office

% THIBUERLA )
PESWMLTE

DV TiE,
W

THBLAANC BT 2 8 il ) o0 i OB

¥ “Tax /\gent is explmned on the reverse side of the “Application Form
for Income Tax Convention”.

B F B

ﬁﬁjﬁimﬂiﬂ 20T
SRATFCRE T, B A IRT 5 BEOTUREINAE SN FTR0X
Hﬁé SIS L T S,

2 ZOBRMHREL LR 1 OFEHI O & BB O BUE O &2
d WD HERA (U1 ~ B3 | B 6 ~Ra10 R Uk

19) (SR LS B B (2O 113%’93&53’7*

FLTHRHT S 2 &fb‘m‘ékéu "'ﬂb‘b"#i'ﬁ‘ ) &L

IR RED il 4&
Z&Uiﬁﬁt%ﬁ B v"bﬁ@*mf&:?&z{ mx%% W/ﬁﬁ%ﬁﬁ‘f%ﬁm?&
HLTLEE,

3 ZOBMFREEMBEEALSNOREAC L > THRIHT 255
X, ZOFEREREIET 5 FERE ORI L L HITFF LTS

HAREICL BTG LRI L > TRETH 2 L2 AL
BHRIFICEOREZRML T &L, ZOHE, 0

R BB I AL OREA T 5 & %13, ZOBEMEE T 5
ZERK R TRET2E O EZT 5#) O
1&{1}:]‘!%1\5%2& ZRHOFRILE LI LT

EFEREORMISDONT
5 IHBLEE S &I, ﬂlﬁlwmﬁ.‘, T OO FHEETT I T2dIsflVv D

REYE

P
a0,

B FFEOMOTFE TEZOFRE T <EHLET D LN TED L
DEVWET, A Z vfé%‘ﬂ)i?if%i«‘& FEA LRVEERIAE %
13 %5 DT T B 2 [FI#1BL (2B 2 B EEASTEAE L AW ic

TBE S 2R DL ERH Y it‘b

6 GEfFFERED [2(1)) OREOKIIT, KOLBY TT,

O 1 e HBGAI OBUE DM 2% 5 AR B D%l & LT
DG G-E OO WM A 2 LA EOZINE NS LIEZ TS
T, EOWRMC O TRBRMICBIT 2R HE) 2
TERPo AT IR LTRSS A S vl BTSSR
[(delihe {5 2T DG

O 8 Feveree (1LAsh O3 6T, ABLAAI OB O 2% H*Zﬂ’)n%
{:/)é HLBEEAC BT 5 00 %) 2R L adr o
%@L iﬁ:‘i&il&’? BRI > TR O
’ﬁ*%?
%5 6 5reeeeee HMBENOBUERZ R LT SND Z L Lotz

B RS GA) OB ) R AR A& T T TS S
FREICPAR I E SN TR B >V ORI 0k %
TomE

INSTRUCTIONS
Submission of the FORM
1

This form must be prepared separately for each Payer of Income
who withheld the tax to be refunded.

2 Submit this form in duplicate to the Payer of Income concerned
together with the “Application Form for Income Tax Convention”
(Forms 1 to 3, 6 to 10 and 19) prepared in duplicate for the
application of Income Tax Convention to Income of 1 above(including
attachment forms or documents if such attachment and documents
are required). The Payer of the Income must certify the item in 4 on
this form and then file the original of each form with the District
Director of Tax Office for the place where the Payer resides.

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

4 The applicants who wishes to receive refund through an Agent
must state so on this form. If the Agent a Tax Agent, a power of
attorney and a guarantee of signature or seal-impression of the
applicant (recipient of income) must be attached together with their
Japanese translations.

Completion of the FORM

5 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.

6 The distinction of the provisions of the item 2 (1) on this form is as
follows:

[JSubpara.l-+  For the refund of tax on salary or other
remuneration for personal services withheld to the
benefits of the Income Tax Convention which was
withheld due to the failure to file the “Application Form
for Income Tax Convention” because there are more
than two Payers of Income.

For the refund of tax on income entitled to the
benefits of the Income Tax Convention which was
withheld due to the failure to file the “Application Form
for Income Tax Convention” in the case other than
above.

[JSubpara.6---  For the refund of tax withheld on income paid before
the coming into effect of Income Tax Convention when
the Convention became applicable retroactively.

[JSubpara.3---
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For official use only For official use only

=

APPLICATION FORM FOR REFUND OF THE WITHHOLDING TAX | _ | ik &2t 2] APPLICATION FORM FOR REFUND OF THE WITHHOLDING TAX | | sk &4
ON REMUNERATIOIN DERIVED FROM RENDERING PERSONAL — “ f+_ ON REMUNERATIOIN DERIVED FROM RENDERING PERSONAL

i [ SERVICES EXERCISED BY AN ENTERTAINER OR A SPORTSMAN | | #*®# SERVICES EXERCISED BY AN ENTERTAINER OR A SPORTSMAN FH G

; ', IN ACCORDANCE WITH THE INCOME TAX CONVENTION LA yen m % IN ACCORDANCE WITH THE INCOME TAX CONVENTION B i om

' ZOBMHREOREICS 2o T, JHOREFHLBEL T ES L, P \ ZOBMHREORHICS 5 T, BIOEEFEE B LT E S,

See separate instructions. 1«_: See separate instructions. “’i
. R . BB R Py . I rvomm

To u o Tax Office ten ‘ ‘ FAOWHA T ct Director of Tax Office i ‘ | RHomin
1 T % S . - 1A S LB R p— T I

Applicable Thcome Tax Convention o_xa_ iR A A ‘ | il Applicable Income Tax Convention afe A T ‘ | siad

AR & L oM OB E F A & B eSS

The Income Tax Convention between Japan and Article___para.__ The Income Tax Convention between Japan and
2 @fte 1% 2 BHOMKETSE GHEOXMEZT %) (CHT2%MH

Details of the Person claiming thc Refund (Rc pient of Remuneration) Details of the Person claiming the Refund (Recipient of Remuneration)

K B X i % s K 4 X 1 % M»
Full name Full name
NN (i 7 Telephone Number) T % X 2 B & (& #&7 Telephone Number)
CIPNEoE RS Domicile or residence PN Domicile or residence
Individual | & - i Individual | i
Nationality Nationality
; a7 Telephone Numbe s P Telephone Numb,

BEAZ OO ";IJH tith o 5 I B i 0 ”‘;T o (A5 Telephone Number) EAE OO ’EIJ*&?‘ ‘rﬂ N Z‘ ‘:[’TTT’%”‘ - "'{r‘ v elephone Nuriber)
Atk o 5 & ace of head office or main office 0k o 8 A ace of head office or main office

T XX A®S RE B
Place where the Corporation was
Corporation |-established or organized

WL X M = A BT
Place where the Corporation was

Corporation established or organize:
or other I c XKESNT D5 (3% # % Telephone Number) or other HENEE - XIS N T DB (%35 7 Telephone Number)
entity Place where ihe business is managed entity Place where the business is managed
or controlle or controlled
FRE P TR0 A S O R R I E 2 s L7 7 FIARIE P TSNS O R TR 0E 5 & DI LI 4F A H
Date of opening business of rendering personal Date of opening business of rendering personal
servic ed by the entertainer or sportsman services exercised by the entertainer or sportsman
T 5 > EEFE LTHB S (WBLE K E  Taxpayer Identification Number) Fac 5] Oxfiiic>EEEZEE LTEBINDE (#hBi#& F 5 Taxpayer Identification Number)
OB ) R USBLHL GE8)
Country wh, the re pxem is taxable as resident ountry where_ the recipient is Laxablc as resident
on Remuneration ned in 5 below and the on Remuneration mentioned in 5 below and the
place wlmr(, he is Lo pdv Lax (Note 8) place where he is to pay tax (Note 8)
S 4 S 4
BRI Full name _ SR Full name
B X E P T7 % Telephone Number) T % X = & & Telephone Number)
t:c Tax Domicile or residence th\hc Tax Domicile or residence
gent i / t i —
o [ MEEE A OREE LERB R A S [WRERAOENE LERBES
Japan : ! - i o Japan '
Name of the Tax Office where the BB B Name of the Tax Office where the BB B
Tax Agent is registered Tax Office Tax Agent is registered Tax Office
3 ERTHER RIS 5 B 3 Rk 5
Details of the refund g refund o]
Detals o he reind "¥ " R RT D 0 " . "
Amount of Refund claimed Amount of Refund claimed

it &OZEBIICHET 4L, YT TFRoOMcvAZ~FLTIESn, ) 2] Bt &oZEBEHT

i Wy ame; (MUT52FROODMICVEZFLTIEZSY, )
Choice of place of receipt of the Refund ;  (Check applicable block below.) Choice of pl )

f receipt of the Refund ; heck applicable block below.

OAARENTERT 5. IRV HIE TS, KOMIZEOZTHEFAT2HFERALTILES N, ORARENT ':?L&L/\’U’i‘f'ﬂ‘f/ AL, RO ZOREER/AT 2 HHELAL T
Receive in Japan In this case, fill out the following blanks for the place of receipt of refund. Receive in Ja -In this case, fill out the following blanks for the place of receipt of refund.

A Hg I EC & A FA O IR A
If the Recipient prefers receiving via bank transfer

B

4
If the Reclplent preters receiving via bank transfer

1T I& PR R B OF 1 3R 5 2)::2F YN ffu & T AR . OF 13 5 Sl EE N
Bank Branth Account and Number Name anc,h Account and Number Name
B HABB AL OIS N EHTGAHZm B9 2o B HATEATE VJﬁfﬁzﬁnJ_uF( WAHETHET D06
If the Recipient prefers receiving via ordinary Deposit lmnsl‘u m the Japan Post If the Recipient prefers receiving via ordinary Depos\t transfer 1( the Japan Post
oW o e o @i 5 CEA N P o wom & P4 N
Account Number of ordinary Ueposlt Name Account Number Urmdmry DP[»U\H Name
BERAO COZRY) ZHmET 556 RG] c BERER 0 % 7S 5 4 ERECG]
If the Recipient prefers receiving at the post office Post Office If the Recipient preters receiving at 1he post office Post Office
ORARESNCTZET 5. IRV A LI RE R, BHEZT 5 E T EOMIACEERSE L O RARSTZHET 5. ZHUSVEIZM LEZREE, BHEZT 2 HFXEEORBACHERELET,
Receive outside Japan In this case, the refund will be made dlro(lly to the Recipient or his Agent. Receive outside Japan -+ «In this case, the refund will be made directly to the Recipient or his Agent.

4 B EGRT DB ORR ML A U7 kb O S E 2B 5 005 ;
Details of Payer of Remuneration who withheld the Income Tax to be refunded

35 BUBE O BRI Z L 72 )il O STIAE S BT 5 960 5
s of Payer of Remuneration who withheld the Income Tax to be refunded

IiS %4 X =3 %4 L3 ES X [E8 2 a
Full name Full name

FEFT URFT UTARM ( FH ) O FEH (& % Telephone Number) AT (AT SUTARIE (725 HHFT) OFTENR (#5577 Telephone Number)
Domicile (residence) or Place of head office (main Domicile (residence) or Place of head office (main
office) office)
EESERIIEUNGT ST % E (FHDOHNE Details of Business) F A A o0 T AR I % 00 4R Bt 4 r (F %D N% Details of Business)
Permanent establishment in Name Permanent establishment in Name
Japan — =TT a — . : -
Ofi(Yes) , O#E(No) wo e (37 Telephone Number) Effvey . omovo) CI (G Telephone Number)

If “Yes” explain: Address If “Yes” oxplain: Address
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FROXET (1) OMBANOREOTERZZT 5 b0IC

5 Lit 4] OXBENSLIIEZIT 5 EEATORBHR

T % BB R ORBERESHT (1) OMBEHOREDEMEZZ T 50T %Y T2 ;
applicable

5 ki 4] oJdhEr b H;
Details of Remuneration received from the Payer of Remuneration to which the Convention mentioned in 1 above is applicable Details of Remuneration received from the Payer of Remuneration to which the Convention mentioned in 1 above
) 3 3 % i3 E 1 (2] L £ 2 # B #® # o\ M 1 # # ¥ Z 3 b 2] # £ @2 % B @ # m M
Description of Services rendered Period of Services rendered Description of Services rendered Period of Services rendered
(3) %t i » % # # A (@) Al o 3248 ik (6) * M o & #® (6] (5) 0%l & WL I L 7= B (B %t fli » % # # B () %t o % Gk (6) x fii o & #H (6)  (5) sl & ISR B L 7= BLAf
Due Date for Payment Method of Payment Amount of Remuneration Amount of Withholding Tax on (5) Due Date for Payment Method of Payment Amount of Remuneration Amount of Withholding Tax on (5
] Bl
yen en
6 RO RETHEHEDL BB - K5 UMD EZT Db OB 5 I 6 EMOFHERETHEN ORI 15 TR O K E T T D H OB 5 HIE
Details of Recipient of Remuneration or Salary paid by the Person claiming the refunded Details of Recipient of Remuneration or Salary paid by the Person claiming the refunded
[ E3 X [E3 % (3 [ % X [E3 E2 [
“ull name Full name
EAT UEpr) IR (L2 8 OF(EH (7E3%#% & Telephone Number) BT Unar) XEAE (E722 R85 OF{EH (7E3&# % Telephone Number)
Domicile (residence) or place of head office (main Domicile (residence) or place of head office (main
office) office)
EEEE- T R A (35 5 Telephone Number) I G (#7577 Telephone Number)
Place where the business is managed or controlled Place where the business is ma aged or controlled
F R P 00 FELA RO i % 00 IR BT % [ (FFEOWE Details of Business) BAERANO rn//\fu}m DB 4 [ (FEDONZE Details of Business)
Permanent establish in Name Permanent establish in Name
Japan B 1E o (#55# %5 Telephone Number) Japan At 1 H (FFE# > Telephone Number)
Address Address
7 LR 161 OFREICK LTI Wl - 485 SUTRMIC B 5 8 7 LR 161 OFTE ISR LTSA S WM - 45 U BT S
Details of Remun: ion or Sa paid to Recipient mentioned in 6 above by the Person claiming the Refund D of Rem ry paid to Recipient mentioned in 6 above by the Person claiming the Refund
MR 5 &B O | 2% (34 - 5 SCIE [(4) M - #5531 | ()N - AR 5 30T | BITRUR MU= & B [ (7)6)> 5 HdfT L= Bl L EBO | - A% | () - AR T | (B - A8 G | (BIRUR MU= & B [ (7)6)0 5 Bt LB
e Al > 344 H RO A8 T i S 0 4248 sl ka‘ﬂth 2] )d" L] Seb i 00 344 J7 i Sl o> 4 8 #H
Description Period of Amount of Amount of the Description Period of Amount of Amount of the
of Services Services Due Date for Method of Remuneration, Withholding Tax Amount of the Tax of Services Services Due Date for Method of Remuneration, Withholding Tax Amount of the Tax
exercised exercised Payment Payment ete. on (5 paid within (6] exercised exercised Payment Payment etc. on (5) paid within (6]
=) M M =]
yen yen yen yen

(8) KAt OIS BUL BT 5 8 8 ORAHCBIT 5 05 5
Details of Payment of the Unpaid Withholding Tax Py

(8) AMIF OB UL DS & 2 B & OMITIZ BT 2 4005

Details of Payment of the Unpaid Withholding Tax pryTE————
A KA OB BB B R AT 5 T & 513, AOMITEED B2 EALT EE0, the date of paynent A R OWRBOBE A % A5 TEO & &3, FOMH TEEA A E2RALT S, | the date of payment
If you pay the unpaid withholding tax later, fill out the date of payment. If you pay the unpaid withholding tax later, fill out the date of payment.
B R O BRI BRI - ORI K 5B E R TRV L T, ROM LTSN, B TV E &k, KOMIZEA LT
If you \vanl to applopnatc the refund for payment of such unpald withholding tax, sign bolov\

4
If you want to appropriate the refund for payment of such unpaid withholding tax, sign below.
FAE, R O BUR BB Z TS, 2 03 K @2 OBFURBIBLEIC K TR E B ETOT, fILHET, T, KA OB Z D LEWETOT, MLHET,
I wi dpbroprmtc the refund for payment of the unpaid withholding tax, therefore hereby offer that. I'will appropri lL the refund for payment of t
T HHEEEOMBE A D A OFERE T 5 # X3 Z OB E

gnature m‘tho Applicant or his Tax Agent Signature of the Applicant or hi;

8 BHOMHKETIENBEATHLIHEEOLE 161 OFEE (HAICRS, ) LOBRICET S35 ;
Details of the Relation between the Corporation or other entity Clﬂlmlng the Refund and the Recipient (Individual) mentioned in 6 above
1) kie 16y oprt 55 MHIEANZ OMOHROSTRBIGFR 72\ 2 LICBT 5B EHI

8 EMOFRETHENMENTHLIHAOLE 161 OFifFE HAZKRS, ) LOBRICET 53H ;
Details of the Relation between the Corporation or other entity claiming the Refund and the Recipient (Individual) mentioned in 6 above
1) kR T6) OFEHICE D YRIEAL OMOFEKO KRR RN LICHT 555 % |
Description of Facts that Corporation or other entity is not controlled directly by Recipient mentioned in 6 above

(20 kiR F6) OFfF#EIc L5 MEAEOMOMEORAOREHT A%

The Percentage of the shares in such corporation or other entity, etc. owned by the Recipient mentioned in 6 above
HHIENE OO A 0 AR L %5 A€ OO RO f 43405 AL O o HKR OB 24342 OO FR OB E D 5 | 243% 2 O fibo H i o i
BN TRGTHFH0 55 LIRHED S b Lit 6] OFif 0RO 5> 5 Lil 6 JOFf| s Lt 161 OFifF&E R HEFR|S Eid 6] Opffi#,
2l 6] OFFfFHIZL S /\‘E‘V’(LWWWV)MAWM*’ﬁ ‘V‘” H i 161 OFiRE ORI SHA T 5 EA "EBFATHEE EHT HEE EHTHHE
age of the ] 6 above NEETHEE
S L EES %W;_)\%g)«_g)u”\g) FEER z mﬂ_mu%m%ﬂ ﬂMz 0){&(1)[_”4 DEED > ig”ﬁ/(z DMDHEDOFHFO > Percentage of the income|Percentage of the voting power|Percentage of the total[Percentage of an interest in|Percentage of a right of the
ENTRET 530 5 5 E|[REO S b EiL 161 OFfORIMEED 5> 5 LRI 6 O |5 ] nL 61 OFFEESHER|E 5 kit 61 DFFEE DR erived by such corporation|of all classes of stock entitled to|value of all classes of stock[the assets of such other|profits of such other entity|
161 OGS ORBIREE|E NI T 5 EE BEBITETHEE BT HES AT HES or other entity from services|vote of such corporation or|of such corporation or otherfentity owned by Recipient|owned by Recipient|
N AT B exercised by the Recipient|other entity owned by Recipient[entity owned by Recipient|mentioned in 6 above mentioned in 6 above
Percentage of the income|Percentage of the voting power|Percentage of the  total[Percentage of an interest in|Percentage of a right of the| mentioned in 6 above mentioned in 6 above mentioned in 6 above
derived by such corporation|of all classes of stock entitled to|value of all classes of stock|the assets of such other[profits of such other entity| % % % % %
or other entity from services|vote of such corporation orfof such corporation or other|entity owned by Recipient[owned by Recipient
exer by the Recipient|other entity owned by Recipient|entity owned by Recipient|[mentioned in 6 above mentioned in 6 above - —
mentioned in 6 above mentioned in 6 above mentioned in 6 above 9 TOMBELRD <SP ;
7 7 % 7 s Others (Note10)

9 EOMBE LD FHGEL) ;
Others (Note10)
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Tid, = OAEEAOBREE S ABRBEHR L ST
THROFEbI D HMH L CHABRER OB %% %

w/wwmmk? Lanzsn, M1y V)ZMBH&&WM»HT
V., o, MBEROBEICLIY ZORTERCHLE FIEFRREHICRY ET.) OFifrs
ZLLEANTWRHAOMBENOEMZZT 2F AT 2 % (4) ;

Details of proportion of income to which the convention mentioned in 1 above is licable, if the foreign company mentioned in 2 above is
taxable as a company under Japanese Lax law,_and the member of the company s realed as faxable person in the other contracting country
of the convention; and if the convention is to income that is treated as income of the member (Iimited to a resident of the other
contracting country) of the foreign company in accordance with the provisions of the convention (Note 4)

%W 2] O WL AEEAE, T5) Oxfiiicox, T1) OMBENOMEEIZEV TROEFIZESNT
L2HEPBBEND L L ENTVET
The mcmhcr of the foreign company mentioned in 2 above is taxable in the other contracting country mentioned in 1 above regarding the
remuneration mentioned in 5 above since the following date under the following law of the other contracting country

: IhEAELHH 4 A H

ARIRIETT AT ELDH
Applicable law Effective date

L RO AL, ZOKE

Gk D T2 OHEEAORES CHBIRNOMEM &2 28 O% iR | Baofla | Zhofla=

Name nf member of the foreigi company mentioned in 2 above, to Indirect Ratio of | MBIZA M 2% 5 &
whom the Convention is C: Ownership | Ownership | Proportion of benefit =
Proportion ication
of Convention

1=
1=

1=
1=

1=

oo I ie o
1=
1=

1=
1=

1=
1=

&t Total

Fix, B T1y

B BN OBIEDMMN 2215 Fie 15 In accordance with the provisions of the Law concerning the

DRI DU THR B S 7= FrigBigic o x| WHHLiHuﬂzb’ z Special Measure s of the Income Tax Law, the Corporation Tax
5 B, EA AA(LMDL)/#MI OF GBI 5 ) OBUEIC K Law and the Local Tax Law for the Enforcement of Income Tax
v, ki * RN} DEAF I RE RO R O

Conventions, | hereby claim the refund of tax withheld on_the
Remuneration mentioned in 5 above to which the provisions of the
Income Tax Convention mentioned in 1 above is applicable, and also
Date hereby declare that the statement on this form and attachment form
is correct and complete to the best of my knowledge and belief.

BT Ok E T 2H T Z OMBIFERADES

Signature of the Applicant or his Tax Agent
O lMAEZ T AMBIGAONERAHEZT T HMBENTHHHE

If the applicable convention has article of limitation on benefits
BEBLZTIC B % 1% D ¥ "Attachment Form for Limitation on Benefits Article” attached [1#7YVes

GENRBLBIFR O HFS . b HE OB HlE ISV T)

FE, B M1 BT 2B OBEOE M 2% 5 Bt 15
DIV TR S L= B BRI %, W\m%ﬁwtm ¥
5 B ABLR, 1R ABLR R O B i 0 K5 195 1

v, EiRoLsy RIFpeLd »
55

T 5 OBEIC L
R ER N RO

MmOGER DI LEES
® A &)
Date.

BAHOFHRE T HEIZOMBRERADOES
Signature of the Applicant or his Tax Agent

O M%ZT5HBIEMSHRFHE AT HHBEN THEHE ;
If the applicable convention has article of limitation on benefits

In accordance with the provisions of the Law concerning the
Special Measure s of the Income Tax Law, the Corporation Tax
Law and the Local Tax Law for the ‘nlorccment of Income Tax
Conventions, | hereby claim the refund of tax withheld on the
Remuneration mentioned in 5 above to which the provisions of the
Income Tax Convention mentioned in 1 above is applicable, and also
hereby declare that the statement on this form and attachment form
is correct and complete to the best of my knowledge and belief.

FFUARIEIZ BT 5 14 R O #R A" Attachment Form for Limitation on Benefits Article” attached C47Yes
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INSTRUCTIONS FOR “APPLICATION FORM FOR REFUND OF THE WITHHOLDING TAX ON REMUNERATION DERIVED FROM RENDERING
PERSONAL SERVICES EXERCISED BY AN ENTERTAINER OR A SPORTSMAN IN ACCORDANCE WITH THE INCOME TAX CONVENTION”

X B $ B INSTRUCTIONS
B R EOREISOLNT Submission of the FORM
1 \_Wkﬁﬁnﬁ«kﬁli iﬁmﬁtﬂwkﬁ‘mﬁ‘ﬁﬁﬁél i, RABUE RO 1 This form is to be used by a Recipient of Remuneration derived
5 1 EICHUET 5 BBkt R o from rendering personal services exercised by an entertainer or a
oW THRBLAF O BLEICIE sportsman as prescribed in paragraph 1 of Article 3 of the Law
FED & B BAIHNLET, concerning the Special Measures of the Income Tax Law, the

Corporation Tax Law and the Local Tax Law for the Enforcement
of Income Tax Conventions in claiming the relief from Japanese
Income Tax under the provisions of the Income Tax Convention.
2 This form must be prepared separately for each Payer of
Remuneration who withheld the tax to be refunded.
3 a@lifruﬁ‘klxi E’ﬂ%ﬁﬁiﬁ%?lifﬁ% 1 IS4 LB AR 3 i 3 This form must be submitted to the District Director of Tax
A2 1 O BUELC &0 B i’;%r‘ﬁwmémﬁ LizZ & Office where the Payer mentioned in column 4 resides, together
B EFT

NEOH L

i) with documentary evidence of payment made under the provisions
BIHEW] 52T of paragraph 1 of Article 212 of the Income Tax Law or paragraph

HEO 7] Oofficiifsr
2 K2 U LT, BATERED T4 ORI Lz d o3 1 of Article 42 of the Special Taxation Measures Law and the
%L%mj’rtéﬂnﬁgﬁl BHLTS &N, details of the contract mentioned in column 7 above. (If you
KGRI O b HHBEN O RE IS E R EZT 2581 indicate that you wish to allocate the refund for payment of
X.t Fﬁ"&%fﬁl BT 2 RERKID) bIRFLTIEE N, unpaid withholding tax, the documentary evidence of payment

need not be attached.) In the case that you apply for exemption
under the provisions of income tax convention with Limitation on
Benefits Article, attach “Attachment Form for Limitation on
Benefits Article”(Form 17).

4l A2 % LB SR K9S i [ n%ﬁt V)E'ii&b\ﬂ*R&ég%ai 4 In the case where there exists an licable convention

[MEERS (7’ ZE between both countries with provisions for an entity that is

SEIENT S - T, Tﬁ¥|§! izﬂ)ﬁkj_%ﬂ W‘iﬁs 4%%& ahd treated differently for tax purposes, the next point should be
bORXIEZTLTIRICOVTE, MEEOBREXETHHERESR noted.

(ZOREZEDZHT HMAICRY EFT.) KOV TOLZOMBLE In the case of income that is received by a foreign company
ROBEOMAAZT 5 q EERYEIN whose member is treated as a taxable person in the Contracting
B ROER AR 'fﬁ LT State other than Japan the Income Tax Convention is applicable

FES V)fZJV)WHl’dﬁ L %E{Ii—}\ﬂ\&ﬂi ZBWVWTZEDOBKRE only to members that are residents of the Contracting State (to

BBEZTTVH - LT D HE the extent that such income is a benefit of the members). Foreign

@ THEEA OB LS 0 4 F(Ek16) ies that fall under this category should attach the
@ ZOHBENOBEHNZZITSH - LRTE SR EENEOHMEBEN following d to this form:

DHREETHD Z L 2W 62T 5 #HE D Documents showing that the member of the foreign compan
@ FEHOERH L YRBOKEET # OBEH I E mentioned in 2 is treated as a taxable person in the

b, ZOBEICE ”ﬁﬁ'i%fﬁ B3 % (R AR | (£ OiREE Contracting State.

FHEELEFTINCOVTHE, QOFREFOLOERMLTIES (@ 7List of the Members of the Foreign Company (Form 16)”
v, 3 Documents showing that the member to whom the Income Tax

Convention is applicable is a member of the foreign company.
@ The residency certification for_shareholders of competent
authority in the other country.

Also_attach "Attachment Form for Limitation on Benefits
attachment) completed for each of

5 EMFEREO 161 ORI L7 # 25 A ARENTOMIE B H78E in column 6 is a Temporary Visitors

% L <Ak 45123 OMRIG 183 A ik zh & v EWEBIRMIC claiming exemption from Japanese Income Tax on Remuneration
EDDEOMMEBAARNE (LUF TEMEESR] LvvEd, ) or Salary as provided in subparagraph 8 fa) of Article 161 of the
T, ZOXAEZIT HITEBLIES 16154 8 54 ITHIF 2 Ml L4 Income Tax Law under the provisions of the Income Tax
GAZAR B H AR E O FHAFBLO R MOBLARIZ DU CRLBESA O & 52 Convention, this form must be accompanied by documentary
FoEAICIE. TOZ L EENT L EHE - OBMHREICFM LT evidence to that effect.

<&, *  “Temporary Visitor” means a non-resident of Japan who

stays in Japan for the period not exceeding the period
prescribed in the Convention (183 days or less in a calendar
year or in any consecutive twelve-month period).
6 If Recipient mentioned in column 6 qualifies for exemption from
R LT B DSETRB I OBUE 1T S & B Japanese Income Tax under the provisions of the Income Tax
NTVLHEITIE, 2O L E7EH Law, this form must be accompanied by documentary evidence to
LTEaEwn, that effect.
7 An applicant who wishes to receive the refund through his own
A RABLAT B 3 B 5 SR & O il bank account managed by the Tax Agent must state this on this
T’ TLEMATHHETE, BTR form.
3% “Tax Agent” means a person who is appointed by the taxpayer
and is registered at the District Director of Tax Office for the

6 EHEREO 761 Ol
AFBLOO U B BEAE S S bR
HHE A Z OBk E

7 oA
@D&mw?ﬁﬂ
#FZEOE z"d%ﬁzt
# o BB Ui DAI@I%& Ffﬁ‘éﬁi* i

HEL R 0 IR R R S A % - b BB O LE 2 k0 ST place where the taxpayer is to pay his tax, in order to have such
RPN AR VY agent take necessary procedures concerning the Japanese

EVNET, national taxes, such as filing a return, applications, claims,
payment of taxes, etc., under the provisions of General Law for
National Taxes.

[HmEickx £T] [Continue on the reverse]

(i N FRBLBISR O H 5

oK 12
FORM

BT 23

it HFE O OS] EIC SN TO)

BEANSE ORBFRHEFIEORMIGI AR 2 WFUR BURBARO R 5K E (B 2 RS E

INSTRUCTIONS FOR “APPLICATION FORM FOR REFUND OF THE WITHHOLDING TAX ON REMUNERATION DERIVED FROM RENDERING
PERSONAL SERVICES EXERCISED BY AN ENTERTAINER OR A SPORTSMAN IN ACCORDANCE WITH THE INCOME TAX CONVENTION”

D
1 J7 i ik V)*rﬁl”r’hf‘ﬁ‘%ﬂl@%S%ﬁ‘llﬁ 5
BARYE ORI R D B AE OB BB ’Jb\f%ﬁ%ﬁ IO BEID
Ko ukrE%

Té%ﬂmﬁﬁ"ﬂﬁﬁb’( mﬁ kD MJ DIz

L O PR B RS EEN,
[N %Mﬁrﬁmbfzﬁﬁ%mmﬁi’llg

L TREBARTEICBT 5 HRERRIND) bR

GB )

4 R
FﬁlﬁsElX'i%h,tﬂ‘ﬂb‘lﬁm*ﬁ

(BLF

WwtT
ﬁi HBLGA O LR D

FEo e amaicmLET.

L
Fm%%évﬁ%zm%% 1 T ALBLR BB 1 5 4
kb ﬁMlT \’*P)T153-M%14NHLL: & %’LE té%

ALl L 7o 0% BASIEN T OTE A B4

&77—¢0>ﬁﬁl’§%iﬁki:b\%
. EOINEZS DBk

%161%%8774( %f&ﬁmmifﬁs ZHR 5 A AREOBAFBLO B

ﬁﬁu&ﬂi%’ékouw*i”f%%%@lﬁﬁﬁ%xméi%Al [ENE i
T oEEAE ZOBMHRFICHS LTI EEN,

6 V’ﬁ[kndﬁ Lz %‘fﬁPJ

ES 5
f%ﬁ@ﬁﬁ&ﬂlﬁzfﬁl‘n
Lk (GBS

WS & B A A A B TR B 5 G
.I:o‘t%i’vﬁ?‘/f:: LEFLTHHAICE, E

ALk
% H‘W&AE)\J L, DAEI(DEI%E( L) EF* ﬁi’ﬁ
LS ORI 2 LB S 5 7z, [E B I
L, 2o, EIAIEPJ‘OWZ){MHMWWTQH&EI%EE( ’mtﬁ'&'bfﬁgJ\
ZNDET,

INSTRUCTIONS

Submission of the FORM
1

This form is to be used by a Recipient of Remuneration derived
from rendering personal services exercised by an entertainer or a
sportsman as prescribed in paragraph 1 of Article 3 of the Law
concerning the Special Measures of the Income Tax Law, the
Corporation Tax Law and the Local Tax Law for the Enforcement
of Income Tax Conventions in claiming the relief from Japanese
Income Tax under the provisions of the Income Tax Convention.

2 This form must be prepared separately for each Payer of

Remuneration who withheld the tax to be refunded.

3 This form must be submitted to the District Director of Tax

Office where the Payer mentioned in column 4 resides, together
with documentary evidence of payment made under the provisions
of paragraph 1 of Article 212 of the Income Tax Law or paragraph
1 of Article 42 of the Special Taxation Measures Law and the
details of the contract mentioned in column 7 above. (If you
indicate that you wish to allocate the refund for payment of
unpaid withholding tax, the documentary evidence of payment
need not be attached.) In the case that you apply for exemption
under the provisions of income tax convention with Limitation on
Benefits Article, attach “Attachment Form for Limitation on
Benefits Article”(Form 17).

4 If the Recipient mentioned in column 6 is a Temporary Visitor*

claiming exemption from Japanese Income Tax on Remuneration

or Salary as provided in subparagraph 8 (a] of Article 161 of the

Income Tax Law under the provisions of the Income Tax

Convention, this form must be accompanied by documentary

evidence to that effect.

# “Temporary Visitor” means a non-resident of Japan who
stays in Japan for the period not exceeding the period
prescribed in the Convention (183 days or less in a calendar
vear).

If Recipient mentioned in column 6 qualifies for exemption from
Japanese Income Tax under the provisions of the Income Tax
Law, this form must be accompanied by documentary evidence to
that effect.

6 An applicant who wishes to receive the refund through his own

bank account managed by the Tax Agent must state this on this
form.

“Tax Agent” means a person who is appointed by the taxpayer
and is registered at the District Director of Tax Office for the
place where the 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 General Law for
National Taxes.
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LFES LB ZOMOFETEOT
FLLOEVVET, TIEZ I 5 EDREMTH 5 EICHBLE S
BT B MR AEE L ARV ACKIAEZ T D EBMBLEF L2 A L
RVEEICIIMRE RS A TRT I EEIH Y A

BET NS EEHETDH LA

16 OMICi#T2H7)
VF % SR A R L A A

[5] ROt 18] OFMIC
ZEDHD (1] OREOHMEZT D

Completion of the FORM
Applicable blocks must be checked.

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.

If Recipients mentioned in column 6 are plural, the

" specifications described the same details in columns 6 and 7 must

be attached to this form.
Enter into column 9 the details of conditions prescribed in the
relevant provisions of the Convention.

(CFRR & 7 I OMALBE A O BLE O 5l 47 4]
MBI HBUZ DN T, BN R Z R0 5 Z L

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.

ARBLBR OB, I FE O OHIEIC SN T)

ERFEREORBI<OVT
z OO, YT 2HA IOV TVHEM LTS,

J
8 MBLEE S LT, MBLOME, W EOMOFEEEIT I I
FHE EFZOMOIE TEOFHETSEHEELHET L LNT
LHOEVVET, AEZT D E OB TH 5 RICHBLHEF S
B3 % il HE S AFAE L AR W03l & 521 5 B 0SB A AT L
WA ITWABIE & AT 2 EEH Y EH AL

9 REO 16 OMICTET 2EN/EEDHD L &x, 161 K
17 ) 248 2 W0 A il Lo s 2 Z OB AR EICIRM LT
JEEN

10 EBAESREO T9) oficik, T2, 5] RO 18] o4H#lic
Rk Lo IO, AL DD (1) OREOEMEZT S
OB AT EEOMMATRL TS,

Completion of the FORM
7 Applicable blocks must be checked.

8 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.

9 If Recipients mentioned in column 6 are plural, the
specifications described the same details in columns 6 and 7 must

be attached to this form.

10 Enter into column 9 the details of conditions prescribed in the

relevant provisions of the Convention.

LA S A Fo R 2 O LB SR 0 B 0 R 0 A7 8 A

DI HEC
BIHICBBEREECOV T, JUCBHAERZRDD Z L n3b Y

T B0
E

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.
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INSTRUCTIONS FOR “APPLICATION FORM FOR REFUND OF

1A% 2 ISR PO B AR 00 T8 A 3 R

THE WITHHOLDING TAX ON PROFIT FROM REDEMPTION OF

SECURITIES IN ACCORDANCE WITH THE INCOME TAX CONVENTION (DISCOUNT GOVERNMENT BONDS ONLY)”

EHREOREISDONT

1 ZoBMEFERET, B OSSR X MBI OBE OB & %
J % 7= ER 2 i & R L T &@WEM?"[ +%H1L B3R &0 A
FFBAFHRKEDO 151 OMOFLHEFEHL Tk & Lot BT

na‘k*ﬁIﬁi%%Di’fb%@%ﬁ%ﬁ%%ﬁkﬁdﬁ LTS,

2 ZOB{EREZNBEEA LSO RN L > TRINT 2546
3, ZOFEERREIET 2 EEREZ ORI L & bR LTS
B

WURBORBLAR O BT & 2 T 5 & X3, B RO SHAEFTE O

HEEREOSLFICRIL T ES W,

INSTRUCTIONS————————————

Submission of the FORM

1 Submit this form in duplicate to the Payer of redemption of
securities for the application of Income Tax Convention to profit
from redemption of securities. The Payer of redemption of
securities must certify the items in 5 on this form and then file the
original with the District Director of Tax Office at the place where
the Payer resides.

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

3 Submit receipt to the Payer of redemption of securities when
refund of the withholding tax is received (Receipt form is prescribed
by the Payer of redemption of securities).

4 In the case where there exists an applicable convention between
both countries with provisions for an entity that is treated

4 A T 2 AL AR IS I [E ] R I‘VJH'X#&\/%*X’IE>§$¢L
BT 2BUER H BT, KO AT EEV
AEEATHS T, ’rﬁ;@((i%w%j—_@?m#ﬁﬁﬁiﬁ?‘é*héh
OPZIEZT HFAHI OV TE, MEEOREHRTH RIS (£
OHEFOLIT HHACIEY FT.) Lo TOHZ DRBEND
BEOMMNEZT D LR TE i} ERR0 INEN’2)
% F

SRE L7 M A T
DREENRBBLAZTTOD L2 LNCTHHE
@ THMEIEAOBRES O 4 #EER16) |
@7 %(/’ﬁﬁ%ﬁ’@u'ﬁwé’“ﬁ7 ZLRTEDREFNEOSEEAN

FEEHETHD Z L2 LT 5HH
? ’iE‘FIWﬁBEZ%Z)“’)%rDbk{ 5 ThHE O EEGEAE

B, ZOHAITE, THAZFICHT 5 HE XL ) (20
THEEHETNCOVTIHE, OOFKEFOLOEZEMNLT
128

B FEREDORHI-OLT

5 MIBLEFE S LT, MBLOWE, Mt EOMOFHETS LDICHL
LHE G GRELOMOHFZFTEDOFHE T & H L % '5‘5:&75"("
EHLDENVNET, XINEZT HEOREMTSH (BB
(2B DB AAEAE LRV ERIAEZ T 2 H IMBE BT AL

ROVBEICIMBEF S ATRTOILEIDH Y A,

6 EfEREO (5] oficik, (25 76 4] EToRMICIR
U I oE 0, BBIO BB GBR & B 5 11 OFB R4 0
EZT IO OEMFER T OFEMELRL TS,

7 XKIEZTHEEENS, MBENOBEIC XY BBl RDBAIC
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dilferently for tax purposes, the next point should be noted.

In case of income that is received by a foreign company whose
member is treated as taxable person in the Contmcling State
other than Japan the Income Tax Convention is applicable only
to US resident members that are residents of the Contracting
State (to the extent that the income is a benefit of the members).
Such foreign company should attach the following documents to
this form:

@ Documents showing that the member of the foreign company
mentioned in 2 is treated as taxable person in the Contracting

State.

@ 7List of the Members of Foreign Company (Form 16)”

Documents showing that the member to whom the Income Tax

Convention is applicable is a member of the foreign company.

4) The residency certification for shareholders of competent
authority in the other country.

Also attach "Attachment Form for Limitation on Benefits Article
(Form 17)” (including machmem) completed for each of the
members described in

Compleuon of the FORM

The Taxpayer Identification Number is a number, code or symbol
Wthh 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.

6  Enter into line 5 the details that the conditions for the
application of the convention mentioned in 1 are satisfied, in
addition to information entered in 2 through 4

7 If the redemption of securities is subject to tax exemption under
the provisions of the Income Tax Convention, the Column 8 must
be filled with the certification by the competent authority before
submitting this form to the payer (only for the application of the
convention that went into effect on and after July 1, 2004, and
except for cases described in Note 8).

8 If the competent authority does not make such a certification as

mentioned in Note 7, documents showing “the  details of
circumstance that the conditions are satisfied” (including Japanese
translation if the documents are written in foreign language.) and
the certification of residency issued by the competent authority
must be attached.
In the case that the recipient of the redemption of securities shows
his residency certification (certification must have been issued
within one year prior to the showing) to the payer of the
redemption of securities, and the payer confirms items entered in
column 2 (only in the case that the payer writes the fact of
confirmation in the Application Form), the attachment of the
residency certification is not required.

n this case, the payer of the redemption of securities who confirms
the above-mentioned items is required to enter: (D the fact of
the confirmation (e.g., ‘I, the payer described in column 3, have
confirmed the name of the claimant and other items entered in
column 2, having been shown residency certification by the
claimant.” ) the name and affiliation of the individual who is
making the confirmation; 3 the date that the certification is
shown; and the date of issue of the residency certificate. The
payer is also required to make a copy of the residency
certification and keep the copy in his office, etc. located in Japan
for five years from the date of the showing.
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INSTRUCTIONS FOR “APPLICATION FORM FOR REFUND OF THE WITHHOLDING TAX ON PROFIT FROM REDEMPTION OF
SECURITIES IN ACCORDANCE WITH THE INCOME TAX CONVENTION (DISCOUNT GOVERNMENT BONDS ONLY)”
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INSTRUCTIONS:

Submission of the FORM

1 Submit this form in duplicate to the Payer of redemption of
securities for the application of Income Tax Convention to profit
from redemption of securities. The Payer of redemption of
securities must certify the items in 5 on this form and then file the
original with the District Director of Tax Office at the place where
the Payer resides.

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

3 Submit receipt to the Payer of redemption of securities when
refund of the withholding tax is received (Receipt form is prescribed
by the Payer of redemption of securities).

4

In case of income that is received by a foreign company whose
member is treated as taxable person in the United States, the
apan-US Income Tax Convention is applicable only to US resident
members_(to the extent that the income is a benefit of the
members). Such foreign company should attach the following
documents to this form:

@ Documents showing that the member of the foreign company

mentioned in 2 is treated as taxable person in the United States.
@ “List of the Members of Foreign Company (Form 16,

Documents showing that the member to whom the Japan-US

Income Tax Convention is applicable is a member of the foreign

Also attach “Attachment Form for Limitation on Benefits Article
(Form 17)” completed for each of the members described in

Completion of the FORM

5 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.

6  Enter into line 5 the details that the conditions for the
application of the convention mentioned in are satisfied, in
addition to information entered in 2 through 4

7 If the redemption of securities is subject to tax exemption under
the provisions of the Income Tax Convention, the Column 8 must
be filled with the certification by the competent authority before
submitting this form to the payer (only for the application of the
convention that went into effect on and after July 1, 2004, and
except for cases described in Note 8).

8 If the competent authority does not make such a certification as
mentioned in Note 7, documents showing “the details of
circumstance that the conditions are satisfied” (including Japanese
translation if the documents are written in foreign language.) and
the certification of residency issued by the competent authority
must be attached.

In the case that the recipient of the redemption of securities
shows his residency certification (certification must have been
issued within one year prior to the showing) to the payer of the
redemption of securities, and the payer confirms items entered in
column 2 (only in the case that the payer writes the fact of
confirmation in the Application Form), the attachment of the
residency certification is not required.

In this case, the payer of the redemption of securities who
confirms the above—mentioned items is required to enter: (D the
fact of the confirmation (e.g., ‘I, the payer described in column 3,
have confirmed the name of the claimant and other items entered in
column 2, having been shown residency certification by the
claimant.”); @ the name and affiliation of the individual who is
making the confirmation; @) the date that the certification is
shown; and @ the date of issue of the residency certificate. The
payer is also required to make a copy of the residency certification
and keep the copy in his office, etc. located in Japan for five years
from the date of the showing.
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INSTRUCTIONS

Submission of the FORM
1 This form must be prepared separately for each Payer of profit
from redemption of securities who withheld the tax to be refunded.

2 Submit this form in duplicate to the Payer of profit from
redemption of securities for the application of Income Tax
Convention to profit from redemption of securities. The Payer of
redemption of securities must certify the item in 4 on this form and
then file the original with the District Director of Tax Office at the
place where the Payer resides.

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

4 In the case where there exists an applicable convention between
both countries with provisions for an entity that is treated
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differently for tax purposes, the next point should be noted.

In case of income that is received by a foreign company whose
member is treated as taxable person in the Contracting State other
than Japan the Income Tax Convention is applicable only to
members that are residents of the Contracting State (to the extent
that the income is a benefit of the members). Such foreign company
should attach the following documents to this form:

Documents showmg that the member of the foreign company
mentioned in 2 is treated as taxable person in the Contracting
State.

@ 7List of the Members of Foreign Company (Form 16)”
@ Documents showing that the member to whom the Income Tax

Convention is applicable is a member of the foreign company.

The residency certification for shareholders of competent
authority in the other country.

Also attach “Attachment Form for Limitation on Benefits Article

(Form 17)” (including _attachment) completed for each of the
members described in @.

Completion of the FORM

5 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 & system of Taxpayer ldentification 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 ldentification Number.

6 Date of Acquisition means the date of purchase.

7 @shall mean issuing price if purchased within offering period,
and if purchased on or after the last days of the offering period, it
shall mean the issuing price on the last day of the offering period.

8 (@shall be calculated by the following formula

X
® (10,000yen)

9 @shall be calculated by the following formula ;

_ o
@ x 100-@

10 Holding Period shall be the number of complete months such
debentures have been held plus one month if held for any
additional days.

11 Corresponding ratios below shall be used for the purpose of@.

1M---0.084 9 M- 5

6M“'O 5
TM:---0.584
. 8M-+-0.667

In case of early redemption or rcpurahasc, the above ratios
shall be adjusted according to the life of the redeemed or
repurchased debenture.
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INSTRUCTIONS

Submission of the FORM
1 This form must be prepared separately for each Payer of profit
from redemption of securities who withheld the tax to be refunded.

2 Submit this form in duplicate to the Payer of profit from
redemption of securities for the application of Income Tax
Convention to profit from redemption of securities. The Payer of
redemption of securities must certify the item in 4 on this form and
then file the original with the District Director of Tax Office at the
place where the Payer resides.

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

In case of income that is received by a foreign company whose
member is treated as taxable person in the United States, the
apan-US Income Tax Convention is applicable only to US resident
members_(to the extent that the income is a benefit of the
members). Such foreign company should attach the following
documents to this form:

@ Documents showing that the member of the foreign company
mentioned in 2 is treated as taxable person in the United States.

@ “List of the Members of Foreign Company (Form 16)”

@ Documents showing that the member to whom the Japan-US
Income Tax Convention is applicable is a member of the foreign
gompany.

Ga )
Alsu attach “Attachment Form for Limitation on Benefits Article

(Form 17)” completed for each of the members described in @.

Completion of the FORM

5 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.

6 Date of Acquisition means the date of purchase.

7  ®shall mean issuing price if purchased within offering period,
and if purchased on or after the last days of the offering period, it
shall mean the issuing price on the last day of the offering period.

8 (@shall be calculated by the following formula

®x

®
10,000yen
9 (@shall be calculated by the following formula ;
®
G-Dxg—g

10 Holding Period shall be the number of complete months such
debentures have been held plus one month if held for any
additional days.

11 Corresponding ratios below shall be used for the purpose ofid.

1M---0.084 5M:---0.417 9 M--0.7

2M-++0.167
3M-+0.25 +++0.584 1M
4M-+0.334 8M---0.667  12M--

In case of early redemption or repurchase, the above ratios
shall be adjusted according to the life of the redeemed or
repurchased debenture.

10M
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ATTACHMENT FORM FOR LIMITATION ON BENEFITS ARTICLE (US)
RSN T > T, BIMOEE A SR L T ZE 0,
See separate instructions.
1 2520 B LB AR O R ISR H Tvl

Limitation on Benefits Article of applicable Income Tax Convention
PR L 7 4 AR S OO BRI 22 %
“The Incorms Tax Convention betwoen Jupatrard The United States of America, Article 22
2 ZOMNRICEEINDHDRL UIAHK
Full name of Resident this attachment Form

= FEHRTE O RERR 3 2 B A AT LT e PR AL B & TR L C L RSV (TE D
Attach Residency Certification issued by Competent Authority of Country
of residence. (Note

3 RBIRMORSURIAD EIFIZ BT 2 de

A COIRRIATA D T34 mE
CRATZBEIH Y o, BB, %Y J’{)JUD OVTH, ’MID DB S FHERAD E, BB n

n order of sections A, B and C , check applicable box “Yes” or “No” in each line. If you check any box of “Yes” ,in acalon A to (, you need not fill

the lines that follow. Applicable lines must be filled and necessary document must be attached.

%4) DN HHAIC g: "Jh.MWV)DLH

VHZEM LT EZES N, WO AiC

A
(1) f#A Individual O Yes, O3FaH No
(2 [, MBI ALK, POy O Yes . O3ka% No

Contracting Country, any Political Subdivision or Local Authority, Central Bank

DB G 7)Pub1|cly Traded Company (Note 7) D84 Yes . OIFEEE No
TED s kil i bk AR EEA, ) (xe)
d es not include hic

T ] il ToiRA
Recopnived Stock Avennge Number o | ovit Kot of Snarce.traded B/A®)
Exchange 5 Shares outstanding on Recognized Stock Exchange Al
Security Code
A B C
%
) ABRHEOBELE Subsidiary of Publicly Traded Company D& Yes,

(%éuvrﬂx W)r“/”( R D 50%LL EAS BRSO AP HHZEE S 9% 5 LU F OB £ 0 BHSUIMBAZHTH S T0 5 b OIZIRY

6 bubsldn of Publicly Traded Company” is limited to a company at least 50% of whose shares outstanding ( shares) are owned
dmley or indirectly by 5 or fewer “Publicly Traded Companies” as defined in (3) db()‘/(‘ )(Note 9)
A H 5

I pk=EDk State of Shareholders as of (date)

TREDR TETEIRE I 3510 % B A VMJﬁT;me RV XEE T SR
Name of Shareholder | Place where Shareholder is taxable in Recognized Stock 22— K Ticker | Indirect Number of
Country of residence Exchange Symbol or Ownership | Shares owned
ity Code
1 u}
2 u}
3 u}
4 u}
5 u}
o i Total (F#k#I4 Ratio (%) of Shares owned) (%
(5] 234 (7 10) Public Service Organization (Note 10) 0% Yes, OIS No
L OMLES Law for Establishment i3> Bty Purpose of Establishment
(6) 4434 (7 11) Pension Fund (Note 11) 0% Yes, O No
(\nmmm SO T DHICB N T L0 b BHEAT

R B 3B D 50° é.%/L,c HEDH K)((i 1) OMBISFOMBEEDE
5 HOIIRY . ZAHHO 50%Lh LA% FHHIE ORB{EH Th 5 Wil 2TRAL T »)

I‘anlou Fund” is limited to one more Lhdll 50% of whose benefici l(,\ members, or pdmupants were individual residents of Japan or the
other contracting country of the convention mentioned in 1 above as of the end of the prior taxable year. Provide below details showing that
more _than 50% of beneficiaries ete. are individual residents of either contracting country.

RO OMULES Law for Establishment

; ADWTHUS HIEY LAV AL, BIZi#EA T 72& Wy, If none of the lines in A applies, proceed to B.

Bt

FERBLOMRILIES Law for Tax Exemption

(LA F4RE)

GEANFRBLBIFR O H56, i HE O fl E I >0 T)

o Bl IS T D%

ATTACHMENT FORM FOR LIMITATION ON BENEFITS ARTICLE

FMIT Y T2 T, BIROEEFHA BB L T a0,
See separate instructions.

A 2 52T 2 MBLARK ORI B 5 5
Limitation on BLnLﬁLs Article of appl ]o Inme Tax Convention
H AR Y “?«H&N‘im{ma 5
Thv Inc mL\ Tax Convention between J(Ipdh and The United States of America, Article 22
2 ZOMNRICREINDLEORSL UIHFH |
Full name of Resident this attachment Form

TETE R ORER % % DR 3 eqT T m B i B & TR L C < 2= 0y ).
Attach Residency Certification issued by Competent Authority of Country
of residence. (Note 5

3 ABIRMORIEHO BT 5
/\f/‘b cmmmzwum \E;kﬂ

( fE?WkLJ V)M $HIRAICVEIZ LTSSV, WP RpomFIC G

El ")L‘ Tt ?M'D - L OB Té%ll' RAD L, L7k %’l%’ TL CLTEE W,
in ordcr of sections A, Baj s k le box r “No” in each line. If you check any box of “Yes” , in section A to C, you need not fill
the lines that follow. ADDIlLdHL‘ lmus musl bc ﬁllod dnd necessary document must be dlldLhLd

i3 ZHLAREOTH
Sy,

A
1) 8 A Individual 0% Yes, OFEZL No
(2) [, HoJy B S HAT AFERATR, T O Yes . O3Fa%% No

Contracting Country, any Political Subdivision or Local Authority, Central Bank

/r‘ﬁﬁ ﬂ (?i 7)Publicl\ 'l'mdcd Company (Note 7) O Yes . O3S No

i 1 s than 6% )(I\otc 8)
/\ LR 0 ] T T3] S IV Rk
TRecognized smk - Average Kutmber of D Kumber of Shdros traded | /@
Share Exchange Ticker Symbol or Shares outstanding on Recognized Stock Exchange /A
Sccum “Code
A B C
%
4) 2BA& OB Subsidiary of Publicly Traded Company D% Yes, O3B No

(%émﬁmw)wz(( ) 0 50% 81 L7 LRSI OABIRILIZIES T 5 5 T OB & W BSULMBACHIAT STV b O

9. @
(* Subsxdmry of Publicly Traded Company” is limited to a company at least 50% of whose shares outstanding ( shares) are owned

dl(LLll)’ or indirectly by 5 or fewer “Publicly Traded Companies” as defined in (3) above.)X(Note 9

A HHFEDRRFEDIR State of Shareholders as of (date), /
TREDA T TETERBE 731) 5 WIBLE RO | o o T/L Xk | A LSS
Name of Shareholder | Place where Shareholder is taxable in | Recognized Stock | %= — K Ticker | Indirect Number of
Country of residence Exchange Symbol or Ownership | Shares owned
Security Code
1 [u}
2 u}
3 [u}
4 [u}
5 [u}
& 3t Total (%% Ratio () of Shares owned) C %
(5) Z23%&MiA (7% 10) Public Service Organization (Note 10) 0% Yes, OJEZS No

LD Law for Establishment #A2o Ay Purpose of Establishment

[=ElE1
THHBEAT

(6) #F4:354 (7 11) Pension Fund (Note 11) O Yes
(B OBRBUEE O T ORI TE DR ﬂ‘r&rlurﬂmﬁv) 50%%BAHENARXL (1] OMBISKOOHEFEDREE
HDHOIZ FI\U i‘r‘ R HF D 50%LL # DFEHTH DI ETLALTIIEEN,)

“Pension Fund” is fimited to one more than 50% or who\c beneficiaries, members, or participants were individual residents of Japan or the
other contracting country of the convention mentioned in 1 above as of the end of the prior taxable year. Provide below details showing that
more _than 50% of beneficiaries etc. are individual residents of either contracting country.

RO OMLES Law for Establishment

; ADWTHUZ BN LRV, BIZiEA T &1, If none of the lines in A applies, proceed to B.

(R %)

FEMBLORRILIES Law for Tax Exemption
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INSTRUCTIONS FOR “ATTACHMENT FORM FOR LIMITATION ON BENEFITS ARTICLE”
* B B & INSTRUCTIO!
FFROBRHIZONT Submission of the Attachment Form

1 'ﬂ)ﬁﬁ{i L\b@é?f&%@«’ﬁ?‘bﬁﬁﬁ%ﬂ@x@m EH PR
LHE 43 THRHLET (—EOHEIC
i, ﬁﬂj% éﬂlﬁﬂ % ﬂﬂ:% i’J‘ ik, IEV)Z BRUAEBMLT
SV, ) LT 22 URA LIRS 5 BN BT 5 1k
% TRIURIERARRIE) vnET, ),

2 PMAIAOMEM 2% &5 L H RO 1) OfBRHOMFEHOE
. ZOENFRFHFO XA EZ 1 5 B O/ H LART—E O JIR IRy
A S 2 LT 25811, PR ARBUaeis HE oReilc
DEHBERE 2 OMBNIEF RSB HE OR 24
BT 5o EANTE ST, R \h"ch&mkﬁV)TT
%o 3] OADWTRHE 4
420 3] ®B, C. DOWThMCEY fZﬂ%A.

3 MBIRMIOMM &2 K 5 L35 RS EELH T EOF) -, FLSEELL
SOHAE ORI T, FITROFI T, ESHRRORY %2 &0 RER 1LY %
S 2 S 6 BEIT SERRE 72 O % OFTFHZ W TR GBI i & fi2
T 55 A 1 FEIRIESAR HE ORI Rl b 5 & & 2R
i%@ﬁﬁ@(:/)b\Tﬁ&%lﬁﬁﬁﬂ@mémﬁmtiﬁ%fé ZLMRTEE

(e %Bﬂx@%fﬁ

4 BRI O TR I SR8 U
!mtlj%’adfw)fﬁtﬁbf<th 7 . E
B9 % HEIZB 5 L O TH D H AT,
[ ORISR T A Y O AR B %iﬁﬁl.
LWTEET,

Rl
_wﬁimﬁw%éﬂ%? 5T

5 PFHROSHAE IR AR (R0 A #UW(M’Fﬁﬁiéﬂf:%ﬂ)L:

19 £ )(i )é.—ﬂ:ﬁ‘nlﬂﬂém H
(W\ﬁl%ﬁ‘)m&ﬁ B HE (R REPNIR

THIK r')ﬂwﬁ)((ﬂf)\ﬂlwiéﬁ SbR) (B15)) 122 oA
W{TLT%LT%%{.‘M;* JRAEE A L ORM 2GS 52 LIFTEE

HADT, ZOMHRIBEETENEZ IR T2 L8R H Y £5,)
ZOWE, | B LTG0 0 E 1T, MBIAAIIC E@f%@d.:*

O TZ2OMBFE LD ~EFIH] OMICOHERE LEE (B BiHEL»S
RO > T JEREHTERAEIC LY i TR Sz A U FRE O
OISV THEALE L), @)

52 72 H R O@SE £
Ll IRREZ TR EHFEAEO T L AR L, ﬁﬂ"i”ﬁ'ﬁf’
Ane 5#—?7‘7)@%L1&5$?§§F}T%( REETHLERDHY £,

(AT )

1 Ifyou apply for the application of tax convention that has limitation
on benefits article, this attachment form must be submitted along with
application form for income tax convention. (In certain cases, this
attachment form may not be required. See 2, 3 and 4
below.)(Hereafter, this attachment form and the application form for
income tax convention to which it is attached will be called the
“application form for LOB convention”.)

2 Ifan application form for LOB convention was submitted within the
prescribed period prior to the preceding day of the payment of
Japanese source income, except for cases when information given in
the application form has been changed, an application form for LOB
convention may not be submitted during that prescribed period. The
prescribed period is as follows:

If any line of A of Section 3 applies: 3 years
If any of B, C or D in Section 3 applies: 1 year

3 If the income for which application of convention is sought is a

specified interest/dividends such as interest from national bond,
municipal bond, corporate bond other than privately placed bond,
deposits, or dividend of listed shares, and the application form for LOB
convention was submitted for the same income already paid, an
application form for LOB convention is not required, except for case
where there has been a change in the information given in the
application form for LOB convention.

4 If the information given in the application form for LOB convention
has been changed, a new application form must be submitted.
However, if the change relates to the application form for income tax
convention, an application form for income tax convention may be
submitted alone and state the date of the previous submission of
application form for LOB convention.

5 In the case that the recipient of the income shows his residency
certification (certification must have been issued within one year prior
to the showing) to the payer of the income, and the payer confirms the
items entered in column 2 (only in the case that the payer writes the
fact of confirmation in the application form for LOB convention),
attachment of residency ~certification is not required G this
attachment form is appended to “Application Form for Income Tax
Convention (Relief from Japanese Income Tax or Corporation Tax on
Japanese Source Income) (Form 15),” the residency certification must
be appended to this attachment form).

In this case, the payer of the income who confirms the
above-mentioned items is required to enter into the column “Others”
of the Application Form: the fact of confirmation (e.g., ‘I, the
payer described in column 3, have confirmed the name of the recipient
and other items entered in column 2, having been shown residency
certification by the recipient.”); @ the name and the affiliation of the
individual who is making the confirmation; @ the date that
certification is shown; and @ the date of issue of the residency
certification. The payer is also required to make a copy of the
residency certification and keep the copy in his office, etc. located in
Japan for five years from the date that certification is shown.
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INSTRUCTIONS FOR “ATTACHMENT FORM FOR LIMITATION ON BENEFITS ARTICLE”

X B E & INSTRUCTION:

FHRORHIZOVT
\_Qﬂ'ﬁri VWb B IR A T S RBOOEAE LT L) LT
HEa

1

2 BMAHEOBMEZT LD ETHAMED 11 OMBENOMFEOE 2
FE# D, Z OENFIRFFO I EZ

3 iﬂﬂl%ﬂ'ﬁﬂ)m#ﬁ%“”& ST ZJPWT?)*[E{?@M*{QV)*U? ILE%U 3
DF T,

4 FRARTERA R I E ORI I iiﬁm VLT ACE

5

& TR AR

BURTAARK 5 A 4R

FUZRBA D D5 6%

W% 2 ERTEES,
H#D T3] DAD
H#o 131 OB,

SO ORI T, Tl
T B A I "Evﬁ#m%'f)l’ﬁ«w (3 DF
ERA—ThDHOIZRY EF,) |

HTH DAL FL

Ji A dob THHH L
B9 % i L
5] OO S ST A M £
EBTEET,

PO S TR

IRY E9,) 2471 L, FRILRIARK

DFL '/)L\Tr'm 2

&

SR fﬁ‘ B
WAL THRET 25810
HADT, ZOMNHRIC
s mg‘\ LR

A7 5 RIZ O

(- f2)

EBLARKIC EETEME;L&LJNT LTHRILET(
Z RS L

L EOFHHI W THIARTEHE HE ORI 5 2 L 25T
I

Submission of the Attachment Form
1 Ifyou apply for the application of tax convention that has limitation
on benefits article, this attachment form must be submitted along with
F4, REEEEO2, 3RC4EBBLT application form for income tax convention. (In certain cases, this
LT T A HBIG0IC BT 2 mH attachment form may not be required. See 2, 3 and 4
). below.)(Hereafter, this attachment form and the application form for
income tax convention to which it is) attached will be called the

EOHREIC

& e

“application form for LOB convention”..
If an application form for LOB convention was submitted within the
prescribed period prior to the preceding day of the payment of
Japanese source income, except for cases when information given in
rs%é = OWMIN R AR AR R oI A E the application form has been changed, an application form for LOB
R zh%h&@ LB n <+, convention may not be submitted during that prescribed period. The
WIS B B A Ry prescribed period is as follows:
C. DOWFRMCTHELET HHE « 1 T If any line of A of Section 3 applies: 3 years
If any of B, C or D in Section 3 applies: 1 year

F % A Ol A LA — E O W NI
H LT B ST, FrIRTSAE & oS

If the income for which application of convention is sought is a
specified interest/dividends such as interest from national bond,
DI L 72 B ERE, municipal bond, corporate bond other than privately placed bond,

IR S e deposits, or dividend of listed shares, and the application form for LOB

%fﬁxff‘lﬁﬁ"ﬁﬂ)nd&jﬂﬁh Bid 5 L x &2 convention was submitted for the same income already paid

&% (underlying asset or contract for income payment must be the same),

an application form for LOB convention is not required, except for

case where there has been a change in the information given in the
application form for LOB convention.

4 If the information given in the application form for LOB convention

kA DR

%7 & ORFEFIF-fic

< f'iln has been changed, a new application form must be submitted.
S RITES SR However, if the change relates to the application form for income tax
O H %’L‘&L hat ﬂ)ﬁﬁrbifﬁ‘%éﬂﬂﬁjﬂ - convention, an application form for income tax convention may be

submitted alone and state the date of the previous submission of
application form for LOB convention.

In the case that the recipient of the income shows his residency
Gl L RRAR L 7m 4 U FRE ofth certification (certification must have been issued within one year prior
Ui (ﬁﬁ@"&ﬂ@@ﬁ[, to the showing) to the payer of the income, and the payer confirms the
1‘ items entered in column 2 (only in the case that the payer writes the
fact of confirmation in the application form for LOB convention),
attachment of residency certification is not required (if this
attachment form is appended to “Application Form for Income Tax
Convention (Relief from Japanese Income Tax or Corporation Tax on
Japanese Source Income) (Form 15),” the residency certification must
be appended to this attachment form).
N 2 ﬁtzgnr K4 Uizt o In this case, the payer of the income who confirms the
. QiERFORL (FR), @SR above-mentioned items is required to enter into the column “Others”
RO@BEHFTEREOEREA B2 Zn2hitlk of the Application Form: (D the fact of confirmation (e.g., ‘I, the
R EE A EO T LB L, R 2% payer described in column 3, have confirmed the name of the recipient
HOEETEIRGETILERH Y T, and other items entered in column 2, having been shown residency
certification by the recipient.’); @ the name and the affiliation of the
individual who is making the confirmation; the date that
ion is shown; and @ the date of issue of the residency
cation. The payer is also required to make a copy of the
residency certification and keep the copy in his office, etc. located in
Japan for five years from the date that certification is shown.

FAEE (RO H AT EURICER SR b ol 5

fo% 7)623’8 5:

Eo
X{i(ﬁ)\i}t@ﬁﬁ %F’?) (&TIB)J
U, LR TERA 5 O U A G R
SEEH T A S50 Eiﬂﬁ)‘ﬂ E S
% LI O S 13 ﬂlﬂb’ﬁ%(:\%?’b@tﬁg
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ATTACHMENT FORM FOR LIMITATION ON BENEFITS ARTICLE (UK)

R Y o T, AROEEFEHEBR L T ZE0,
See separate instructions. (5

mn
=

1A AT BB A O R IAIEIC B 5 9 >
Limitation on Benefits Article of applicable Income Tax Convention
AAEEZL— T YT RUAET A VT > FilGEE & OROFBIGHINF 22 &
The Income Tax Convention between Japan and_The United K|m,dnm of Great Britain and Northern Ireland, Article 22

2 ZORBRICEHSNDEORL TAH ;
name of Resident

TETE I ONEIL 3 % D A IeTT

Please Attach Residency Cer

Country of residence. (Noteb)

BN BRI L U] IS0 (L5,
ation issued by Competent Authority of

DL IE D SR (B 5 FE
IF# L A XE H 0 DuZ“i
AT ZLEEDHY EHEA, 7

in order of sections A, BB and C , check the applicable box in each linc as “Ye: s x
not fill in the lines that follow. Only the applicable lines need to be filled in and any necessary documents must be attached.

N
<

T ENLAREOIEH
EN

sections A to C, you need

A
(1) f8A Individual O Yes, O No
(2] SHESEAFSE (E7)  Qualified Governmental Entity (Note7) D% Yes, O3S No
3 )_Publicly Traded COm any, Publicly Traded Trust_(Note8) O Yes . O3S No
FAD R OUIFF 573 ERra TR TR
Principal class of Shares/Units Recogmzed “Stock Exchange Ticker Symbol or Security Code
O [mESrnz
Shares Units
(4) EAFE4EHET (7E9)  Pension Fund, Pension Scheme (Note9) D% Yes, OIEHS No

ECATORRBIEE LRI O T 0 B ICBV T2 DR, BRESUIBNED 50% %825 bONAAUE (1) ORBEKOMFEOREE
HThHBENTHSHOICRY % A0 50% L LAY, WIRIEOIEEH Tl 5 B A ILA LT EE0)

The “Pension Fund” or “Pension Scheme” is limited to those where over 50% of beneficiaries, members or participants were individual
residents of Japan or the other contracting country of the convention mentioned in 1 above as of the end of the prior taxable year or
chargeable period. Please provide details below showing that more than 50% of beneficiaries et al. are individual residents of either contracting
countries.

B ORES Law for Establishment HABOMIMIES Law for Tax Exemption

(5 ZA§FIk (E10) Public Service Organization (Notel0) Yes, O3 No

RO Law for Establishment @3 HA Purpose of Establishment IABLORIIES Law el Exemption

‘ ADVFHIT B LAVHHA L BIZi#A TS &0, If none of the lines in A are applicable, please proceed to B.
B

(1) AL O SUHEFEMRER L < (HEFEMPEDZIEH .y 25
Person other than an Individual, Trust or Trustee of a Trust IR Yes, DIEREH No
(MEALSOE] OH/E, AR (1) OBRBIRHOMFEOREE THS A DA 5(6)FE TOHM, HHRHED 50%LL LICH S 5 HRAE0Mho
RAFY 2 P MR 35 b OICIRY 97, PER L < 1347 DEREE | OBA, AAB LT 1) OMBISFHOMRTE
DIEEE Th D A O 5H(5)% TOH L B2Na) o TR  EOETEMEOZAEF Y 50% L 1A BHESUERBHCHTA T 5 b OICIRY 37,
(i 11))

#)

The “Person other than an Individual” refers to residents of Japan or other contracting countries of the convention mentioned in 1 above who
fall under (1) (2),(3),(4) or (5) of A and own either directly or indirectly shares or other beneficial interests representing at least 50% of the voting
power of the person.The “Trust or Trustee of a Trust” refers to residents of Japan or other contracting countries of the convention mentioned
in 1 above who fall under (1),(2),(3),(4) or (5) of A or “equivalent beneficiaries” of B(2)(a) and own either directly or indirectly at least 50% of the
beneficial interest.(Notell

e HAB ff/)M:FLVH}\Ih_ State of Shareholders, etc. as of (date).

3 A,,d)LVa)((i F S (EHIEIZ 351 5 il A DTS UTFFZ4H R AT BRSOy
Nam¢ Place where Shareholder(s) is taxable in | Line A number, or equivalent | Indirect Number of
Sharcholdcr(s) Country of residence beneficiaries Ownership Shares owned
a
a
a
& t Total (F#53%I# Ratio (%) of Shares owned) %)
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B
2) DRBENOMFEOBES Th S DEH Yes . DFFaES No
Company that s a resident of the other contracting country of the convention mentioned in 1
Beod(a) X E(b) B 3 S LVWETL) A5, EOEAORERHED 75%LL LIS T 5 A A ESUIMBICRAT 5 B A
D £, A% TV, (12
(a) AAREOMICABIENZA L 'L ] \TM)HU HThH->T, KO (aa) 95 (co) FTOE A Ho
mmm”fm& CHT A REER TS D
(bb) =D RLBES T, fl/)?.ﬁf"f; muxﬁ SR AW EICHEY TS 2 & (FOMBIANA, FIREHEER LA, 1) OfBiSHO
HEHARIEIC B #1234
ce) € OHBL J:th‘ SRR %x%wﬂﬂv)‘t‘éﬂ A, 11 OMBIEAMOBFEL OMOBEEL Y HHIRH TRV & (7 13)
b ADM)A5E)ETOE
The company is limited to those whose shares representing at least 75% of the voting power of the company are owned, either directly or
indirectly, by seven or fewer persons who meet requirement (a) or (b) (“equivalent beneficiaries”). Please provide details below regarding
equivalent beneficiaries. (Notel
(a) The resident of a country that has a convention for avoidance of double taxation between that country and Japan, and meets the following
requirements from (aa) through to (cc;
(aa) that convention contains provisions for effective exchange of information
(bb) that resident is a qualified person under the limitation on benefits provisions in that convention (where there are no such provisions in that
convention, would be a qualified person when that convention is read as including provisions corresponding to the limitation on the benefits
provisions of the convention mentioned in 1
(cc)  The rate or other conditions under that convention are no less restrictive than those in the convention mentioned in 1 (Notel3)
(bl Person listed in (1) through to (5) in Line A
JE e LT 751 \‘a)?%u (b;@g&’r} -
3 DBl a) (b) .
DA DF5
BEA | Place where [T 2 O EWET 2 COBRET T TOEE | ne?
Name of Shareholder is Requirement (aa) Requirement (bb) Requirement (cc) Line A of
Shareholders | taxable in number Shares
Country of ;)wncd
residence
Oy Yes, OWLZ No | OfFLyYes, OWLWENo | Ol Yes, OULLVE No
Ot Yes, OLWENo | O Yes, OLLE No | OlEL Yes, OLE No
OlElrYes, OWWE No [ OlELrYes, OWNE No [ OlELrYes, OLMNE No
& 3 Total (Hi5y#I# Ratio®) of Shares owned) [
- BIZHEY LA2W0G41E, CIzitA T &0, If B does not apply, proceed to C.
[
O Yes, O3FEHA No

ﬁwmvnblf‘ﬂ)""'#’& + < Tilif=3# Resident satisfying all of the following Conditions from (a) through (c)
EEMIE I BV TS LT 2 %% (7 14) ; Description of business in residence country (Note14)

(a) FHEMEIZBWTHF LTS FEES, HCOMEODICREEZTVIIIEERT 5 b0 (YT, RBRSH )((ierf}ﬂ AT D TR, ﬁl\xf paeTie
EEREET,) TEARNI & L) WYes. OLLZ
he business in the country of residence is other than that of making or managing investments for the resident’s own account (unless th business
is banking, insurance or a securities business carried on by a bank, insurance company or securities dealer) (Note15)
(b BFEAUREREIC ISV THRESF LT 5 FRICBIOUL A L TREShB bOTHSH 2 & (1 16) O Yes, OLLZ No
An item of income, profit or gain is derived in connection with or is incidental to that business in the country of residence (Notel6)
ZIET H958) BIEHIEIC IS\ TIT 5 B BAENICIS O TT ) TEEL OBMRTHEMNAR LOTH D Z & (i
O Yes, OWLE No

(¢) (AAERNIZIBTIT ) 80 5 T
17) :
(I you derive an item of income, profit or gain from a business in Japan) The business conducted in the country of residence is substantial in

s conducted in Japan. (Note 1

relation to the busine;
HAEMIZHNT

D HEBUTRHEORE
Determination by the NTA Commissioner
FREDRIELZ TOABAILLFIZZ 0N
TUNSIEN T DO ER TR E DR S
If you have received authorization from the NTA Commissioner, plcmc describe below the nature of the authorization.
be granted within the range of the authorization. If any of the above mentioned Lines A through to C above are applicable, then authorization from the

BTEET, ks, EiA»

o DFIE ORPAN THBISH

The convention benefits will

NTA Commissioner is not necessary.

® A H

< BIEAEZIFZH  Date of authorization
. 3

AE &S T T TR O TS

Type of income for which the authorization was received

GENRBLBIFR O HFS . b HE OB HlE ISV T)
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INSTRUCTIONS FOR “ATTACHMENT FORM FOR LIMITATION ON BENEFITS ARTICLE”

i B B

FFROBHIZONT

1 ZOfRE VDY D FIRTH «ﬁfmﬁﬁz%%m@m& e R
D E T HBLARANZ BT 2 S TR LET (—EOHEIC
X BRI AT D LN TEET, s%rpmz 3RVC4EBRLT
STEEW, ) (RUF, Z O RZIRM LTEMT&%&%&%{:E@TEEM%
% HMATANEHLE tvnET. ),

2 FRGRHOBM AL L5 L3 of4EO 1) Wﬁﬁﬁﬁ%fﬂ@*ﬂ%@@'%
{E#DY, Z OENFRFAFO LT 5 B Ol H LLRT—EO BRI
ETAABHE 2 H L T DB, ﬁm%ﬁ%ﬁ@ﬁjém?ﬁﬁ‘
TR 558 & B E £ OWMPMITR MRTURKE I EORIN 24
BET5 2 LS TEEY, ML, EhERROLEY T,

M#D 3] ODADVTRNHKLT 555 : B4
%D 131 OB, C, DOWFANIEYT A« 148

3 MBIAMOEMEZT LD LT PR, FIFSUINE (LT TR
LV ET,) BEBCHTEOR T, BIHELSOLEOR T, Biltie
DFIF, EHRRORS 5 7 & DR TR S O S % Bt BN S
T2 DIV CRIRIRAE L 2 R L1 70 C o B )AL 55
HUARIHAAE B ORBIRICRBN S 5 & & 2RE ZOF/FICOVD
TORFMFAFADHEORNEHET D 2 LB TEET,

4 hm%ra%mr@msmaﬁgra( ii/lf/litbf SEIZIL, RIS
A A SO THRIHL T &L, £ DRBOPNEDHLBLS
BT % it E?H’é‘b'/)'('%é*ﬁ/“ (i BRI BT 2 i 812
!’W)Q%?%fiﬂ@tﬂlmﬁmﬂ AR L. ZONROWEHIET S 2

5 PO LB R Y] (ﬁ/‘\tl)ﬁﬁu ELPIZAERL STz b O

ﬁLtEﬁZX(iZifﬁz‘

2 O E Lf'sﬂ)iﬁfﬁ b;bia'%{—.“( \EVJ 7. i JEEE Mﬂ
EOWRMEERS D2 LT ET, (FBIRKICEIT 5 @l ()SHT‘T

BERNIRHTHI R 2 IR0 UTEAB OBRE - %) (X 15
Z O RAETRM L TRINT 2358101, RHESE TR EORM 245 2
LIITEERAOT, ZOMHKICREEEREL IR T LLERH Y

+)

ZO8E, LROMERE L Tw%@i?’%zi ﬁﬁﬁﬁ% [ S il
BO ZOWEE L1 5~ & W OMIZD LizE (B : @&
MBITRO b T REFTEIEIC L0 | JE ﬂi*n‘w‘ 4 A
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i, T1) OMBRKOMENEZZ 5 ERTEET (R,
THYAITIL FOHEDOR G L LEFHRSIC SN TOH, DI ﬁd—
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INSTRUCTIONS

Submission of the Attachment Form

1 If you apply for the application of a tax convention that has a limitation
on the benefits article, this attachment form must be submitted along with
application form for income tax convention. (In certain cases, this
att: nt form may not be required. See 2, 3 and 4 below.)(Hereafter,
this attachment form and the application form for income tax convention to
which it is attached will be called the “application form for LOB
convention”.)

2 I an application form for LOB convention was submitted within the
prescribed period prior to the preceding day of the payment of Japanese
source income, except for cases when information given in the application
form has been changed, an application form for LOB convention does not
need to be submitted during that prescribed period. The prescribed period
is as follows:

If any line of A of Section 3 applies: 3 years
If any of B, C or D in Section 3 applies: | year

3 Ifthe income, profit or gain (Hereinafter, these will be called “income”.)
for which an application of convention is sought is a specified
interest/dividends such as interest from a national bond, municipal bond,
corporate bond other than privately placed bond, deposits, or dividends of
listed shares, and the application form for LOB convention was submitted
for the same income already paid, an application form for LOB convention
is not required, except for the case where there has been a change in the
information given in the application form for LOB convention.

4 If the information given in the application form for LOB convention has
been changed, a new application form must be submitted. However, if the
change relates to the application form for income tax convention, an
application form for income tax convention may be submitted alone and the
date of the previous submission of application form for LOB convention
stated.

5 Inthe case that recipient of the income shows his residency certification
(certification must have been issued within one year prior to the showing)
to the payer of the income, and the payer confirms the items entered in
column 2 (only in case that the payer writes the fact of confirmation in the
application form for LOB convention), attachment of residency
certification is not required (if this attachment form is appended to
“Application Form for Income Tax Convention (Relief from Japanese
Income Tax or Corporation Income Tax on Japanese Source Income) (Form
15)”, the residency certification must be appended to this attachment
form).

In this case, the payer of the income who confirms the above-mentioned
items is required to enter into the column “Others” of the Application
Form: (the fact of confirmation (e.g., ‘I, the payer described in column 3,
have confirmed the name of the recipient and other items entered in
column 2, having been shown residency certification by the recipient’.);

the name and the affiliation of the individual who is making the
confirmation; @the date that certification is shown; and @the date of
issue of the residency certification. The payer is also required to make a
copy of the residency certification and keep the copy in his office, etc.
located in Japan for five years from the date that certification is shown.

Completion of the form

Applicable blocks must be checked.

If any of A though to D in 3 applies, the benefits of the convention
mentioned in 1 will be granted. (If C applies, the benefits will be granted
only for the income for which conditions in C are tested; and if D applies,
the benefits will be granted only for the income for which the authorization
was given. Note that any other requirements in the respective article of
convention must be satisfied.

7 “Qualified Governmental Entity” means (Dthe government of the other

contracting countries of the convention mentioned in 1, any political
subdivision or local authority thereof,@the Bank of England or ®a person
that is wholly owned, either directly or indirectly, by any entities
mentioned in (D.
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12 FORLEZVEREDP SRR L, T OGHHEIG Tl Riz# L7
LEITIE, ZOMOBRECOWTERET 2L EEH Y A,

13 BlZE, Wb S BRI OBSUAR D FREI Ao E, T OFLBL
FAYT TEHSUIMEIC 50%LA 1 BUE L, g
AAE & OMBLGAT THHEIC 15%L B EBELTODHEO X
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AT HOECVET, ) AHTHRAVIMAOMERTHLHAIC
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SEEHEICBWTIT ) FH L ShET,

15 [Cwf)) & THEOBEDDICHE 2TV UTFERT 55 0] LI,
g e LTOMBEATHEL VL, Hl2E, HEOFFIZENT, &
YOI A FFH T OISR F OBIFCH O 7 247 5 FENLY L E
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16 [Colbl] o TFH%AFREREIC SO TR LT 5 I T
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BREEHECSOTEEL TS FELOLOTHLHERLOEE I E
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17 TCole)) o THARENICISWTIT ) 2 L OBR TEEMZ L O TH
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AT BHAOBMEREN TH Y . ZOBEOHE, TSN 65
TEOBEHEIZISTIT 5 F OB AARENOTED & LT
T HH ARG HERIKOTIRE D> & 7 TEEHIE OFF By O FIREE A 1T &
A ERVBBIIE S ORI R LEE A,

8 A “Publicly Traded Company” refers to a company whose principle class
of shares is listed or registered on a recognized stock exchange, and is
regularly traded on one or more recognized stock exchanges. In the case
of the Japan-UK Income Tax Convention , “Recognized Stock Exchange”
means (D the London Stock Exchange and any other recognized
investment exchange within the meaning of the Financial Services Act
1986 or, as the case may be, the Financial Services and Markets Act
2000; @any stock exchange established by a Stock Exchange or a
securities dealers association under the terms of the Securities and
Exchange Law (Law No. 25 of 1948) of Japan; @and any other stock
exchanges mentioned § 22(7)(c)(iii )(iv).

A “Publicly Traded Trust’refers to a person other than an individual
or a company if the principal class of units in that person is listed,
registered or_admitted to dealings on a recognized stock exchange
specified in (D or @), and is regularly traded on one or more recognized
stock exchanges. In the UK, a unit trust corresponds to this.

9 A “Pension Fund or Pension Scheme”refers to a plan, scheme,
fund,trust or other arrangement that is; (Destablished under the laws of
the other contracting countries of the convention mentioned in 1, @
operated principally to administer or provide pensions, retirement benefits
or other similar remuneration or to earn income or gains for benefits of
one or more such arrangements, and (3 exempt from tax in that
contracting country with respect to income or gains derived from
activities described in @.

10 A “Public Service Organization” refers to an organization established
under the laws of the other contracting countries of the convention
mentioned in 1 and maintained exclusively for a religious, itable,
educational, scientific, artistic, cultural or public purpose only if all or part
of income or gains may be exempt from tax under the domestic laws of the
other contracting countries of the convention mentioned in 1. Please
attach the prospectus for establishment and any documents that explain
the organization’s actual activity, e.g., copy of PR brochure, etc.

ase of withholding taxation, whether the condition stated in B (1)
is satisfied and is tested for the period which preceeds the day of income
payment (or in the case of dividends, the date on which entitlement to the
dividents is determined) .

In all other cases, whether the condition stated in B(1) is satisfied and
is tested for at least half the days of the taxable year.

In “State of Sharcholders as of (date)”, please provide information on
the state of sharcholders as of an appropriate date in the above mentioned
test period. In the case that the shares are indirectly owned, check the

“indirect ownership” box and attach a separate sheet explaining about the
indirect ownership.

12 Please fill in the line in order from shareholders who own more shares
to less. When their total ratio of shares owned reaches 75% or more, any
other shareholders need not be mentioned.

13 It may be determined that the conditions are no less restrictive
when ,for example , regarding the holding ratio (%) relating to the tax relief
of dividends between a parent company and its subsidiary, under the
Convention of 1] in the case ofl50% and above, directly or indirectly |
between the country of residence of the stipulated shareholder and Japan
[15% and above, directly J, it is not clear whether or not the latter
conditions are more restrictive than the former conditions.

14 If you have an affiliated mrpumtmn (which satisfies certain L(mdltlons,
e.g., you own 5 3
partnership, business of the affiliated corporation or the partnership in
your country of residence is considered as your business in that country.

15 “Making or managing investments for the resident’s own account”
(a) of C refers to a business which has the nature of investment such as a
business acquiring and managing shares in order to obtain dividends or
other benefits in the resident’s own account.

16 “An item of income, profit or gain that is derived in connection with or
is incidental to that business in the country of residence” in (b] of C
refers to an income, profit or gain derived from activities which themselves
constitute the business in the country of residence, or which are
conducted as part of the business in the country of residence.

17 “Substantial in relation to the business conducted in Japan” in (c] of C
refers to an additional condition if you derive income, profit or gain from a
business in Japan either by yourself or by your affiliated corporation. If the
volume of business in the country of residence is insignificant in
comparison with the activities in Japan in terms of the value of assets or
amount of income, or the contribution of the activity in the country of
residence is negligible in the contribution of the total business, then this

condition is not satis

Z OFFRIZFEM S e $IEE O MR SRR O BLE 0 i I O A7 A )
THEDICHERFRCOV T, JICRABEERDD 2 LAbHY

If necessary, the applicant may be requested to furnish further
information in order to decide whether or not relief under the Convention
should be granted.
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FORM FBSANCHESBEEZT H DO HGEE

APPLICATION FORM FOR COMPETENT AUTHORITY DETERMINATION

ZORFHEOTHRIT Y /2> TR, BIMOEEFHASHL TSN,

See separate instructions.

(ENFRBLBIER @ HI 5

[ mmms |

Ji 4 DR D HIlE 22 T)

ke A1
FoRM FBSICESSREEZ T 0O HGEE

APPLICATION FORM FOR COMPETENT AUTHORITY DETERMINATION

ZOHFFEORMICY > T, BIOEEFEZ BB LTSN,

See separate instructions.

HERLE

( 7 ) 7 - )
H # #H 2} % L

Full name

Tk 4 A A

HE X E 7 B B O A (#a% 5 Telephone Number)

Place of head office or main office

iR s _ ]
TR R FEFEH - KRS CO5 I (@& Telephone Number)
To the Commissioner of Place where the business is managed or
the National Tax Agency controlled
via the District Director of %L L CRRST S EROWE (5 6) premp—— — -
Kojimachi Tax Office Country where you are taxable as resident (L84 5 Taxpayer Identification Number)

and place where you are to pay tax

(Note 6)

AARICBWTEABOMBLIESE 5 D50, ZOMBU #a6% 5 Telephone Number)

Place where you are to pay Corporation Tax in Japan, if any

BENRRFHOMRLOZORE (1E7) o - J .
Type and Description of Income for Determination (Note 7) Japanc?clﬁ’/u“rcc Incoﬁ?‘prcscribgtﬁ:qst\%rifl:u:{}ﬂlmmuggkniclc of Tax Law
DA BT L OB agraph___ —of___Ta
Withholding tax Corporation tax

WHEZT LS LT H2HEBIEMICHT 5 HH
Applicable Income Tax Convention

IR EE B % Of

Applicable Tax Rate Exemption

HAR[E & & D OHBIAAIH,

The Income Tax Convention between Japan and

i
B Article para,

ERICLYLEL SNDZOMOERFART
See instructions for information and attachments required by the relevant law and
ordinances.

Z ol o % B R G F E R OO
Other required Information and Attachments

FEBICOVTIE, BIfEBRLTIESY, )

Likig, AARME L L OROHBIRAIE. ESH I BT 2HOVTRIZ LS ET, Ho,
E3) HOREICIESE B HFFHI OV TAARE E TOMORR RO 2 5 R 2 T 5B A bk L2
3 Ll L = ENIRURFTAHC SV TR A L OMOMBIEMIZ LV BO LN FHMAETZ LoD

& DHOHBRFITE Y TZBUET 2 AAREOHERD 2 BROBELZF=VWOT,
9 IR, IENBUER O BUEO RIS BT 2 I5 M 6 &> 2 HSE kL £,
t;:ib‘, “”H‘ﬂ)nx ML Iru«xrj&h)xwz#m FTIE A AE k L OROMBIRM ORIAETT B2 L 2205 A
LITHH0 \5137;") E
LikiE, HA, SR MIWA(U*‘WML/)\KIUNL P> CHIEICHBLATT > THB Y, Zhhd b#ERMBI 21T ET,

We submit this dpplmutlon form in accordance with Article 6-2 of the Law concerning Special Measures of the Income Tax Law, Corporation Tax Law
and Local Tax Law for the Enforcement of Tax Conventions for the Competent Authority Determination prescribed in paragraph___of Article, of the
Income Tax Convention between Japan and in order to be granted benefits of the Convention, although we are not the resident
prescribed in subparagraphs from of paragraph_L of Article___of the Convention and further are not entitled to benefits with respect to an item
of income in accordance with paragraph___of Articl of the Convention.

We hereby declare that the establishment, acquisition or maintenance of us, and the conduct of our operations, do not have as their principal purpose
the obtaining of benefits under the convention.

We have been paying taxes properly under the relevant laws of Japan, country of our residence and other countries, and we will continue to pay taxes
properly.

( 7 ) 7 Ea )

i i # 2} £q o
Full name

A JE XX E = B W FT O B E (7FE7E % 5 Telephone Number)
Place of head office or main office

Telephone Number)

FEFEFHR - XIS TV D5
sioner of Place where the business is managed or
the National Tax Agency controlled

=] EEL !T E
To the Comm

via the District Director of EEEL L THBSWDERTMBHRE (7E6)
Kojimachi Tax Office Country where you are taxable as resident

and place where you are to pay tax

(Note 6)

BAICBWTEABOMBIRE N H25A I, oMb

Place where you are to pay Corporation Tax in Japan, if any

(#hBi# % 5 Taxpayer Identification Number)

Telephone Number)

THENFERIGORERZORE (E7) e e
Type and Description of Income for Detormination (Note 7) | —Peii___AeHf
DR AT TN

Withholding tax

FICHET 5 ENERTTE

Japanese Source Tncome prescribed in Subparagraph. - of Article__of Tax Law

Corporation tax

R E D SO MBARERT ORI | sy 740w s oMORBANE 4%
ORI % Df B
Applicable Tax Rate Exemption

The Income Tax Convention between Japan and __The United States of America
Article para,

ERICEV L S5 OMOERFERFHFFERICOVTHE, JEBRLTIESY, )
See instructions for information and attachments required by the relevant law And
ordinances.

Z O fl o ¥ e FEOR W E RO A 8

Other required Information and Attachments
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3 LR
Jwfl DL, BASUIHE ROEBORTIAARE LT A 7!’:.‘%!4
LT B HLOTEL Y EtE A,
Bitid, AA, FEEHEECZOMOEOESICHE > THIEICHBIZTT>TBY . Zhn b bl EAMBL ATV E T
We submit this application form in accordance with Article 6-2 of the Law concerning Special Measures of the Income Tax Law, Corporation Tax Law
and Local Tax Law for the Enforcement of Tax Conventions for the Competent Authority Determination prescribed in paragraph 4 of Article 22 of the
Income Tax Convention between Japan and_the United States in order to be granted benefits of the Convention, although we are not the resident
prescribed in subparagraphs from (a) to (f) of paragraph_1 of Article 22 of the Convention and further are not entitled to benefits with respect to an item
of income in accordance with paragraph 2 of Article 22 of the Convention.
We hereby declare that the establishment, acquisition or maintenance of us, and the conduct of our operations, do not have as their principal purpose
the obtaining of benefits under the convention.
We have been paying taxes properly under the relevant laws of Japan, country of our residence and other countries, and we will continue to pay taxes

I hereby declare that this statement is correct and complete to the best
of my knowledge and belief.

B ZOHFEEORRFES ERPOERTHL I LEHES LET,

iR A A
Date_

HiHEORREOES

Signature of the representative of the applicant

O REACHTHHE ; ZOHFEEZRBEACL > TRINT 2B8 0k, KOBIZTRL T ZSN,

Details of Agent ; If this form is prepared and submitted by the agent, fill out the following Columns.

TAADTER —— TR RIE LERH R,
Capacity of Agent in o G Name of the Tax Office where the
Japan Tax Agent is regi

TR R T T Telerhons Numhe
N e G367 Telophone Namben)

O zofops | Domicle (Residence BB B

Other Agent__| Or location Tax Office

THBET A ZTL FREOERI T 57 & Wi K. W8 % “Tax Agont’ moans @ porson who s appoinied by the taxpayer and is

x"HJﬁH”“fD P A U S 4 5 720 | E LA O BLEIC KV RIE L, at the District Director of Tax Office for the place where the

2o, BAEIZET D MBUBOFHERE B RICHHZ LIoREAZ WY ris to pay his tax, in order to have such agent take necessary

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

properly.

1 hereby declare that this statement is correct and complete to the best
of my knowledge and belief.

L, 2O FEOTRFES ERNOTRTHD I L H TS LET,

4 A B
Date

HilHEOREHFDES

Signature of the representative of the applicant

O REANCBT 290 ; ZORGFEEZREACL > TRET2HGI1CE, ROMIZTEE L T ZEE0,

Details of Agent ; If this form is prepared and submitted by the agent, fill out the following Columns.
REEA DB 4 T ABUFELA O % LT-BL 84
Capacity of Agent in Full na Name of the Tax Ofﬁce where the
ull name )
Japan Tax Agent is
—— =
5] wlﬂjsi Aif;l % (7 BT - il 7 Telephone Number)
O zopopm, | Domidle (Residence BB o#
Other Agent Tax Office
< TIBUE AL L3, FAREOEBUCEIT S 0%, HIGE, WK, % “Tax Agent” means a person who is appointed by the taxpayer and is
A O S A U S D oo | [E B E O ME AN registered at the District Director of Tax Office for the place where the
o, AAREIZET MBI PTEBLE T RICH A L REAZ taxpayer is to pay his tax, in order to have such agent take necessary
WET, procedures concerning the Japanese national taxes, such as filing a

return, applications, claims, payment of taxes, etc., under the
provisions of the General Law for National Taxes.
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FORM (BIHE)

[Z Ofto pE i EH] (2 b o, EEoficiti L TdEan,)
[Other required Information] (The following information should be provided in other appropriate forms.)
1 RBEEZTDILNTED LT HHEAOFEM
Details of the reasons you are to be given determination.
(1) FBLAAINCHUE ¥ 2 Ff USRI D I Ak = S A2 W FREH OO
Details of the Reasons You do NOT qualify under the Limitation on Benefits Article of the Convention
(2) RBLGANCHIET 2 B IMGHO L2 SRV b b 57, MBIRIIC L V8D DN A HIEZ T &5 L 2 Hl O3
Details of the Reasons you apply for Benefits of the Convention, although You do NOT qualify under the Limitation on Benefits Article of
Convention.
(8] OB, BEUIHERRUZ OEBEORITIMBANOMNAZIT 5 Z L2 ZOELD AL T2 bOTIEARWE T HEOHM
Details of the Reasons the Establi: Acquisition or Mai of the Applicant and the Conduct of its Operations are considered as NOT
having the obtaining of benefits under the Convention as one of their principle purposes.
2 EREMEICH T D IEABUCHYS T 2B OMBURIL (B 3 FREMRESY)
Descriptions of Tax Obligation in Country of Residence for Tax that is equivalent to the Japanese Corporation Tax (for preceding 3 taxable Years)
3 REZZT LD LT HENFURITOMEA S & O, SHhJTE, SUMA A RUSHAO KR L f2 o 2R ONE
Amount of each Kind, method of Payment, Date of Payment and Summary of underlying Contract of the Japanese Source Income for which Application
for Determination is requested
4 WEERZT LD LT 2 ENFRITHO SIS ORA R OERTHT U < IZEFTUIA FRROAIES U< 1EE7 2 FEHTOBTHERH
Full name and Domicile or Residence; or Name and Place of head Office or main Office of the Payer of the Japanese Source Income for which
Determination is requested
5 XoMmBELRLFH
Other relevant Information
6 AAROBIH: b SEHEADSIBIRS & & S50 MBIEFIOM FE T, 2 OSMEE AOBRTEESIBERTR L SN TV, 2o, BBIZKOBIE
LV ZORESTHLE MMTFERBEEICHRY £97.) OFiffe LTRY Bbh 58Ik L THBIERNOBHAZ 5 2 L L Sh TV L 5AOH
BRI % %13 2H AT 2 SIS (E4)
Details of proportion of income to which the convention is applicable, if the foreign company is taxable as a com| 2 anese tax law, and the
member of the company is treated as taxable person in the other contracting country of the convention; and if the convention is applicable to income
that is treated as income of the member (limited to a resident of the other contracting country) of the foreign company in accordance with the provisions
of the convention (Note 4)
G B O L 7 AMEE AT BRI A T & 5 LT S HESFIHI o . HIBIEAIOMFEICEVTROBERITESNT, KOBU%, ZOREFETHD
HRRBENDZ L EENTVET,
The member of the foreign company is taxable in the other contracting country regarding the income for determination since the following date under
thé following law of the other contracting country

HNEAELDA £ A "
Effective date
SREEN ORI CRBLAI DM & % J % & DXtk FERE | Boolls | ZEoid=
Name of member of the foreign company to whom the Convention is Indirect Ratio of | ALBIRM DM A% T 5EE
applicable Ownership | Ownership Proportion of benefit =
Proportion for Application of
Convention
o % %
= % %
o b %
o % %
o b %
£A#t Total % %
ALK O TE T DB E L SNTHY, 5o, HBIEROREICLY

7__BAOBE L, FHRORKESIBREE L SnHH
ZOHROFTE L LTHRY b %853 1ck L THBROOMM 220 5 2 & L ShTWAH A0S (E5) ;
Details if, while the partner of the entity is taxable under Japanese tax law, the entity is treated as taxable person in the other contracting country of

EEZT IO LT HIHTE P 8 = E A EFT U E TR IC o % HBLEMOM T
DHUE AEAELTHEBSNDZEESRTVET,
The entity is taxable as a corporation regarding the income for determination since the following date under the following law in the other contracting
country of the conven
RS PNEALHA ®
Applicable law Effective date

ZEVWTHROERIC

>
|z

(ROFIEE, LR 125 50HITHTRALTIIEEN,)
(Following Information must be included in 1 though 5 above.)
@ FBLUTHHAEA A
Date of Establishment or Organization
@ RN ULHLHE S 5T
Place where Corporation was established or organized
@ EARGHULHE G
Amount of Capital
@ JEREHEICBT DEEUTEEERHONE
Description of Business in Country of Residence
® HAEWNIZBO TEEUIEETED LT > TV EHE, ZOREUTERTEHONE
Details of Business in Japan, if any
® BAEWNCEARRR AT 256, £OAHRROFTER

€

GENRBLBIR O BEE, i EF OO EIC SV T)

ke A8
FORM (BIIHE)

[Z ooy B REEE] (Zh s OREFHE, #EORICREL T ES,)
[Other required Information] (The following information should be provided in other appropriate forms.)
1 REEZTHIENTED LT HHMOGEM
Details of the reasons you are to be given determination.
(1) ABLGANCHUE T2 FrIUGIHO JEHE 2 i = S 70V B O 3
Details of the Reasons You do NOT qualify under the Limitation on Benefits Article of the Convention
CHUET B REMARIHO I A SRV b b 5T, MBS L VB ORI FMER T L S & SEAOFEM

of the Reasons you apply for Benefits of the Convention, although You do NOT qualify under the Limitation on Benefits Article of
Convention.

(B8) T, BFUIHER R O OB OBITAMBRNORIMAZ T 5 Z L2 ZOED AR ET 2 bO TR &5 B OFM
Details of the Reasons the Establishment, Acquisition or Maintenance of the Applicant and the Conduct of its Operations are considered as NOT
having the obtaining of benefits under the Convention as one of their principle purposes.
2 JEREHEIZS D IBABUCHRY T 2 BIOMBLIRIL (FLAT 3 FE4EME L)
Descriptions of Tax Obligation in Country of Residence for Tax that is equivalent to the Japanese Corporation Tax (for preceding 3 taxable Years)
3 WREEZ LD LT HENFRITOME S & O, SR S R RUSHAO KR & 7o TR ONE
Amount of each Kind, method of Payment, Date of Payment and Summary of underlying Contract of the Japanese Source Income for which Application
for Determination is requested
4 REEZT LD LT 5 ENFTRIGOIEE O KA R OERH U < ZEHT AR OANA U< 1337 5 FHEHTOFER
Full name and Domicile or Residence; or Name and Place of head Office or main Office of the Payer of the Japanese Source Income for which
Determination is requested

5 ZOMBE LIRS YE
Other relevant Information
Ga

Gi

(ROFET, L1205 5 OPICBTRALTIESN,)
(Following Information must be included in 1 though 5 above.)
O BLUIHEREA B
Date of Establishment or Organization
@  BOLUFAR S ST
Place where Corporation was established or organized
@ EASFE UL E R
Amount of Capital
@ JEEHEIZBT 5 EEUTIEEBDHONE
Description of Business in Country of Residence
® AAEMNZBOTERUTFEED 21T > TV D5E, TOEEUTFEEDHONE
Details of Business in Japan, if any

® RAARENEANER AT 2586, € OARROPTEM
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[ Z i) (10, 11
Required Attachments (note 10 and 11)
1 S EHE ORERR D 5 24 RASFEAT L 7o m A 0O
Residency Certification issued by the Competent Authority of the Country of Residence Attached
2 WEEZTHIELNTE S ETHHAOTENLE Y SHNT 5
Documents showing the Details of Reasons You are to be given Determination
(1) FBLAANCHLE S 5 I RTHO LA i 72 S 72V OFFIICBI L TB 8 & 22 580 O it
Documents relevant to the Reasons you do NOT qualify under the Limitation on Benefits Article of Convention Attached
(2) 2oL, BEXTMERROZOEBOBITRHBROOMIEZT 5 L2 ZOELLBMETHLOTRRENI LA
LY/ e ) O it
Documents showing that the Establishment, Acquisition or Maintenance of the Applicant and the Conduct of its Operations are Attached
considered as NOT having the obtaining of benefits under the Convention as one of their principle purposes
(8) Zofiz® &5 EH O
Other relevant Documents Attached
3 BREHEICIT D IBEABUCY T 5 BLOWBHR R AT b N T 5B (BT 3 43Sy
Documents showing Tax Obligation in Country of Residence for Tax that is equivalent to Japanese Corporation Tax (for preceding taxable 3 Years)
(1) JEEHENC ST DB T 2 BLOBB R EEOG L (FH 3 F34EESy) O it
Copies of final Tax Returns for Tax that is equivalent to Japanese Corporation Tax (for preceding taxable 3 Years) Attached
(2) MEEROG L (EHT 3 FRERES) O &t
Copies of financial Statements (for preceding taxable 3 Years) Attached
4 BEEZTEOIETD IURFTF ORI = & O, SCAJ7iE, S A ROSIAO ISR L 78 > R ONEZ W LT 5 # O sk
% i
’{'Documents showing the Amount of each Kind, Method of Payment, Date of Payment and underlying Contract of the Japanese Source | Attached
|__Income for which Application for Determination is requested

(ENFRBLBIER @ HI 5

AHE O OHIEIC SN T)

[ 27 it 8] (E8. 9)
Required Attachments (note 8 and 9)
1 JEEMEOHERD 5 4 RHSFEIT LI T H G & 0O i
Residency Certification issued by the Competent Authority of the Country of Residence Attached
2 WEEZFDHILNTED LT HHAOFMEY LT A
Documents showing the Details of Reasons You are to be given Determination
(1) FBLEANTHIE T D R AT B Al 72 S VBB ORICB L T35 L 2 58 0O i
Documents relevant to the Reasons you do NOT qualify under the Limitation on Benefits Article of Convention Attached
(2} ZofL, merxm FROE OEBOBTHMBENORMEZT D L2 ZOFELLBNETILOTEANI L%
oS 0 M
Documents showing that the Establishment, Acquisition or Maintenance of the Applicant and the Conduct of its Operations are Attached
considered as NOT having the obtaining of benefits under the Convention as one of their principle purposes
(B8 Zofzs ks O it
Other relevant Documents Attached
3 JREHEIC B 2 IEABUCHIY 32 BLOBMBUR IR A B & 2024 2 8380 (BT 3 Sr3EHE 5y)
Documents showing Tax Obligation in Country of Residence for Tax that is equivalent to Japanese Corporation Tax (for preceding taxable 3 Years)
(1) EHEHEICS T 2EABUARY T2 BOBEHR & EOT L (FAT 3 $3E4EH L)) O &
Copies of final Tax Returns for Tax that is equivalent to Japanese Corporation Tax (for preceding taxable 3 Years) Attached
(2) WMEsiEROG L (i 3 FHIERESY) O
Copies of financial Statements (for preceding taxable 3 Years) Attached
4 BEEZT LD LT HENFERIGOME T L OGM, S TE A RUSHADIER L i S LR ONEE T LT o # O
h1].)ocuments showing the Amount of each Kind, Method of Payment, Date of Payment and underlying Contract of the Japanese Source | Attached
|__Income for which Application for Determination is requested
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FORM
TRBISANC S CREEZ T D72 O HGE ) ICHT 2 EESFH (FBISANC IS S RIEE T 72O HGEE] [T 2 EEFH
INSTRUCTIONS FOR “APPLICATION FORM FOR COMPETENT AUTHORITY DETERMINATION” INSTRUCTIONS FOR “APPLICATION FORM FOR COMPETENT AUTI IORITY DETERMINATION”
X B F B INSTRUCTIONS: S B B R INSTRUCTION:
B EOR IOV T Submission of the form HH %@ﬁﬂ".[ SN T Submission of the form
1 ZOHFELEE, MBS ORIAIE OB AT S A VEs, HBLAK 1 This form is to be used when a person who does NOT qualify under 1 ZOMEEHET, BRSO RIGEIHO B AT S R0ER, BBSRN 1 This form is to be used when a person who does NOT qualify under
ORFIA T B I, MBS IS S HEIRS 5 M ROREEZIT L the Limitation of Benefits Article in the Convention applies for DFFBAE S DT2bic, BBARICIES SHERS 54 RHORBEEZIT L5 the Limitation of Benefits Article in the Convention applies for
Ly aEAIER Li'ﬂ competent authority determination in order to be granted benefits of L AEAITER LET, competent authority determination in order to be granted benefits of
Convention. Convention.
2 i, ‘Fg;q 2 AR L CHITBLE B R & #R i L T, EBUTE 2 This form must be submitted in duplicate to the Commissioner of the 2 ZOHEEIE, ER2@AER L TENTREEEZKH LT, BRTE 2 This form must be submitted in duplicate to the Commissioner of the
FICRH LTS National Tax Agency via the District Director of Kojimachi Tax Office. FICRH LTSN, National Tax Agency via the District Director of Kojimachi Tax Office.

3 ZOHEEORRFHICOWTRINA A& LA, TORBALL 3 To make a any change to the information submitted on this form, 3 COWBEORRIHICOWTRENE A U AT, ZOREEE 3 To make a any change to the information submitted on this form,
T, TORBA L LA ZOMBE L2 E FIHA T ORAIT describe the change, the date of the change occurred and other T, 2 ORBA L LT 0 ZOMBE L7 2H <& FH A HE ORI describe the change, the date of the change occurred and other
W L e TR B 0 2 ik L C L [HBYT IR LT S L, relevant information on separate sheet and submit it to the U N T BLR B £ ki LT BT RITICHE LT S, relevant information on separate sheet and submit it to the

Commissioner of the National Tax Agency via the District Director of Commissioner of the National Tax Agency via the District Director of

Kojimachi Tax Office as soon as possible. Kojimachi Tax Office as soon as possible.
4 ﬁﬂi 7‘ 4 In the case where there exists an applicable convention between GE )
Z R0 both countries with provisions for an entity that is treated differently
5T, HFET Ui*wﬁﬁigmwﬁﬁ;&ﬁ ELENDHO for tax purposes, the next point should be noted.

A2 APV CIE, MTEHOREE Ch A% CEOk In the case of income that is received by a foreign company whose
THEOZHT HHACIRY E7.) [COVWTORE OMBIRFOBEDIE ember is treated as a taxable person in the Contracting State other
Z MTEFEF, FFUCHEYT HEEAT RO FIAE KT han Japan the Income Tax Convention is applicable only to members

hat are residents of the Contracting State (to the extent that such

i ADSHRFEIC BT E ORES PRRBLEZ income is a benefit of the members). Foreign companies that fall under

3 H his category should attach the following documents to this form:
[® 50 4 & (FRC16)) @ Documents showing that the member of the foreign company is

% CETE DEEEENRZOAEBEAD treated as a taxable person in the Contracting State.
Thb o LEDE % 3 @ "List of the Members of the Foreign Company (Form 16)”
T 5 HOIRIEHHER & 3) Documents showmg that the member to whom the Income Tax
7B, ORI, HRARI] Bi-réﬁﬁ(ﬁtlm (D T Convention is lo is a member of the foreign company.
BHETNDVTIE, OOFREFDOHLOZHF LTI LI, @ The residency certification for _shareholders of
authority in the other country.

5 ‘E‘Wfﬂﬁ%%@lﬁ?l@%ﬁ?"liﬁﬁ“@‘éIﬂﬂ?ﬁfa‘nﬂT, AATIEEZD Also_attach "Attachment Form for Limitation on Benefits Article
TR DB & L S 2 FRORRE (2 OMEO R EREOREES (Form 17)”(including attachment) completed for each of the members G m)
EUTR, %hu%m\l\mﬁ' IERHADEEE LGS ET, DTRL described in_ ().

T 3. ZOHGHEC @(méf&YfHLT%tﬂLT< EEV,
7252 DHEOMRED 5 LEEOBRE MO T~ COBR A D 5 A Partner of an entity that is a resident of the Contracting State
L] EOBEOOLTE (B 16)| 12l <= B oL other_than Japan under the Income Tax_Convention (including _a
ZZFEOFHE & Lz HTFENEOBRKEOAE (KX 16)] Z# partner that is resident of Japan or any other country, in addition to
HLEHEITE, TS TOMMREN HERHL TV LD LHRSER the country of which the entity is a resident; the same applies below)
ES and whose partners are taxable persons in Japan must submit this form
LiZ) ? @m&u BOTEAL LTHBEESZT attached with the following documents.
v ITa specific partner of the entity Is notified of required information to
@ T A &k 16) | enter in "List of the Partners of Entity (Form 16)” by all of the other
@ TH & s ﬂzihf HERR B oY R O [ (& partners and _List of the Partners of Entity (Form 16)” filled with the
DIERRE B notified information, all of the partners are deemed to submit the
@ IVWEFE&J u R D] AWEﬁZ%nE apghcatlon form.
2B, ZOBAICT LRI B v‘%ﬁﬁ (Ba17) | (’cmﬁ‘ﬁ (U Documents showing that the entity is taxable as a corporation in
HELELET,) {I A Bl LB b O & IR L its residence country.
»e @ "List of the Partners of Entity (Form 16)”

@ Documents showing that the partners mentioned in “List of the
Partners of Entity (Form 16)” are partners of the entit:

@ The residency certification for entity of competent authority in
the other countr:

In this case, attach "Attachment Form for leltallon on Benefits Article

Form 17)”(including attachment) for the ent

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

OB A B I LS ORI AL L o A4 ZORGEEEZNBATEALS ORI Lo TR 2HE121E, 20 4 An Agent other than the Tax Agent must attach a power of attorney
§1 Eﬂff{ HET 5 BATRE € OB E L bic Preparation of the form FAEBURZFET 2 LR E ZOBRIT L L bITRF LTI EEN, together with its Japanese translation.
7 Applicable blocks must be checked. " .
et T g or the Taxpayer Identificati or in brackets, i ave i HEREOLRIZSNT Preparation of the form
H;D ;;%%EEL Bl BEAIZ OV TY IR LTS 2 &0 §in fﬂ&“ni.-‘J‘iﬁii?iiﬁéif”"““““°" Number in brackets, ifyou have it 5 HIEOOMICHE, #4579 55 HICOVTYAEH LTS 230, 5 Applicable blocks must be checked. ) ) )
E %m 2SN '#ﬂﬁ%&v—%ﬁ FAHAICE, 2 OMBE R Ao The Taxpayer Identification Number is a number, code or symbol 6 gtlfﬂl Io‘/"%‘ﬁ%é%&ﬁzﬁ THHBICIE, ZOWMBEETED > 6 Enter thef”l"axpjyer]denuﬁcalmn Number in brackets, if you have it
- WLTLESN, which is used for filing of return and payment of due amount and other TEBL TS, . _ in country of residence. .
:mmﬁh» X, ABLOBE, 2 OO FREETT 5 T bIc MV 5% procedures regarding tax, and which identifies a person who must take B £ 3, AR @f~lém1mV)%@% RN The Taxpayer Identification Number is a number, code or symbol
BEZOMORECEDTRAT S EHEHET 5 EHTEDHO such procedures. If a system of Taxpayer Identification Number does . =dv%m4mwzﬁ}ﬁ<%m;ﬁﬁ~§ HERETH LR TED LD which is used for filing of return and payment of due amount and other
&»\u\ivq: AT AEDBRE R A LAVEAR AT S not exist in the country where the recipient resides, or if the recipient &bW\i“«)';iﬂ;&%jw#m#m)@g%%:,'K:ﬁ L7z \i%é."?’it’\i J[b procedures regarding tax, and which identifies a person who must take
H O TH 5 EICHIBE B SIS 2 BB EE LAVS AT of the payment does not have a Taxpayer Identification Number, it is HAOIRENT d HINBLE B B2 BT 5 B AR LR BB I 1 such procedures. If a system of Taxpayer Identification Number does
BEETAORT A0ERHY £EA not necessary to enter the Taxpayer Identification Number. BEETED HLBELH Y EEA not exist in the country where the recipient resides, or if the recipient
9 Enter the number of the applicable subparagraph the Article 161 of 22 [thnee f::::fym[ ndgifel:otthlgaﬁxg152plzy;re‘rﬁ{ini:reitg:‘cat‘:cﬂ‘;lrumber, it is
the Income Tax Law or of the Article 138 of the Corporation Tax Law i . g axpa entifica er.

BEEZ RS IZ ST ding th i fi hich lication fc REEST L5 & T B ENFRITHI VT, PR 161 Xk A 7 Enter the number of the applicable subparagraph the Article 161 of
5L 138 DB BRE DR B LI MR B L Gekormination i3 easected and ndioate he noome b ackets, Taitn n RORSIHERMTS L & biz SOMRATIONEE the Income Tax Law or of the Article 138 of the Corporation Tax Law
o = & CHiGE LT IZ S0, o § ’ o ZEX TR LT 2 &0, regarding the Japanese source income for which application for

S Attachments to the form determination is requested, and indicate the income in brackets.

ORI O T 10 Applicable blocks must be checked. <

10" IRH U7 EIC ST, OISV RIE LTS 28 T Attach Japanese translations if attached documents are written in 5; :T‘Z ”’W‘ffi; o . OV L S "g‘“i‘p";?;;fbf;’ }gt)eciosrmust b chocked.
FS BT O EHI e X eigl suag S oy i i 8 i oS 8
S ”g’?\."“ clfisn foreign language (except for residency certification). 9 REFEIELAORHIERIC TR, 2o BIAEE TR S 3 Attach Japanese translations if attached documents are written in
- - TWHHAIE, ZOHRIEEDETHEF LTSN, foreign language (except for residency certification).
= N R S U I DML BRI S < RIER TS A If necessary, the applicant may be requested to furnish further . . . ) -
EARPHIC VT, JICHIAEREZRDD 2 Enh Y £, information and documents for items stated in this form and other Z O BT RO S T I OMUALBLRAIC IS CRRIE AT D 72 ic If necessary, the applicant may be requested to furnish further

IR A SR D Z L b ) £, information and documents for items stated in this form and other

necessary items for determination. FARPIHIZ DN T, Bl n K s fo
necessary items for determination.
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