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APPLICATION FORM FOR REFUND OF THE OVERPAID WITHHOLDING TAX
OTHER THAN REDEMPTION OF SECURITIES WHICH ARE SUBJECT TO
WITHHOLDING TAX AT THE TIME OF ISSUE AND REMUNERATION DERIVED
FROM RENDERING PERSONAL SERVICES EXERCISED BY AN ENTERTAINER
OR A SPORTSMAN IN ACCORDANCE WITH THE INCOME TAX CONVENTION
Z ORAEEREOLEICY - TiE, BRHOTFEFELZZRL TSN,
See instructions on the reverse side.
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Details of the Person claiming the Refund (Recipient of Income)
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Full name (Note 5)
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Domicile (residence) or Place of head office (main
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Details of Refund
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Kind of Refund claimed; (Check applicable box below (Note 7).)
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Options for receiving your refund; (Check the applicable box below and enter your information in the corresponding fields.)
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Receipt by transfer to: Bank Branch Type of account and | Name of account holder
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Items to be certified by the withholding agent
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I hereby certify that the tax has been withheld and paid as shown above.

Date Certifier of withholding agent
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Details of the Agent ; If this form is prepared and submitted by the Agent, fill out the following columns.
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3¢ “Tax Agent” is explained on the reverse side of the “Application Form
for Income Tax Convention”.

INSTRUCTIONS
Submission of the FORM

1 This form must be prepared separately for each Payer of Income
who withheld the tax to be refunded (including Person in charge of
handling payment of Interrest or other payment who prescribed in
paragraph 1 of Article 9-3-2 of the Act on Special Measures
Concerning Taxation; the same applies below) .

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.

3 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 is an Agent other than a Tax
Agent, a power of attorney must be attached together with its
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 Enter the domicile (residence) or place of head office (main office)
of the person claiming the refund in each column for [Country],
[ Country Sub Division], [ Town Name] and [ Street Name ]
separately.

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

[(OSubpara.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. 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.

[OSubpara.3--+  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 cases other
thanSubpara.l and Subpara.5.

[ Continue on the reverse)



[ R EE SRR X - = IR S A I B 0 [(JSubpara.5--- For the refund of tax which was withheld at the

T, U5 TR = FURBIN & SN BigHIC > source from wages or remuneration with which
WTER O R E T D555 designated insurance premiums were paid or from which
said premiums are deducted.
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ZREICFR MU 2 SRR DWW TEMN OFERZ2T D the Convention became applicable retroactively.
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8 ZEAMLLITE [AAENOHESDE] & LA, T2 —F 8 If you designate a “bank account outside Japan” as the place to
(SWIFT =— RF%5) Zidi L., E&EEAHETE L T RSN, receive of your choice, enter the bank code (Swift code, etc.) and
¥, BOINAT O%E1E, HEESMIC IBAN 22— REEf LT 72E specify a currency for remittance.
VY, In the case of accounts in Europe, enter IBAN code in the column
Fio, IEEmE. (B4 o DUN] L [HKETR] RO [Tk - & for the account number.
] OFEMNZH T TR L T 7ZEwn, In addition, enter the branch address in each column for

[ Country], [Country Sub Division], [Town Name] and [Street
Name] separately.



	To the District Director: 
	Certifier of withholding agent: 
	toggle_1_2: Off
	toggle_2_2: Off
	Subpara1: Off
	Subpara3: Off
	toggle_1_3: Off
	toggle_2_3: Off
	Subpara5: Off
	Subpara7: Off
	税務署長殿: 
	(納税者番号 Taxpayer Identification Number): 
	電 話 番 号 Telephone Number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	個人番号又は法人番号: 
	還付を請求する金額: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	銀行 Bank_日本国内の預金口座 a Japanese bank account: 
	銀行 Bank_日本国外の預金口座（注８） a bank account outside Japan (Note 8): 
	支店 Branch_日本国内の預金口座 a Japanese bank account: 
	支店 Branch_日本国外の預金口座（注８） a bank account outside Japan (Note 8): 
	預金種類及び口座 番号又は記号番号 Type of account and account number_日本国内の預金口座 a Japanese bank account: 
	預金種類及び口座 番号又は記号番号 Type of account and account number_日本国外の預金口座（注８） a bank account outside Japan (Note 8): 
	口座名義人 Name of account holder_日本国内の預金口座 a Japanese bank account: 
	口座名義人 Name of account holder_日本国外の預金口座（注８） a bank account outside Japan (Note 8): 
	【町域・番地 Street Name】: 
	【市区町村 Town Name】: 
	【州 Country Sub Division】: 
	【国名Country】: 
	銀行コード Bank Code: 
	送金通貨 Currency: 
	銀行コード の貯金口座: 
	送金通貨の貯金口座: 
	―_郵便局等の窓口受取りを希望する場合 the Japan Post Bank or the post office (receipt in person): 
	（電話番号 Telephone Number）: 
	氏 名 又 は 名 称 Full name: 
	住所（居所）又は本店（主たる事務所）の所在地: 
	個人番号又は法人番号2: 
	⑴所得の種類 Kind of Income_Row_1: 
	⑴所得の種類 Kind of Income_Row_2: 
	⑴所得の種類 Kind of Income_Row_3: 
	⑵所得の支払期日 Due Date for Payment_Row_1: 
	⑵所得の支払期日 Due Date for Payment_Row_2: 
	⑵所得の支払期日 Due Date for Payment_Row_3: 
	円 yen_Row_2: 
	円 yen_Row_1: 
	所得の支払金額: 
	円 yen_Row_3: 
	円 yen_Row_4: 
	⑸⑷の税額の納付年 月日 Date of Payment of ⑷_円 yen: 
	⑸⑷の税額の納付年 月日 Date of Payment of ⑷_Row_2: 
	⑸⑷の税額の納付年 月日 Date of Payment of ⑷_Row_3: 
	円 yen_Row_5: 
	円 yen_Row_6: 
	⑷⑶の支払金額から: 
	円 yen_Row_7: 
	⑹租税条約を適用し: 
	⑺還付を受けるべき: 
	年: 
	月: 
	日: 
	(電話番号 Telephone Number): 
	氏 名（名称） Full name: 
	氏名: 
	【都道府県・州 Country Sub Division】: 
	【国名 Country】: 
	住所（居所・所在地）: 
	円 yen_Row_8: 
	税 務 署: 
	【町域・番地 Street Name】2: 
	【市区町村 Town Name】2: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


