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To the District Director, Tax Office
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Details of Salary received from the Payer to which the Convention mentioned in 1 above is applicable

T%fﬁ\-?é&a%@ﬁi%i "B My M ss o XA |RE O X FE|KREFEOEBELOARE - FEORK Y
DeSC}“IDthH of Period of Services Due Date for Payment [Method of Payment of Amount of Salary, etc.
Services performed performed Salary, etc. (per month, year)

5 ZoMmsBLRdNEFHE (7))
Others (Note 7)

[Eic#z = £ (Continue on the reverse) ]




O MREANTHT D HIH ZOEHEELNREBA L > TREHT 581

Details of the Agent
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If this form is prepared and submitted by the Agent, fill out the following columns.
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Capacity of Agent Full name Name of the Tax Office where
in Japan the Tax Agent is registered
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If the applicable convention has article of limitation on benefits
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Limitatjon on Benefits
Article” attached

convention with the
Article”
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% “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 Act on General Rules for National Taxes.
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Date of previous submission of the application for income tax
“Attachment Form for Limitation on Benefits
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Submission of the FORM

1 This form is to be used if a person applies for an exemption
under the provisions of the convention in connection with the
amounts of income tax and special income tax for reconstruction
withheld at the source in Japan concerning salaries, prescribed in
Article 161, paragraph (1), item (12), (a) of the Income Tax Act,
which are paid as a result of work in ships and aircraft for
international traffic (which refers to international traffic
presg;ribed in the convention. Hereinafter, this shall apply in this
form).

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

3 This form must be submitted in duplicate to the Payer of
Salary, 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 Salary, is made. The same procedures
must be followed when there is any change in the statements on
this form.

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

Completion of the FORM
5 Applicable boxes must be checked.

6 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.

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