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W B
2 = B2 APPLICATION FORM FOR REFUND OF THE OVERPAID WITHHOLDING TAX | H fE]
H\'H " T%‘H OTHER THAN REDEMPTION OF SECURITIES AND REMUNERATION DERIVED ~
7 % %ﬂ” ‘F\“ FROM RENDERING PERSONAL SERVICES EXERCISED BY AN ENTERTAINER | EsSF
! 5 ! '\ OR A SPORTSMAN IN ACCORDANCE WITH THE INCOME TAX CONVENTION [TSEfya:; &. &
i ! : ! Z OEMFEREFEOTRICY oo TE, BROTEEFHEAZHRL T 7230,
\ J J See instructions on the reverse side.
BEE R
To the District Director, Tax Office

1 BHOWERETE FIROXhe%05H8) ICHTHE;

Details of the Person claiming the Refund (Recipient of Income)

® % X Ix 4 (ES) (WFi& &5 Taxpayer Identification Number)
Full name (Note 5)
FEar URFT) XEARIE (22 FBH) OFTER (FE %% 5 Telephone Number)
Domicile (residence) or Place of head office (main
office)

2 EAEERSFICET A EE
Details of Refund
(1) BMZFHRTIEMNEOREE ;, GEYU T2 FTROFEOOMICVEIZF LTS (#6) )
Kind of Refund claimed; (Check applicable block below (Note 6).)
FLBLSAY O TN AL S FTRBLIE, 5 ABLE K OHL T BLiL
DR B E BT D IEHEORATICE T 28 5816550 1| _J%% 1 % (Subparagraph 1) )
Ministerial Ordinance of the Implementation of % 3 & (Sub h3) \ZH i BIiEA 4
the Law concerning the Special Measures of the oo 77 \subparagrap Refund in accordance with
Income Tax Law , the Corporation Tax Law and the (% 5 % (Subparagraph 5) the relevant subparagraph
Local Tax Law for the Enforcement of Income Tax 1% 7 % (Subparagraph 7)
Conventions, paragraph 1 of Articlel5 7 baragrap

(2) BT EFERT D%
Amount of Refund claimed M
¥

(3) BMEOZMHEGHHICET AL ; GEU T2 FoOMcvEIZM L, ROMICZOZHEEFLT2HH2RAL T EEN, )
Options for receiving your refund; (Check the applicable box below and enter your information in the corresponding fields.)

4 PR L O
= B T #UT B FH T 5% RJL:ZZE-IN
Receipt by transfer to: Bank Branch Type of account and Name of account holder

account number

Ll BARENOTES: 1

a Japanese bank account

O BAEANOES N R
a bank account outside
Japan

KA (44, #5144 ) Branch Address (Country ,City) :

L @b TR e 1 | . |

an ordinary savings account_at the lapan Post Bank

I BEREOENZHY
the Japan Post Bank or the
IBAN ( ) US
3 KEICET L
Details of Payer SWIFT (I BAN )
K 4 X % 4 i
Full name
AT UEFT) XIEARNE (E722FFF) OFEH (#E#%% 5 Telephone Number)
Domi():ile (residence) or Place of head office (main - -
office

4 PRI G HE O SIE
Items to be certified by the withholding agent

W FF & o M 6|2 Faocnlnle Fieox ke s (4)(3) 0> S AL HE > & |(5)(A) D BLER DM AE|6) LB RN 2@ A L |78 E2= T 5~ &

TRUR U L 7= B4R AR z‘;%’%jﬁﬁl TRUR | 448
. . X PSR
Kind of Income Eue Daie for Amount paid Withholding Tax Date of Payment Tax Amount to be Amount to be
aymen on (3) of (4) withheld under Tax refunded
Convention ((4)—(6)
= ! ! !
yen yen yen yen

LROFEOIISHICHOE, LRROLBVFAGEBAEIL, M LzZ & 2L ET,
[ hereby certify that the tax has been withheld and paid as shown above.

G A H TR 5 #
Date Signature of withholding agent 5l



Default User
テキストボックス
※取り扱い通貨単位:
USドル・ユーロ・元・ウォン
その他（　　　　　　　　）

Default User
テキストボックス
※住所のｱﾙﾌｧﾍﾞｯﾄ表記をこの枠内に記入(中国の方は「省」から必須）
：

Default User
テキストボックス
※国外口座について
IBANコード(採用国)：
SWIFTコード(IBAN非採用国)：

Default User
テキストボックス
※氏名のｱﾙﾌｧﾍﾞｯﾄ表記をこの枠内に記入：


FaE, BAREE L OB OMBLER
% ESH HOREOWHZ2Z T 5 it T4 OFFICOW TR

BN S NI RAEIC DX . THLBLARAY O FEMIZLE 5 Fif Bk, EABLE
R OV S5 Bl i D 1 S5 (2 B4 B IR O MEATIC B 58 5] OBEIC LV E
fFofERkET DL L BT, ZOBEMHREODHFHEN ERINOEETH
HTELEESLET,

i H H
Date

B OFERE T HHEXILEONRBEADOES
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 is applicable and also hereby declare
that the above statement is correct and complete to the best of my
knowledge and belief.

O MREANCBETLHE

ZomHELZRBEAC L - TRHT256812E, ROMICER L T &N,

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

B AN O & K4 (R MBLEBADEE A LB B4
Capacity of Agent Name of the Tax Office where
in Japan Full name the Tax Agent is registered
] WIBUEEEA X | (EAT UBPT - FTfEH) (fE7H#& > Telephone Number)
Tax Agent
1 FOfoRERA Domicile (Residence BB %
Other Agent or location) Tax Office

M TBUEEAL ILon T, TRUBLAHICHT 5B INE ) 0RO
MEBELT S,

T B F B

EBNEREZORHIZONT

1 ZOBAMEEREIL, BAZERT PO RBIN A SN-FiffoxX
BHETEICER LT ES N,

2 ZOBMFEREFIL, ER1OFBICOIABSNORE OB A =T
L0 ED HEER (R 1~ 3, B 6 ~HR10k kR
19) 12X 2 THBGMOICET2EIE) (ZomEECARSCERER
fFTLTRIHTDIZEEEINTVDEXIX, ThbobEARAET.) &L
W2, TNENIER 2 B2ER L THSOXF IR L, Fiffo s
WEMFERED T4 ) OMOTHFFEIC OV THERAZ Lok, BAEEK
f&@ﬁ%?%n%#%@m%wm$%%®i%%®ﬁﬁm%%ﬁﬂﬁ
HLTLEE N,

3 ZOBEMEREBEZWBEIEANLSORIANCL > THHRNT 251
F. TORMEMREFET D R(LIREZTORR L E & BICIRMFLTLEE
AN

4 ZOBRMFEREICLIDEMEERBACL S TEZET L L2 HmET
LA, BAFBRKECZOREZREHL TLEZIN, ZOGA, 2D
READNWBERALUAORBATSH S &L &1, TOREEREET D
FAER K OENGERET2E (FTEOXLEZT HE) OV A VFEWE
FIFEEGEELY, TROOFERCE L BITIRMF LT ZE 0,

BAFEREORHICONT

5 ML RS L3, MBLOHE, I ZOMOFEEIT I DI HND
FrH B EOMOM S TEDOFRET NS ERET LI LNTED
DEVWET, XLEZTDLEPMBEFS A LeWEAE0he%
15 HDJEREM T H 2 EIHBLE 5T 2 HESFE L2V EAIC
THBE S 2T DI H Y ER AL

6 EfFERED [2(1)) OREOKIT, KO LBV TT,

O 1 Beeeees LR SAI O E O % 51T 5 NI o5l & LT
DG Z DM OBE % 2 L EDOLKIE S K EZ1TD
7o, TOWMIZ o TABIEMCBET 2 mHE) 28N
TERMoTeZ & IFRBOESFEEENZ T ONTND
FBLEA OBLE Ol % 32 0T DRk 3 kil 0 L & 3% 0
52, FORMIZoE HBGHNICHET 2 mHE) %
RHETE R o722 LICER L CORRMIN 2 Sh 72T
B OV TR OFERET 855

O 3 &eeeees 15RO 55 LS OGE T, MBIGRORBIE DI
Mazd 2HEIcoE THESOICET S EHE] 218
H L7870 72 2 ST L TIRUR BN 2 S e pr SRl
WZOWTENOFRETLHE

O 5 Heeeee- B RBEZ K- TR SR A AR W
T, YR G LTS > & FUR I &2 S 7= PSPl 4E
IZoWCERNM OFEk &2 3 254

Z
]

O 7 Feeeees MBSO ENRZR L THEHESND I L &rolr
PO TiikiTES SIOYIPAL ([N N A 5 s { ()
EBEICPUR B 2 SN T TS BB DWW CE A 0 Ffsk &
ERCE ey

% “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.

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 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:

[OSubpara.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.

[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.

[OSubpara.5--+  For the refund of tax which was withheld at the
source from wages or remuneration with which
designated insurance premiums were paid or from which
said premiums are deducted.

[OSubpara.7--+  For the refund of tax withheld on income paid before
the coming into effect of Income Tax Convention when
the Convention became applicable retroactively.
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