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To the District Director,

BEE R
Tax Office

1 BHOWERETE FIROXhe%05H8) ICHTHE;

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

F 4, < I 4, FrOES) (WFi& &5 Taxpayer Identification Number)
Full name (Note 5)
A JRAT) AR (L2 HEFT) OFiE#H (GRh# 75 Telephone Number)
Domicile (residence) or Place of head office (main
office) A
2 EAEERSFICET A EE
Details of Refund
(1) B aaERT 2EMGOHE \ GH w6) )
Kind of Refund claimed; (Check
ARG O FEhi 12 FE S AT fS P i
D REFIEI BT 2 AR O AT 1D 1 % (Subpar =
Ministerial Ordinance of the Implementation of 1% 3 % (Subpara
the Law concerning the Special Measures of the oo ~ p
Income Tax Law , the Corporation Tax Law and the (% 5 % (Subpara
Local Tax Law for the Enforcement of Income Tax 1% 7 % (Subpara
Conventions, paragraph 1 of Articlel5 ~ P
) N IBAN(
2) B EFEKRT L%
Amount of Refund claimed M ) SWIFT (I BAN
¥
(3) BAEAGOZHEGIFICETIAE; AT 5 Moz L fTL, ROMZEDOZHEEGLET DHEZHLAL TS EIN, )
Options for receiving your refund; (Check the appli(m and enter your information in the corresponding fields.)
RGO % OF LA
= B A AT AT X5 F L& O EEA TN
Receipt by transfer to: Ba Branch Type of account and Name of account holder

account number

Ll BARENOTES: 1

a Japanese ba“kayl/

A
a bank
Japan

ESPANOL Ry

account outside HEAERT (E4 ., #1440 ) Branch Address (Country

,City):

AN

L @B ERITORT4e H

an ordinary savings account at the Japan Post Bank

AN

| BERFEOEOZTRVERLTOSE

the Japan Post Bank or the post office (receipt in person)

AN

WEB

<
3 KEICET L \
Details of Payer
® 4 X s 4 b
Full name
AT UEFT) XIEARNE (E722FFF) OFEH
Domicile (residence) or Place of head office (main
office)
4 PRI G HE O SIE
Items to be certified by the withholding agent

Upr B o & E

(2) BT 75 D L HY/H |(3) AT 45 D 34 4

(4)(3) > L & FE D

(5)(4) D BLAH D AN 4R

(6)FiL B 4 4 & 3l L

(MEFEZ T RE

TFUR O L 72 BigE AR AR M| &8
. . FARERE
Kind of Income E;emzraée e Amount paid Withholding Tax Date of Payment Tax Amount to be Amount to be
y on (3) of (4) withheld under Tax refunded
Convention ((4)—(6)
= ! ! !
yen yen yen yen
T O PTG 0D 34 A B et Dk - e
[ hereby certify that the tax has been withheld and paid as shown above.
G A H TR &
Date Signature of withholding agent 5l
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Default User
テキストボックス
赤枠内を担当部署にて記入ください。

Default User
引き出し線
※国外口座の場合、必ずその銀行が取り扱いしている通貨を確認してください。
※国外口座の場合、IBAN(採用国)・SWIFTコード(IBAN非採用国）を記入ください。

Default User
引き出し線
正確な番号を記入してください。銀行名・支店名のわかるWEBページの写しを添付ください。

Default User
引き出し線
申請者へ支払う日と、出金依頼書の支払予定日の月が異なる場合は、人事課へご連絡ください。

Default User
引き出し線
ｱﾙﾌｧﾍﾞｯﾄ表記の氏名・住所の記入も必要です。また中国の方の場合は、住所は「省」を含め記入ください。
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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

i H H
Date

B O RET2E T ORBEADES
Signature of the Applicant or his Agent

o] 1 e — " 1 Lo e 1 —
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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 OE K K4 (R WMBERAORHZ LB EL
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
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MEBELT S,
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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,
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% “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.



Default User
長方形


	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Text49: 申請者（招聘者）氏名（母国語）
※代筆可能
	Text50: 不明な場合は記入不要
	Text51: 申請者の電話番号
	Text52: 申請者の住所（母国語）
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 申請者の自筆サイン
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 中京
	Text16: 


