REEESFONTFERBORFCE T OIRBEAR TE FFIER K EHHREE

Application Form or Special Document for Withholding Tax Exemption on the interests, etc. from Japanese Government Bonds, etc. (J-BIEM)

Fi#E K ¥ To: The District Director of Tax Office 1 Hf7J Date:
2 R OEORE [0 A JEJEF Non-resident Individual [ B #}E{E A Foreign Corporation
Type of the applicant O C ks AMERESBEE 157 Qualified Foreign Securities Investment Trust — [J D #}E#-4{5 7€ Foreign Pension Trust

O E Rl GA SR X BE FE Partnership or Trust to which special treatment is applied

3 R E DKL IA R

Name of the applicant

4 MENE T SUTIENE

Individual Number or Corporate
Number

5 T EDOEITE
Address of the applicant

6 fEiT o5& OFMHEICIVFIHET
NEEHRIH

Other items required to be filled in
depending on the type of the applicant

AEEAUTLY, T REOFrE IR R 5 S TEAS S E T EB D DR L2521 TOVD IROF - fEE Z AR FE OSBRI EIEE S RO 2 1 H, 5B 55D 3
51, XUTH 41 D 13 O 3 FH1HOBEDFFRBUE 22T T 0O T, ZOFHRELET,

With this form, we hereby file for tax-exemption based on the Act on Special Measures Concerning Taxation, Article 5-2, Paragraph 1 or Article 5-3, Paragraph lor Article 41-13-3 and
the relevant regulations thereunder, with regard to the following interests and redemption recorded in an account with a Specified Book-entry Transfer Institution, etc. or a Qualified
Foreign Intermediary (QFI) stated as below.

7 O REF[EE Japanese Government Bonds
O #0518 S OMEFR A& S5 Japanese Local Government Bonds and Japanese Corporate Bonds, etc.

O FrEREH 5 ME FrE IRE 5 | EME  FrE IR B0 | 5 (8 | FrE iR%15 [ #H/£%5) In the case of Book-entry transfer Discount Japanese Government Bonds
(DJGBSs), Discount Japanese Local Government Bonds (DJLGBs) and Discount Japanese Corporate Bonds, etc. (DJCBs)

8 EAESME [ R SNE I 2EE DR ERE 9 FrEESE EFTEN
Ve =0k ST (DR) D52 HLH TR LT REREEH D4 7
1EH N OV Br £} Name of the ID Document by
Name and Date of receipt by the qualified which the QFT's specified
Address of the person at the QFI's specified forel‘gn branch identified the
QFT, etc. foreign branch applicant
10 5240 TRy TE PRI BE 2 D PITTE i1 f2 OV Bk 11 =ZEHA
Remarks Name and Address of by the Specified Book Entry Transfer

Institution, etc.

AR R -

OOREFHFRASAE

(2021 4= 10 H hifi/October. 2021 version)




# & H—3L58 For Applicants - common

1

Ry ERAR PR B S SRR S B 2 ~ DR B Z2FC AL E T, 20 A DLIERRBLE A 2 BRA SV E T, FERBLH & L, SEBO IR LELRVET,
Please fill in the date to submit the form to the Specified Book-entry Transfer Institution, etc. or the Qualified Foreign Intermediary (QFT), from when the tax exemption is applied. The application
form should be replaced in every five years.

MR HE ORI | 28R Ty 2 « Ry 7 AZHIZ A L, OB LL T O RICHES> TRV,
Please select a “Type of the Applicant’, check an appropriate box and then follow the below instruction by the type.

AE ST UTIENFESZEATOHEOHFLALET,

In ‘Individual Number or Corporate Number’, please fill in the Individual Number or Corporate Number if you are an Individual Number or Corporate Number holder.

AL FERRBLONE 252 1T SO L DIE KA T FOMBLRIRL TF =y 7 - Ry 7 ATHEM LT RS,

Please select a type of the bond interest, etc. to apply tax exemption for and check an appropriate box in the body text.

10

TEHZ 2B DB A ZTEA L CODS AT, TIBUE LA | LU TED R4 K OMERTZ T ICREAL £

In case where the applicant appoints a tax agent, please fill in the Name and Address of the applicant's tax agent in “Remarks” with the description of “Tax Agent”.

FEHEH—A 2D E OFEEE  For Applicants — by Type from A to E

A RHZTOEDHEEE THOSEE

In the case where an applicant is a nonresident individual;
3 MEH30H O RA SUIAFRIMIC, YKIFEEE DRAEZTRALET,

In ‘Name of the applicant’, please fill in the name of the non-resident individual.

M3 2F OEFTH AN, YR EEE O (R ARESNO) EFT i SUTERTHZ L AL ET, BL, #ZH2 T 2% 2 A AREWNIZEET UIPE (EARIMR) 26 3 2 EEH
ThHLHHETIE, EFTHIUIPEDFH{EZFEAL £,

In ‘Address of the applicant’, please fill in the domicile or residence (outside Japan). In the case where an applicant is a non-resident individual which has his/her residence or permanent establishment
in Japan, the address of his/her residence or permanent establishment is to be filled in.

A58 0 B ARENIZERT XIIPE (IHARER) 24 7 2 EEE THhOH5EI2IE, THRIET 2 ORI IR ~ S FH M (H AR ES o) (EFTH# 3= P g
gaALiTo

In the case where an applicant is a nonresident individual which has his/her residence or permanent establishment in Japan, the domicile or residence (outside Japan) of the non-resident individual is to
be filled in "Other items required to be filled in depending on the type of the applicant".

B 2 Zd0HBSMEIEANTHLS S

In the case where an applicant is a foreign corporation;
3 YA EENDOLFRERRALET,

In ‘Name of the applicant’, please fill in the name of the foreign corporation.

5 MR 958 OEFTE I, GRZIMNEEAD (HARES D) AL X E25F BT O E AT AL LT, BL, #IHE2 3203 A REWIZPE (IEARKER) 2 A3 25 E
ENTHLHEE T, MEPTE IICIIPEDOFTEMATEALET,
In ‘Address of the applicant’, please fill in the place (outside Japan) of the head office or the main office of the foreign corporation. In the case where an applicant is a foreign corporation which has
permanent establishment in Japan, the address of its permanent establishment is to be filled in "Address of the applicant".

6 A58 B ARENICPE (IEARRR) 24 T2/ EE N THL5E121E, R T 28 OB I REHE T ~ESFEH I (B ARES D) A UL T2 F BT OFTE

AT ALET,
In the case where an applicant is a foreign corporation which has permanent establishment in Japan, the place (outside Japan) of the head office or the main office of the foreign corporation is to be
filled in "Other items required to be filled in depending on the type of the applicant".

C #RHZ 2B DA EREFRE R FEOXILE ThOSE

In the case where the applicant is the trustee of a Qualified Foreign Securities Investment Trust (QFSIT);

3 MR 28 ORA UTLFRIMIC, ZFEE DAL EZTLALET,
In ‘Name of the applicant’, please fill in the name of the trustee.
5 M3 2F ORI, ZFEE OEFTE LI EZ TR AL ET,
In ‘Address of the applicant’, please fill in the domicile or the place of the trustee.
6 R SMERES B AR FEDO L PR M ORI & OGF S DM T OV B X UHiliiA |, THR 9758 OIS KR HE T ~ESFHIMICREALE T,




The name of the QFSIT and information on the countries/territories where the QFSIT is established and publicly offered/marketed is to be filled in "Other items required to be filled in depending on the
type of the applicant".

D #HZTLEDPNEEREEDZIEE THLHE

In the case where the applicant is the trustee (or the trustor) of a Foreign Pension Trust;

3 M3 2H O RA UL TR, ZFEE DXL HETRALET,
In ‘Name of the applicant’, please fill in the name of the trustee.
5 3 2F OEFTH I, ZFEE OEFTE LIS EZ TR AL ET,
In ‘Address of the applicant’, please fill in the domicile or the place of the trustee.
6 S ERE IR RED L T L OB TEDARME /2 DAME DL DA F % TR 28 ORHICIVRER T ~ESHE MR ALET,

The name of the Foreign Pension Trust and foreign law or ordinance to be the basis for the establishment of the Foreign Pension Trust is to be filled in “Other items required to be filled in depending on
the type of the applicant”.

E $EH &4 28 DRI S AR DM A I PE U I BB FEDRREM PEI B 4 DI EE F ORI FH IS OS2 Z T D56

In the case where an applicant receives an interest or a dividends of the book-entry JGB, etc. which belongs to partnership or trust assets of the Partnership or the Trust to which special treatment is applied;

2

AT, BRI AE OZNZENOME B X ITRFFIIREEOZTNENOERFEENRE T 200 T, i, FASmHE ) RO AR EEOGELORENR M EL
R0ET,

This form is to be submitted by each partner of the Partnership or each trustor of the Trust which special treatment is applied. In addition to those applications, ‘Notification of Partnership or Trust’
with a copy of Partnership Agreement or Trust Deed will be required.

& 238 O KA UTA TR, R S 5 DTN ENOME B XUIR BRI RIFFEDTNEN DR FLH O K IAHERLAL LT,

In ‘Name of the applicant’, please fill in the name of each partner of the Partnership or each trustor of the Trust which special treatment is applied.

MR 28 OERTE IR, R Bl GG DX N ENOME B XUIF BRI REFED TN TN DOEFEE DEFT UTFT AT AL £,

In ‘Address of the applicant’, please fill in the domicile or the place of the partner of the Partnership or the trustor of the Trust which special treatment is applied.

Rl Gl & SUTRF B AR FED A PR M O ENIZ 31T 2 £/ FHFTEOFHEH (ESMZ E7 2 F BT S0 H 05 A 1T EN O L/ F 5T % OFTEHRL) | I DN EB BT
FEHEDRA NI TR OMEFTEL 2T 28 ORI I FE T ~EFHE MISFEALE T,

The name and place of the main domestic office (the outside office in the case when the Partnership or the Trust has a main office abroad) of the Partnership or the Trust, and the name and the domicile
or the place of the Operating Partner of the Partnership or the Trustee of the Trust is to be filled in "Other items required to be filled in depending on the type of the applicant".

BEHEAEFEESEH For Qualified Foreign Intermediaries (QFI’s), etc.

8

T 2H OMERBAATORrE SR EEE 55 OB P | Wk A E fh 38 OReE EISVE R % FrE N AE B BE OB SEPT 5 | e iE 142 1 A28 B B oD B P 36 | Sk 1
JAEAE BB BE 0> FE T AR SRR ST U VIR E B DO SHAD B E D2 R OFTEMATE AL £, BRI EIESR 5 5D 2 55 17 HICHE T RO RFEXFEE ThD
HAIE, YRR EZ AL OE X EOL L OFEE T ALET,

Please fill in Name and Address of the branch, etc., of the Specified Book-entry Transfer Institution, etc., specified foreign branch, etc. of the QFI, the branch, etc., of the Specified Account
Management Institution,r the branch, etc., of the Specified Indirect Account Management Institution, the branch, etc. of the Qualified Account Management Institution or the Paying Agent of
Redemption Proceeds, Interest or Dividends. In the case of the Specified Trustee prescribed under the Act on Special Measures Concerning Taxation, Article5-2, Paragraph 25, Name and Address of the
branch, etc. of the Specified Trustee is to be filled in.

R EIEEMEE% A For Specified Book-entry Transfer Institutions, etc.

9&11

AR R EHHE L TR 25 613, FrE iR F B W TREMER T2 28N ATRE T, ZDHE . ZNODOMEZ AT DL EIHY EE A,

When preparing this form as a Special Document, it can be made by a Special Book-entry Transfer Institutions, etc. In such cases, those columns do not have to be filled in.

(2021 4 10 A hR/October. 2021 version)




