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APPLICATION FORM FOR QUALIFIED ACCOUNT MANAGEMENT INSTITUTION

ZORGEFIT, BRI EEE 55D 3 (IREMESE DR 135 G’Duﬂ“‘@Fﬁfﬁ’DﬁF#ﬂﬂJ) 5 415 8%"&
U\H?FEE%%'J* BiEF415ED130D3 (W%%{Jﬂlf_ﬁ:@ibﬁi’\%ﬁ F OO RFH]) 57105128
D O PEE BB D AR AT IO LT A8 E LU ENE D AR A 11“(,1 TJ:'JH‘
Q%’E - [z IEI__F L/ij—

COHFEEORHIZYUT->TIL, 2HOFEESFHAZ R TEE,
This form i1s aubmltted In claiming approval of Qualified Account Management Institution under of, 2
subparagraph 8 of Paragraph 4 of Article 5—3 and subparagraph 10 of Paragraph 7 of Article 41— - ﬁEtID NTATVGX080010010
13-3 of the Act on Special Measures Concerning Taxation, or claiming approval of Qualified
Account Management Institution above at the same time. See instructions on the page 2
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To : The Commissioner National Tax Agency
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In the case of Book—entry transfer Japanese Corporate Bonds, etc. (In claiming approval of Qualified Account Management Institution under of subparagraph 8 of
Paragraph 4 of Article 5-3 of the Act on Special Measures Concerning Taxation)
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In the case of Book—entry transfer Discount Bonds. (In claiming approval of Qualified Account Management Institution under of subparagraph 10 of Paragraph 7 of
Article 41-13—-3 of the Act on Special Measures Concerning Taxation)
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If you have more than five Address
branch or office, you may
write in separate sheet and 24 FR
attach it with this application Name
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