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Details of the Agent; If this form is prepared and submitted by the Agent, fill out the following columns.
B AN DERSE Capacity of Agent in Japan
WAL E RN (%) -+ 1 “Tax Agent”is 1

FOMMOIEEN -2 “Other Agent”is 2

4 (44 ) o1
Full name

fERT U& AT - FrfE i)

Domicile (Residence or location)

=3
none Number

ABLE B O i & L7 & 4

Name of the Tax Office where the Tax Agent is registered

< THRE BN &3, BAREOEFUCEE A4S, HiE. s5:K. |, D= > “Tax Agent” means a person who is appointed by the
TEA XA BERLERTEO R E I L. 7o EAL;:;}O F A% F0 Hh taxpayer and 1s registered at the District Director of Tax
DRTHER B ZE IR A2 LR ARV ET, Office for the place where the taxpayer 1s to pay his tax, 1n

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.

252 1T AR DN LSS TAZ A T A SR Th A4 If the applicable convention has article of limitation on benefits
FIE BT AR OEAT : “Attachment Form for Limitation on Benefits Article” attached

oy BLZR T | L—Fﬂj—éf FREZATL CHEH L=
3.1 FIUZE 92 Jm HE DO H
N L L L A . GO02 Date of previous submission of the application for E04
A Ik (Attachment not required) -0 income tax convention with the “Attachment Form
for Limitation on Benefits Article”
(B Yes) 11BN E. [A~EIDHL3%H T
DHDZTFLHT D EO5
If “Yes...1” is selected, list the applicable items from
“Ato E”.

JEEFREFEOURAS ; Attachment of “CERTIFICATE OF RESIDENCE”
H(Yes) -1

48 1 (Attachment not required) -+ 0

i1

#:zCID | NTAOVGZ230030010




