4 EFREI3IDALAE PO IL X2 T ka5 T OMBISAI D IE D 25 1T 5 DI 925 IH;

Details of Salary received from the Payer to which the Convention mentioned in 1 above 1s applicable

eI D1 B DO
Description of Services performed

S e L e

Period of Services performed

Due Date for Payment

K5OI FIE
Method of Payment of Salary, etc.

85 D4 %A
Amount of Salary, etc.

HgH - FHHD X 55
Classification of per month/per year
H %B( Per month)---1, 448 (Per year) -2

5 FDMMEE LD ~NEHIE (1F7) ; Others (Note7)

FDMBE LD _EHFIE (1F7) E06
Others (Note7)

O REANICETAHFHE;, Z0OBHEEXRBEANICIoTRHEIT AL 5121 IROMBIZFEEEHR L TLESWY,
Details of the Agent; If this form is prepared and submitted by the Agent, fill out the following columns.
REE A DERE Capacity of Agent in Japan
AL B A (3%¢) -+ 1 “Tax Agent’is 1
FTDOMDOICE AN ---2 “Other Agent is 2

K4 (A7)

Full name

(E AT =T - P fEHl) ,
Domicile (Residence or location)

7.
Y

hone Number

WBLE B O Ji & Lo & 4

Name of the Tax Office where the Tax Agent is registered

¥ TR A 1213, AAREOEBICETARL . B 3k BH . Ao ’<  “Tax Agent  means a person who is appointed by the
TEAH XA ERLBEREOH T ICI0EBTL . 2o B AREIZEIT AR5 H taxpayer and is registered at the District Director of Tax
DATHER B E R I B A LUTACEE AR VW ET, Office for the place where the taxpayer is to pay his tax, 1in

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

FHL SR TH k—Bﬂﬂ_é’f j’?i AT CREH L= R SR
S| ;f‘/j %j—z}imL ig=
. G03 Date of previous submission of the application for E10
/_,-r;: - 2 i i ’ L =
ST E it (Attachment not required) -0 income tax convention with the “Attachment Form
for Limitation on Benefits Article”

(B Yes) - 112RIRLIZGE. TA~E]OOLi% YT
Db D LT D 11
If “Yes...1” is selected, list the applicable items from
"A to E”.

JE R REBH ZFE DT ; Attachment of “CERTIFICATE OF RESIDENCE”

A Yes) -1
T8 W (Attachment not required) «-+0

#23CID | NTAOVGZ250020010



