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Details of Recipient of Salary or Remuneration
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Country where the recipient is taxable as resident
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or Sportsmen (other than Temporary
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In case of Temporary Visitors: Particulars on
previous stay
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Previous Status Residence
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Details of Salary or Remuneration received from the Payer to which the Convention mentloned in 1 above is applicable (Note 7)
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Others Salaries or Remuneration paid by Persons other than 3 above for Personal Services performed in Japan (Note 8)
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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 and the Ministerial Ordinance
concerning Special Income Tax for Reconstruction, I hereby submit this
application form under the belief that the provisions of the Income Tax
Convention mentioned in 1 above is applicable to Salary etc., mentioned in
4 above and also hereby declare that the statement on this form (and
attachment form) is correct and complete to the best of my knowledge and
belief.
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Details of the Agent ; If this form is prepared and submitted by thc Agont fill out the following columns.
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Capacity of Agent K4 (&5 B

. Full name
in Japan
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Name of the Tax Office where
the Tax Agent is registered
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Tax Agent G .
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¥ O TWBLEBAL &1, AAREOEBICET A2 HE, BFE. & ¥ “Tax Agent” means a person who is appointed by the

KoomEH, MASEOFHREZLESES D, EBEIEDOREIC
FVB(LEL, 2o, BAREICE T 2 MBLHL O BTEE B F R (28 H
ZLEMREAZONOETS,

O #WHAEZTHMBENDFRFEEZG T 2B THL5E
If the applicable convention has article of limitation on benefits
FEIGRIEICB T 2 (R OB I Yes

“Attachment Form for
Limitatjon on Benefits
Article” attached

Article

[¥RAT4 1 Attachment not required
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Date of previous subpmission of the application for income tax
conyvention with the ”Attachment Form for Limitation on Benefits

taxpayer and is registered at the District Director of Tax
Office for the place where the taxpayer is to pay his tax, in
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 the General Law for National Taxes.
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INSTRUCTIONS FOR “APPLICATION FORM FOR RELIEF FROM JAPANESE INCOME TAX AND SPECIAL INCOME TAX FOR
RECONSTRUCTION ON INCOME EARNED BY PROFESSIONALS, ENTERTAINERS, SPORTSMEN, OR TEMPORARY VISITORS”
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Submission of the FORM

1 This form is to be used by the Professionals, Entertainers,
Sportsmen or Temporary Visitors * in claiming the relief from
Japanese Income Tax and Special Income Tax for Reconstruction
on Salary or Remuneration provided in subparagraph 8 (a) of
Article 161 of the Income Tax Law under the provisions of the
Income Tax Convention.

* “Temporary Visitors” means a non-resident of Japan who
stays in Japan for the period not exceeding the certain period
prescribed in the Convention (183 days or less in a calendar
year or in any consecutive twelve-month period) .

2 This form must be prepared separately for each Payer of
Salary, etc.

3 This form must be submitted in duplicate to the Payer of
Salary, etc., who has to file the original with the District Director
of Tax Office for the place where the Payer resides, by the day
before the payment of the Salary, etc., is made. The same
procedures must be followed when there is any change in the
statements on this form.

4 To qualify for exemption from Japanese Income Tax under the
provisions of certain Tax Conventions with respect to the
Remuneration derived from the activities which are exercised
pursuant to a special program between the Governments of the
two Contracting States and / or which are supported
substantially by the public funds of the Government or the like,
this form must be accompanied by supporting documents to the
effects stated above.

Completion of the FORM
5 Applicable blocks must be checked.

6 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.

7 Enter into column 4 the following types of income:

(1) For Remuneration derived by a Professional, Entertainers or
Sportsmen, (other than Temporary Visitors) describe such
Remuneration as shall not be attributed to a permanent
establishment or a fixed base in Japan of the Recipient (such
Remuneration as not accounted for in the books of the
permanent establishment or a fixed base) .

(2) For Salary etc., derived by a Temporary Visitors, describe
such Salary etc., as will not be borne by a permanent
establishment or a fixed base in Japan of the employer of such
Visitor (e.g. Salary etc., which is not deducted as expenses for
the calculation of profit of such permanent establishment or a
fixed base).

8 Column 5 must be filled out in the same way as for column 4, if
the Recipient is a Temporary Visitors or other person who claims
the relief from the Japanese Income Tax on such Remuneration
under the provisions of the Convention. (The amount of such
Remuneration must be within the limit of the provisions of the
Convention.)

9 Enter into column 6 the details of conditions prescribed in the
relevant provisions of the Convention.
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If necessary, the applicant may be requested to furnish further
information in order to decide whether relief under the Convention
should be granted or not.
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