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This form shall be submitted solely for the purpose of claiming tax treaty benefits
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For the purpose of obtaining benefits under the Income Tax Convention, I hereby request the issuance of certificate of residence as follows:
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CERTIFICATE OF RESIDENCE IN JAPAN

E & T
National Tax Agency

BHFOMD LR ICBNT, FiRofEkEx, AARELE MTE) LOMOMBSNE BAREREETHH I LE I ZITHEHLET,
I, the undersigned acting as District Director of the Tax Office of the National Tax Agency, hereby certify that, to the

best of my knowledge, the above applicant is the resident of Japan within the meaning of the Income Tax Convention between
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