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Details of Recipient of Salary or Remuneration
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Full name John Walker
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Country where the recipient is taxable as resident
on Salary or Remuneration mentioned in 4 below
and the place where he is to pay tax (Note6)
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Details of Payer of Salary or Remuneration

—If “Yes, please be sure to write the dates and status.
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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 Act, the Corporation Tax Act and the Local Tax Act 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
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Signature of the Recipient of Salary or Remuneration
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Details of the Agent ;
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If this form is prepared and submitted by the Agent, fill out the following columns.
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Capacity of Agent Fill fiame Name of the Tax Office where
in Japan the Tax Agent is registered
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If the applicable convention has article of limitation on benefits
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“Attachment Form for
Limitatjon on Benefits
Article” attached
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Date of previous submission of the application for income tax
”Attachment Form for Limitation on Benefits

% “Tax Agent” means a person who is appointed by the
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 Act on General Rules for National Taxes.
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