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Self Certification Pursuant to 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(the “Law)(Voluntary
Notification or Notification of Change)
[BADEEH] [for Individuals]
O KHDIEMETHALEEELY,
Please fill in the information within the bold lines.

OBIER. BET—TFEND, HEDZA TOR—ILRUVIITHERAWEIFTEFRADOTITEFEL S,
Please note that you cannot use items |ike correction fluid and correction tape, or erasable ballpoint pens.

IN—F 1 (EXIEH) Part 1 (Basic Information)

HAH

Name

XTEMEENMESIEEIE. Fi{ERME A XL, Incase of address change, please fill your new address.

B R T ( )= ( )
Registered
Residence Address

LITICEFLOOEDS L, WIFADN—DITDVWTIRALESL, EHOOEZEFLNHE. CRAVEEV-OEUNADOOEICODEFELTH, KEHEDORAZTEN ERAINET,
Please enter who the detail of your pre-existing account. If you have more than one account, this notification note is also applied the other accounts besides the account you mentioned.

EREEOEES
HEEIXIER FERILRAT A7 RLFIA—OEES
Branch Name Yen Savings Account
or PRESTIA MultiMoney Account Number

£FAH i F A H
Date of Birth Year Month Day

i

IN— b 2 (BYERICEAT HHEEREIE) Part 2 (Notification related to the Law)
VRIZEREITW =W E=RFBELDOEFHE

The tax residence notified before

BHLORERES S UREHBEC L OMBEEES REHE B o o o
Jurisdiction of tax residence and Taxpayer Identification Jurisdiction of Residence pay P

llabl
Number (TIN) available)
ZEIHERLUMBRERENHIEEIE [ BX MREBBILFETY,
TARTIEALIEELY, JAPAN No need to provide TIN.

ZADOOMIZ Fz vy (V) LTLIZELY,
Please check the boxes and provide

all the jurisdictions of tax residence and TIN. MREES o
Taxpayer Identification :

( )
L] LI5S TULVEL
Not issued yet.
[BERTE=FRHUSELETATLS
Submission prohibited by law.

WiREES

Taxpayer ldentification :

( )
L] Off 5= TLVEL
Not issued yet.
AR TE=ZFRENBELESA TS
Submission prohibited by law.

o _ . I
i TCEFOMERE] & RFLOBRFHME] AE Eefson

BAHAGEFLIEEHMEZA LGZVGES, TOHERA
Specify the reason if [the above address] is different from
[your jurisdiction of tax residence] or you have no
jurisdiction of tax residence.

%Al;t ABEHELBDFEBRNEETHEICEZROET, -, EFEICEDE, HABTHRBRIENTONS I EZEE L, AEHELHOFEEIFHR
[CEENE L,tiﬁAli 3 AAUAICHIEHELET,
| hereby certify that the information provided on this form is correct. | understand that the information contained in this form may be provided to the government

of other countries pursuant to the Law, and will submit a new form within 3 months if the residency information on this form needs to be updated.

BT 20 F A H ZE%(BE)

Date Month Day Signature (handwritten signature)
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