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INSTRUCTIONS

Submission of the FORM

1 This form is to be used by the Recipient of Pensions,
Annuities, etc. in claiming the relief from Japanese Income Tax
and Special Income Tax for Reconstruction under the provisions
of the Income Tax Convention.

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

3 This form must be submitted in duplicate to the Payer of
Pensions, 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 is made. The same procedures must
be followed when there is any change in the statements on this
form.

Completion of the FORM
4 Applicable boxes must be checked.

5 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.

6 Enter into column 5 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.



