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Application for Certification of Tax Payment
(Withholding Income Tax and Special Income Tax for Reconstruction)
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I hereby apply for certification of the matters illustrated in the following table as
of @ concerning Withholding Income Tax and Special Income Tax for
Reconstruction on (D for the reason described below.
P - CERRRLRG 1L
Reason : Avoidance of double taxation
B
Description
X AL IR A< E X AT B 28 A il AR o=
Amount of the Amount of Tax Amount of Tax
Classification |T4x pue Paid Payable Remarks
A Fi. i i i
Tax
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Address of Recipient
bR/ A
Name of Recipient
Xer ] o B ____ %2 ___ %
Amount of Payment Tax Rate %
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Date of Payment Date of Tax Payment
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I hereby certify that the above statement is true and correct
CH A
Date
it W &*& 5 Bi%EE
No. of Certificate Signhature
District Director of Tax Office
07-06 L IE (Fi1436)
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I hereby apply for certification of the matters illustrated in the following table as
of © concerning Withholding Income Tax and Special Income Tax for
Reconstruction on D for the reason described below. |
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