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EENESOREEE (BABEOBEADSESETA)
Self-Certification Form for Jurisdiction of Tax Residence

AT T, (TR BZORMCHESAEHE. EABER VIS HEORHIE (RIS AR I (CRIE, SESFOMRE LOFBEMEZ OV TSRS TUREVWTEDET . CH AV

RS} BEEIZBMIDSETOI(ZEEHDET D TFHT THEITZEV, ZTERAWIEVWEARE IR ARER P ERTELRBEOREESHE. BLOMHEE0, BE5FEHRE (2 3.
) (CEERAVELET, b, RBRIATEF (O'OvI4E) TIRBAEEW, BREX # Surname
In accordance with Common Reporting Standard and Act on Special Provisions of the Income Tax Act, Corporation Tax Act and Local Tax Act Incidental to Name
Enforcement of Tax Treaties, please kindly provide information regarding your jurisdiction of tax residence. The information you provide will be used for
identity verification, determining the necessity of reporting to the National Tax Agency or other authorities, and, if necessary, for reporting (providing) to the =
relevant authorities. Please complete all items in ENGLISH (BLOCK LETTERS). Thank you for your kind cooperation. SIS
Middle name
1. 01 FrREHE] SXE(ICTEE MR, YIVE- VIVRESIREIA, EAEROEHNEZITIA
BEE0iEE New (Customers who open new accounts [deposit, investment trust, bonds, etc.])) £ Given Name
Type of Form |7 > (FREEE] (MZECOREZEICHBIFENA) SZEOORCHUTTEEMEEZOREHE I2IRBULIENERWNES
Optional (Customers who have an account at our branch and are submitting this form for the first time)
WINH 120% | 3 (EFELE] (BXECOREZBICEIFES0) HSZEOORCHUTIEBEMEZORBHE 2IBBULIENH I HE | |4. £FAH ) A(mm) H(dd)
FryHL TR Change (Customers who are reporting changes to the past form) Date of Birth
LY, (BZECORZSIFEOERIET, LiE2-3DBFHRELTIHDH) HHFLSOOENDSS. WINH—DICDNTIHBALIE, 5. #EZS /Postal Code
ek @il YU ETEROOEESHE0BE. CRAVEV BSOS X EOCECOEEL T, ABLBOTABIENERINET, THEPR J——
one box Customers who already own one or more accounts with our branch and conduct any bank procedures other than 1. Address
Please enter the details of your pre-existing account. If you have more than one account, this notification Y. sPESES. Fith, 180 /Street, apt. or suite no., or rural route
also applies to the other accounts besides the account you mentioned
HERB|DFES OEBOZEOZOM | 2EES OEEES
Deposit Type ( ) Branch Number Account Number
2. Pk LORBEMENMER GBS EECTHRAILEN,
B ED If you are a tax resident in multiple jurisdictions, please complete a separate entry for each jurisdiction. M. A, EPERFIE. mETA3ER. #r1/City or town, state or province
JE{FihE 1) E-K (Ri76)
Jurisdiction Country L
of tax 5.2 QELRRBBIEE. TDIEH
o If different from 5. Address, provide the reason.
residence
WHEES ) NN B )
. M./ Province TXIN-NFHIDIZEDH, MNEZBEFRTEEAL TSN, (] : New York = NY)
Tax Identification Number
WHEBSECHATERVE |0 EHIECHIRESESOFENMRL /urisdiction does not issue TINS. BAF6.7.18. BEBIGAENSELRIEESENERRDIZEDHIFLALILE,
::] O EEBECHREESORE RSN FEFRSMU(HR, BFEPE)/TIN system exists; I don't have one. Please complete 6 and 7 if you are an attorney of the account holder (account holder and person coming to our branch are different)
If no TIN, provide reason. |0 ZToftt (RUEDTHE=EICIRHEAA]ZE) /Others ( ) 6
2) EI-F (SRATHER) PEHEESE BREZ
Country | ] Attorney Name BEBIZEAEHFLDRFR Relationship
5.2 FLERBIBE. TDH .
."EFM‘D.&E e .EEE OBc{BE/Spouse [132E}/Parent [JF4/Child
If different from 5. Address, provide the reason. £FEHH P A(mm) addy | o s adult dian CIZ0f/Oth
mm ardian er
WHEES Date of Birth (yyyy) (dd) ult gu
Tax Identification Number
MHEBSECHATIRVE |0 EEECHBIEZRSOSIEN/L /lurisdiction does not issue TINs. 7.
=] O BEMECHWHREESOHE SN, RIEPTHFEU K. BETE)/TIN system exists; I don’t have one. BEEEIED
If no TIN, provide reason. |0 Toftt (RUEDTHE=EICIRHEAR]ZE) /Others ( ) R
(3) B (aR5RR) Address of Attorney
Country ‘ ‘
[5.C&FRIDEILRBRBIBE. TDIEH
If different from 5. Address, provide the reason.
MEES 8. FhlF. ABHEBICERAUERNEHE THDEZRHET . o, SEEAULIBIRNTR L OB EME OBAFICHRBEINZ A RN DI IBARL TV
e e  AEHEECE |5 S HBERER cFfE 5 ZIE % El E FFICEHE G fid i
Tax Identification Number TEH 9. ABHECRALEE DS CEENEUISAL. £UREAN530ANACERELES.
WHREBSEIRATEIRVE |0 EAMECHBIESSORENW /lurisdiction does not issue TINSs. Signature I acknowledge that the information contained in this form and information regarding the account holder and any reportable
H 0O BAMERCHRESSOSIE SN, IRIEFHFHEL (K. B55H1%)/TIN system exists; I don’t have one. account(s) may be reported to the local authority(ies) of your jurisdiction(s) of tax residence through Japanese authority. I
If no TIN, provide reason. |0 Zoft GRUSEFSTHE=ACREFRAZE) /Others ( ) agree that I will submit a change form within three months if the information described in this form should be incorrect.
[1.BHEOESE N 3[REEHE] IOBSIFFIE 2 E(CEFHHE_ LOBFEEETIGEALEN
If the jurisdiction of tax residence is changed from the registered jurisdiction, please provide your previous jurisdiction of tax residence.
" Z&E# /Signature
Country
FRATIE P
2R # A H s FTyURL j(_liﬁiﬁﬁt‘/i— DHHRET CUTESiR 4t -AREEHEORHMCHIERUING, ZOMSELRBZINEBENGHNEUTREICTIEHZEL, /In addition to the items listed in the entry section of this
HEEES OFrEORIBERD SR O B EBESOBES HREE Bix 51959 | 51192 notification, if there are any other items that should serve as a reference, please write them in the margin.
= (a4, ZREEHERR ) |0 E3-REXREK) @ B LOBAECOVTSRIADIRE., CH S TIRIBELEICTHERRLA, /If you are unsure about your country of residence for tax purposes, please check
R EE O O0E Oer| DR EtEoRREE 0 K& - ErENELREs with a tax accountant yourself.
HE 4= Dzof () (EBHFEEN[2]03) — F L OEEMENMERGD . ARIRICCEAONS. CEFTILFIRBZEICHAPIZAL TVIHEE ABEZEINNTIMTEAREVWGENMORMKET 1. JEHEOER B LUTS.
282 ( ) |EwREHE OB/OER CEFRIDTEBADHTH]), /If you have multiple countries of tax residence and maintain an address in a country other than the one listed under “5.
OBES FFERED) XTSRS R L REE A NG, Address” on this form, please submit an additional copy of this form (on the additional copy, you may only complete sections “1. Type of Form” and “5.
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st AH_/Date of Signature
[2[0[2[5]#[1]2[r[1]2[g]

BEEtEZORNE (SHABEOEAOSESFH)
Self-Certification Form for Jurisdiction of Tax Residence

AT, [TARENEORIBCASPIEHIE, EABER IS BUEORHIE CRIT AR (RIS, SRIFOMRE LOBEMEZCOVWTHERSE TUREVWTSEES . JiHHL
RREIBVEE}. SEEIZSHDEE TOREZEEHEFT DTTFHT THIEV. TERAVWEEVERER. IR ASFHERPERTELREOREREHE. BLULBCSU. HBE5E
R (RO (EAVELEY. i, FBRINTRF (TOvI4k) TTRALEEV.
In accordance with Common Reporting Standard and Act on Special Provisions of the Income Tax Act, Corporation Tax Act and Local Tax Act Incidental to
Enforcement of Tax Treaties, please kindly provide information regarding your jurisdiction of tax residence. The information you provide will be used for

identity verification, determining the necessity of reporting to the National Tax Agency or other authorities, and, if necessary, for reporting (providing) to
the relevant authorities. Please complete all items in ENGLISH (BLOCK LETTERS). Thank you for your kind cooperation.
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New (Customers who open new accounts [deposit

(R E] LSRR DR, YIUEB - QIVFETR A B MmO RS 217575

, investment trust, bonds, etc.]))

v

Type of Form

[(FREHE] (HXECOREZRICHIFE07) HEOOROYL CUEENESOBHE 12 RHULIENRMES

02 Optional (Customers who have an account at our branch and are submitting this form for the first time)
nwgny 3 [(RBBHE] (HXECOREZEUCHIFE07) HEOORCIL T EEREEOBHE 2iREUCEN'S 35S
FIyv/)l Change (Customers who are reporting changes to the past form)

W (SXECOREHFEOEELET, LiB2-30BFHIRTIADH) SREOOEBNSE, WINH—DICDNTIHRALZEN,
Check only YR ETHEEOOBESIFEDBE . CRAVEEWEOEMSOLREOOECOEELTE, ABHEOTABENEAENET,
one box. Customers who already own one or more accounts with our branch and conduct any bank procedures other than 1.

Please enter the details of your pre-existing account. If you have more than one account, this notification
also applies to the other accounts besides the account you

mentioned
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@ sEEI0ER [[LEEOUEOzoMn [SEES RS

; = - 1/1|1 - 1/1{1/1/1/1|1

Deposit Type ( ) |Branch Numbe Account Number

2. E L= MERHDBEE. BEICLCTRALZEN,
BB LD If you are 4 psident in multiple jurisdictions, please complete a separate entry for each jurisdiction.
JEAEHBE (1) EI-F (Ri76A)
Jurisdiction Country B R‘A‘Z‘ I‘ L‘ R ‘ ‘ ‘ ‘ ‘ 4(1[0
of tax [5.CEPRIOEEERBBE. TOEH 5
residence If different from 5. Add;ss\provide the reason®

£

Tax Identification Nu@

= 1|1|1 1 1|1

[T

[ 1]

WHEBSETEAT
pdic]
If no TIN, provide 7

0 EEECHHREBSOREN R

L\ /Jurisdiction does not issue TINs.

O EAECHREESOBIE RSN RIEFTIHRL(HK. BEERZE)/TIN system exists; I don’t have one.
0 zoftt (RIERTHE=ETREARTZE) /Others ( )

(2)
Country

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ T

[5.2FPRIOELRBBIBEE. TDIEH

If different from 5. Address, provide the reason.

Tax Identification Number

WREES
Tax Identification Number
MREBSECRATERY |0 BEnECHBEESOFENML /urisdiction does not issue TINs.
pid::| O BEECHREESORIE (S, BIEFMFEL (K. BiEDE)/TIN system exists; I don’t have one.
If no TIN, provide reason.|[ DMt CRMEABTE=&CIRIEARRIE) /Others ( )
3) EI-F (STEFR)
Country
[5.2FPRIOELRBBIBEE. TDIEH
If different from 5. Address, provide the reason.
WREES

WHEBSEIRATERL
pdic]
If no TIN, provide reason.

O BEMECHREZSOHENRL /urisdiction does not issue TINs.
O EEECHREESOBIE RSN RIEFTIHRL(HK. BEERZE)/TIN system exists; I don’t have one.
0 zoftt (RIERTHE=ETREARTZE) /Others ( )

1. EHEOER N 3 (REELE] | OBE (3122525 (R A L OB EE R TIRALEY

If the jurisdich tax residence is changed from the registered jurisdiction, please provide your previous jurisdiction of tax residence.
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e BZIEAVWIEWBE %, B TIEALLEL.

[31(Cv&IFECALEZEL,

IRTE. BETHIFEOORICDOVTIEEALZE,

B Lt OFEEMEZRF (T OYI4E&) T, £FEDHTIEALLLEL,

@TRAUIRT LoEAMED . BROOTFEFIOEERRZIHE.
IB#REF (JOY94k) TIEEALZE,
WHEES (FREMSRESS) ZEESD T ALLEN

@ TN EESNEEATEIRVEE.
220,

ZEHIBERCFIVIZEEEALT

[Z0fb 1 ZBIRUIISS . IBBRZRF (TOYIE) TIEALLLL,

B L OEREMENMESHIHE. @~DEEEKC, (2)E(3)(CTEEAZ
HFALLE T,
Fe, [BRIZEHITdHE. ERAEIIAPANJEEEEL TSV ZORRICHE:
BARCET MM ESS IR I EESZILATERVEE, TOHE
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IO HKIFETT,

AICIOEFEMEFOBHECEHVLVWARE _ LOEFEZET

RFE (J'OYv24K) TIEALZEL,
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" CRSEIEEFZARAR(6) #iBLoREEMECENE2SOBEAOBEEE

3 W A[K|A|K|U|S|A
REX
# Surname
Name
SELR—A
Middle name

e cvenname LA RIC © BRFXZE, BWR(ITOYHE)TIRAIZE,
HEABETTAIEE,

Amm)| 1| 2|8(dd)

12
. 3/4/6/5 = s — —— o o N
ZTHEPR \ N L—’_ P “Z—E C \o
= .m =y |BRAZ|IIL TTTTTTTTTTTTT] BMEES. ER. CEPMERF(I OVIE) TITEEALEL

2%, BEES. Fih, 18D Street, apt. or suite no., or rural route

1/2/3|-]4/5|6|, [X/X|X|X @ BEHEIZBEASTESFHRESINERDIGEDH. BFHESFOD
BERIETEPZ. RF(TOYMK)TTEEALLZEL,

4. £F/H
Date of Birth 1 ‘ 9

8 ‘ O =y

5 BHEES /| PostaICodd 1| 3

I, A #PERTIR. FIETA9ER, # City or town, state or province

XXX @ CELESEVLEY. CBAF. BAETERELDERA.
CENEBERIRULRBVLS. BFEVLET.
J1l./ Province TAUN- NFIDBEDGH . MEZBEFFTRAL TSN, (1 : New York = NY) Bi%ﬁ%éib\‘galénﬁ%é\ﬁ\ 85‘2,?"%%*3&0)88 Eij%

LUF6.7.3, BES|EBALHFEREELFNRLBIBEDHIEBAEL, Ea l L/ _C <7:l‘é L \
Please complete 6 and 7 if you are an attorney of the account holder (account holder and person coming to our branch are different) B o °
: LI
HBFHESE BRFEZX
Attorney Name BHGIZEASELORFR Relationship
Py [E{BE/Spouse [132FF/Parent [1F4t/Child

/1-1\ Date of Birth F(yyyy) A(mm) B(dd)| Opk&E# R A/Adult guardian COZ0At/Other
7. Nt
BFHESFD
CHEFR
Address of
Attorney
§§ 2 FhlF ABEBICEAULIBSIRNER THELERHEY . Fo. SBAURIBRNIBES_LOFEE OB (CHESNZE NGB ZIBREL
< TVFEY . ABHEICRAULBENEBRECEBNECIBEE. £URANMS3 B UAICEIRELET.
Signature I acknowledge that the information contained in this form and information regarding the account holder and any

reportable account(s) may be reported to the local authority(ies) of your jurisdiction(s) of tax residence through
Japanese authority. I agree that I will submit a change form within three months if the information described in this
form should be incorrect.

@ &% /Signature
2 -
&% K

ABEBORHMCHIEB U, ZOMBELRINEBESBNEU FREICTRHMIZE. /In addition to the items listed in the entry section of this
notification, if there are any other items that should serve as a reference, please write them in the margin.

B LORAMECOVTERAOE S, TES THIETSICTHERRIZE. /If you are unsure about your country of residence for tax purposes, please check
with a tax accountant yourself.

BiES L OEEMENE RS, ABIKICTEEAO!S. SRR UIRBIECHEFTERL TLSIHEE-. ARIFEBINT LT EAREV(BIMOMRET 1. EHBOIER 5L
UI5.ZFEPRIDTEBADHTH]). /1f you have multiple countries of tax residence and maintain an address in a country other than the one listed under
“5. Address” on this form, please submit an additional copy of this form (on the additional copy, you may only complete sections “1. Type of Form”
And “5_Addrecs”
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