Certificate of Foreign Status of Beneficial Owner for United States

Substitute Eorm Tax Withholding and Reporting (ndividuals)

REER KERRERUHRSICEAT IAEAZHEIIEE (BA)
» For use by individuals. Entities must use Form W-8BEN-E.
W-8BEN »COBRIFBARTY. BAMIDBEREEHERW-8BEN-EZ BB TS\,
»Go to www.irs.gov/FormWS8BEN for instructions and the latest information.
(Rev. October 2021) ERW-8BEN-ED1 YR S50V 3 YBKIURHIBRIE. www.irs.gov/FormWSBEN for instructions and the latest
(20215 1082457) information TAFIBDCENTEFT,

» Give this form to the withholding agent or payer. Do not send to the IRS.
»COFRAG, BRBINEBEFLLEAZNEICHSUTRS, IRSICIEEY URNT RS,

Do NOT use this form if: Instead, use Form:
CORMBIIUTOBEICIEERALRNCE: KOV ICERINEAHIE:
* You are NOT an individUal MBI IR U NS .cvoueiiieieriiietet ettt ettt ettt s s bbb s s et s s s bbb s e e e b st s b st e st e e e b bt e ness b b ses et nenes W-8BEN-E

«You are a U.S. citizen or other U.S. person, including a resident alien individual SKEmHRZEZIZBIESN =3 5) Ao W-9
* You are a beneficial owner claiming that income is effectively connected with the conduct of trade or business within the U.S. (other than

personal services) / KE TDBETENSE UDE (ABIRIZDIBEICKDENDZERR) [CXITIRRHBINRIREDE T DRIEZHE ..o W-8ECI
* You are a beneficial owner who is receiving compensation for personal services performed in the U.S.
| KETOABIEIBDIRIIC KD IRBI ST 0 U D R I B ettt ettt ettt e e 8233 or W-4

« You are a person acting as an intermediary {P/TAE3DE
Note: If you are resident in a FATCA partner jurisdiction(i.e., a Model 1 IGA jurisdiction with reciprocity), certain tax account information may be provided to
your jurisdiction of residence.

FFATCAN-FF—BBKXE (T8H5, HEIHRCEDCETIVI BNHREOEEXE) OBESE THDIHE. FEDHEMREEIEREBETDIE
EXIGNRHIDCED DBV ET,

Part I Identification of Beneficial Owner(see instructions)
FIL RIESHMEDE (1 VY ARSDYaVESR)

1 Name of individual who is the beneficial owner
RIZSmME ChDBADKS

2 Country of citizenship
Ef (E8F¥AT)

3a Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.
IERT (B - @D, P/)\— B, BESS, NIIEHEMSALZEXIE) FAEFE - [UNEPAIEART

3b City or town
HEA

3c State or Province and postal code
HERNS, EBEHES

3d Country(do not abbreviate)
BEE G8FFARa)

4a Mailing address (if different from above) (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.
BRAAERT (ESRCRBDIBE) (Bt - B0, P/IN—F&, BESS, NIEEMSEGEXE)  FEF - SUTEFIEART

4b City or town
rhETy

4c State or Province and postal code
EEHE, BESS

4d Country (do not abbreviate)
B2 (@8FAT)

5 U.S. taxpayer identification number (SSN or ITIN), 6 Foreign tax identifying number(see instructions)
if required(see instructions) NEDNRERSHHIDBEIIZTDES
HEICH T, KEMNRESES RISRESBSKITIHE AN ({YRARSDY3VESER)

BHEABS) (A YRES0Y3VESR)

6b Check if FTIN not legally required |—|
AEDIRFTE B SDESHRDH SN TL VL)

1 Bék No.8478 23.1



7 Reference number(s) (see instructions) 8 Date of birth (MM-DD-YYYY) (see instructions)
SRES (A VYRS Y3VESR) 488 (B-B8-88% «(YRE3S3D0Y3Va3sHR)

9 List account number(s) here (optional)
OEES (EFR)

Part II Claim of Tax Treaty Benefits (for chapter 3 purposes only) (see instructions)
FIEs FAMENLOERICONTERIDIRE (BEDBHDH) (1 YR+SDY3VESR)

10 | certify that the beneficial owner is a resident of within the meaning of the income tax treaty

between the United States and that country.
FAIKE ELZE COBOMSTHRICE T HERERNTRINT 28HET DBEETHD.

11 Special rates and conditions(if applicable,see instructions): The beneficial owner is claiming the provisions of Article and
paragraph___ .. of the treaty identified on line 9 abovetoclama _______ .. ... ... ... % rate of
withholding on (specify type of income):

Explain the additional conditions in the Article and paragraph the beneficial owner meets to be eligible for the rate of withholding:__
KRIMR RN (ZFHETIBE. TYRARSOY3aVESR) @B NDORDFERBNEBERIDLEHIC, LHREBICHES

NJFMDEB ES S INSTSTDREEERT Do

(BZIBRIBEICHZS T DD

Certification
Bz

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and
complete. | further certify under penalties of perjury that:
AL BBICHHSNEBREBALL LT, BENHIND DD, FE. ELBRDICBNT, BHABHEENDIERTHDICEESES L. ZORBICRDHDH SIEIBEIIKE
EIEDIIRICRNONDCEEZRHITDENET D, Fe. MTDBOEE L. ZORBICHRBDNG > ZIBEFKEEBEDRIEFICRNNDCEZRHT D,
* | am the individual that is the beneficial owner (or am authorized to sign for the individual that is the beneficial owner) of all the income to which this form
relates or am using this form to document myself for chapter 4 purposes,
FEAEZBTEEI DINTONENZHE CHD(RIF2HEICH > THHZABIC DN TERNITAZT IERNBESSNTUNND), LR ASAERAEFEIZICEDDFATCA
RT—H2EEBTHI DCHICASBERAL TN D,
¢ The person named on line 1 of this form is not a U.S. person,
SWMEEKEEEB LTV
* The income to which this form relates is:
AEGICRH#SNDAES:
(a) not effectively connected with the conduct of a trade or business in the United States,
KEAREE, EIYRZCHDNDDEDTRL, HDUIE
(b) effectively connected but is not subject to tax under an applicable income tax treaty, or
KEREGEL EYRZICHNDNDDEDTHD BN SHEREMICRESNDHREICHDNDDIEDTEN
(c) the partner’s share of a partnership's effectively connected income,
IN=brF =Yy TDBRLEETIHED/\— FF—ELTOEIDBTH, FEF
(d) the partner's amount realized from the transfer of a partnership interest subject to withholding under section 1446(f);
1446RICLDBERBINRDIZERD/ N\~ =Y v TRDOFEICEIDECDABESTEDET D,
e The person named on line 1 of this form is a resident of the treaty country listed on line 9 of the form (if any) within the
meaning of the income tax treaty between the United States and that country, and
SHEFAEBEBICTHSINDIKBEEDEDOMERICEIT DMMENDBES TH D, H'D.
e For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the
instructions.
TO—AN—IEIRIUN—F—IEICDNTIIRE SHEIEA YR FSTY3VICERESNDED, RIFAEATHD

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the
income of which | am the beneficial owner or any withholding agent that can disburse or make payments of the
income of which | am the beneficial owner. 1 agree that | will submit a new form within 30 days if any
certification made on this form becomes incorrect.

EEIC, ADSHETHDIMBOER. FE, FLRFREEZTIRRBNEHEIC, FLELBFRNSHE THIMBEZINDCED
TEDRERYNEBSIC. AZHERBIDICEEHFTIDIENETD, ABACTEESNICEENE LB BZOZBE. fAd
30BMAICH LLWEBRZRETICEICARIDENET S,

I:I | certify that | have the capacity to sign for the person identified on line 1 of this form
RETDIT 2 —LD line 1 ICREBSNESHBEDCHICER I DIERDDNFET.

Sign Here}

EBW
Signature of beneficial owner (or individual authorized to Date (MM-DD-YYYY)
sign for beneficial owner)
SMBENEY (XIZHBICHR>TEREIDIERESZSNITEAN) 8¢ (B-8-888%)

Print name of signer

BLBEDOZE (EF)

Please note that the translations in this document are strictly for your convenience only and in the event of any conflict between
the English and translated versions of these documents the English version will take precedent.
ANECEFINDIRESELE LENSDNEDEEMEEIBERIRE DBICAISHORBOF BN UIZBEICEEEBRMESE LE T,



N

[Sample Filled—in Substitute Form W-8BEN][

1. Enter your full name.
BAFETRALIZE,

|
7

2.Enter your nationality.

EFEE TRALLEL,

|

[3.Enter your current residential address.
BEfE IR AL,

Example - f51)

REEBHRK BARIEERT2-4-3

N2

2-4-3, NITHONBASHI-MUROMACHI
CHUO-KU

TOKYO

\JAPAN

D

I\

4.Enter your mailing address. If the same as
your current residential address, leave this
field blank.

EEEERETRALIZIEN, BTN ET
ETY,

J

o A5 -W-8BEN{t &k ()

Certificate of Foreign 5tatus of Beneficial Owner for United 5States

Substitute Form Tax Withholding and Reporting (nansdusicy
URB B SN E AR EIReE

1TSS
W-BBEN

v For use by indviduas Enilies most use Form WEBBEN-E
= BT

W-EREN. ERE L TR L

=3 b www rs gow FormBEEN for insouciions and e laresd information.

M FEEE A FES T v R e e g LTI, www rs o FormIVESEN for festructions and the iatest
Infomation THETECSSTEET.

- Give his dom o e withhaobding agent or payer. Deonel send o e RE

[Foew. Ootobser 2021)
(E0E OB ST

= - = 3 TR AT LT R L IR L TR,

Do NOT wea thie Torm - Inchamd, ues Fomm

ey pa = R e abal - PR |
= Yo are NOT anindvidual ML TS 2 WI-EEEN-E
+ Youane a LS. ditzen orobher LLE. person. induding a resideni aben indridual /St miechm b iy a} WH
= Yo are a beneficl pwnar daming thal ncome s aftectively connacioed win the conduct of I o Dusness wWitnin the LS. (oiher than

e p———— T =& UAdsssnEEC L EE0E) CHTE W.HET|
= Youane & beneficial owner who ks mn'u._mnms:n:- for pe= m’l.'lﬂw.c!.pcﬂo’mcﬂmlmu E

| RTINS CE TR ES T e T BT oA

+ Yo ane @ Person ciing i an nlermedary ﬁl'-‘rh:giﬁﬂ

WABILTY
Baoba: ol are resident inoa FATCA parns (UrsootinniLe . o Raodol 1 A58 | ursohos on st nes [rocity] oerain (e Soom o |ifemnation niay b prossded b

de
¢ l—:"—% CFEAITS. AEEMCEDC SR ERARTE OEEED TEREETTERD. ER Rt e T

Igantfoation of Esnaflolal Ownerisoa insinacions)
{22053 2 ERR)

5.Enter your U.S. taxpayer identification
number. If you do not have it, leave this
field blank.

KEWHEES/HEREESHHL5
BRIBALLLEN, BHNEFETY,
\-

6.Enter your taxpayer identification number of
other countries. If you don't have it, leave this
field blank. If you are a Japanese resident,
you also leave this field blank.
ZOMOETHIREEZSHHHHEEITEA
IV BINETETT, ARDEEE
DHEEL, BAFTETT,

\_

J

)

RIGTMTATE

a l.'..l_fnrw:kn -
|
L

TR

3o Stk or Provinoe am‘.l |:|:-'Ial code

T

2a ccu'n'wm nol abbraviate)

SIF!IE EmoE
'\" CI

X

WS OREFET

da Kaling address {iT different from above) {sineel, apt or sufie no.. or reral rodle). Do nod use a P.O. hox or inscane-of address,

4b Cliy ar bown

ESREM (LECRTIMS) (E%- AT, TUoLS. SESY. DEEmEnENEE  LEE - SREmET

4g St or Provinoe

Wﬂ
TAET. Tmg

Pl

7.Leave this field blank. S AR ETY,

4d Couniry [da not abbreviale)

8.Enter your date of birth.
EEABREIRALLZE,
Example - 45ll) January 31, 1950 shoud be
written 01-31-1950.

195041 A318 MHE(£01-31-1950 1 £B5F
EFEELY,

=E EHTI)

H H H H H H H H H H “ H
& U.5. taxpayer kentdicaion mamber {SSH or ITIN]

Foreign tax Klenlifying number[see insinscions)
SEocHMSgRlTelSREOSE
(ruRFoo5g rERE

If requiredsee instructions)

EMCOUT, FENAMSES ISR ETEEL N
EMETE) (FyIFOSvavERR]

LI [ LI T 1]

@b Checok If FTIN nof legelly reguirad

ABECHNS TS omsS e TLEL

[]

7 Refersnce numben ) {see instrucions) B Date of bieth [MM-DD-YYY) {222 insiructions)

\ TEER FI IS LERS] EXRg (BEEEE) (f¥IFISLIVEFR)
9.Enter your SBI Shinsei Bank account
number. BCCcoun I1!.IITIE]EI'|:B] here {aphonal)
If applying to open an account, leave =
t\hl'f_ﬁeld blank.n e . Part Claim of Tax Treaty Benefits {for chapter 3 purposes only) (see instructions)
HITOOEFESETRALIEN, EXa EREA ORI SUT IR SEE (K SDHos) (TUXEISDa L ESR)

\ / 10 | cenify that the benefiokad cwner is a resident of within the meaning of e inooes lax insaty

/- N\ m:;;.!\&. Undtad States and that country _
10.11.Leave these fields blank. Zi2 AR ET = TR e -

11  ipeolal rates and condBlonsilf appllcabls oo Inctruotioncl The benelizial osmer [s calming the provisions of Aricke and
_‘"_D paragranh, o eeeaaa.. of thel ireaty Idendfed on ine S abmse o clima | o.ooooo.... S ravie of

\_ J withhodding on {specily fype of Incomel . ooooooaooaaaa.

( ) Exnkain the additional oond BonG in the dortiche amd paragrann thiz Benefioial oWt maets 40 be ok bie for the rate of withholding:_ |
Tick the box. L o s e & 2 S J:E-MD:I&E
OICFzvIEDFTIEEL . N amemmmomad Smmamen © T

~ 7 T ET R AR SRR TR S e TS SR T T

4 N
Place your signature. Signature in Japanese Ne-- e ~ EP mﬁ"' -----------------------------------------
kanji is acceptable. . | cartify that | have the capacity to sign for the peraon ldentified cn ling 1 of thie form
BETHIUEL TSN, BREGESR) BREOT 3 — LD Ine 1 CRESIERSEOEDCRE TSREE 0 T,
THIEHTY

\_ Y, Aanako ShAinsed 04-30-2022

Ve g gnature af b-=n=ﬁc1;.1| owner (of indvidual ahodeed=r— Dale (MADOTTYT
Enter the date that you signed this form. s

= = N = S TESTEREESAshEaL 84 (A-8-EET
RIE (GA) W ==K BRFEIRALEZS,
\_

e

Write your name in block letters.

EFARTERAAESRALEEL, WEIOEM (BT
\_ } Flease nobe thal the ransafions in ks documend ame sidcolly for your convenienoe oty and in the ewverd of any conficl bebweesn
7

Should you have any questions, please contact us through the Inquiries page on our website.
https://www.sbishinseibank.co.jp/english/sonota/
SFBLAIE, /87—3—)L 0120-456-007 FTHRLEHELIZEL,

.

Z4EN08478 SEAL
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	記入例W-8BEN




