Optional Self-Certification for Pre-existing Account to Perform Specific Transaction

For Individual

Name of Branch Account/Customer Number
Tokyo / Osaka

Dear: State Bank of India

Based on the foregoing part of Article 10.5.3 of the Act on Special Provisions of the Income Tax Act, the Corporation Tax Act and the
Local Tax Act Incidental to Enforcement of Tax Treaties, I hereby submit the Optional Self-Certification for Pre-existing Account to
Perform Specific Transaction to your bank(*) which is a reporting financial institution stipulated in Article 10.7.1.

* Our bank falls under the definition of a reporting financial institution as stipulated in the foregoing part of Article 10.5.7.1 of the Act
on Special Provisions of the Income Tax Act, the Corporation Tax Act and the Local Tax Act Incidental to Enforcement of Tax
Treaties. By the foregoing part of Article 10.5.3, our customer who is carrying out a financial transaction may submit this form to us.
Also, under Article 10.5.6, we may request you to provide this form. Please note that in addition to reviewing information stipulated
in the latter part of Article 10.5.3, for customers who are residents of certain countries, we must report customer information, such
as their account balance, to the appropriate tax office pursuant to Article.10.6.1.

OPlease indicate information below (or please mark applicable boxes).
If you choose multiple jurisdictions of residence in Section (4-1), please put the addresses in each of the chosen jurisdictions in
Section (3) and the Annex.

(1) Name (2) Date of Birth

(3) Address

(4-1) Jurisdictions of residence (*multiple choices allowed) (4-2)Taxpayer ID in jurisdiction of residence other than Japan
O Japan —

[0 Other than Japan Taxpayer ID :

Jurisdiction: [0 Not Issued [ Prohibited to provide to third party by law
(] Other than Japan [Taxpayer ID :

Jurisdiction: 0 Not Issued [J Prohibited to provide to third party by law

[J Not Applicable -

*Please indicate the reason why jurisdiction of residence is different from address or jurisdiction of residence is not applicable.

(5) Information in English (*If "Other than Japan" is chosen in (4-1), then please give the name and address stated in (1) and (3) in ‘romaji’ i.e.

roman letters)

Name First Name Middle Name Last Name

Address House Name, Number, Street

Town/City/Province/County/State

Country Postal Code / Zip Code

I certify that the information above is correct.
If there is a change in my jurisdiction of residence I undertake to notify the authorities of this change within 3 months by ‘Self-
Certification for Changes in Circumstances.

MM / DD/ YYYY Bank Account Number Signature



*A signature or the name and seal of the customer is required. Or alternatively an agent, who is granted written authority by the customer, may sign or
use their name and seal.
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2nd address

Optional Self-Certification for Pre-existing Account to Perform Specific Transaction (for Multiple Addresses)

Annex

(3)-@ Address

(5)-@ Information in English (*If "Other than Japan" is chosen in (4-1), then please indicate the name and address stated in (3)-@ in ‘romaji’

i.e. roman letters)

Name

First Name

Middle Name

Last Name

Address

House Name, Number, Street

Town/City/Province/County/State

Country

Postal Code / Zip Code

3rd address

(3)-® Address

(5)-® Information in English (*If "Other than Japan" is chosen in (4-1), then please indicate the name and address stated in (3)-® in ‘romaji’

i.e. roman letters)

Name

First Name

Middle Name

Last Name

Address

House Name, Number, Street

Town/City/Province/County/State

Country

Postal Code / Zip Code




List of Documents to Confirm Jurisdiction

Type of customer

Jurisdiction Confirmation Documents

Individual

(i) Copy of certificate of residence, certificate of entry in the resident card, copy of supplementary family
register, or certificate of a seal impression (limited to documents issued within 6 months before the submission
date)

(ii) My number card or basic resident register card (limited to those effective as of the submission date)

(iii) National health insurance card, health insurance card, seamen’s insurance card, certificate of participation of
Advanced Elderly Medical Service System, certificate of participation of insurance of the elderly care, specially-
insured day laborer certificate book, Mutual Aid Association for National Public Officials union card, Mutual Aid
Association for Local Public Officials union card, or certificate of participation of Private School Personnel Mutual
Aid System

(iv) National pension book, certificate of child rearing allowance, certificate of special child rearing allowance,
maternity record book, physical disability certificate, rehabilitation certificate, health and welfare certificate of
persons with mental disorders, or relief to wounded and sick retired soldiers book

(v) Driver's license in Japan (limited to ones effective as of the submission date) or Certificate of driving history.

(vi) Receipt for national tax or local tax, proof of payment of the tax, or receipt for social insurance premium (all
documents must be stamped as of the date of receipt or indicate the date of issue and such date should be
within 6 months before the submission date)

(vii) Passport (limited to those effective as of the submission date)

(viii) Other than documents above, document or similar document which is issued or provided by a public office
(including foreign government or international organization approved by Japanese government) (limited to those
issued within 6 months before the submission date and for those documents with fixed validity period, effective
as of the submission date)
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