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Non-resident Enterprises’ Claim for Treatment under Double Taxation Agreement

(Contracted construction and service projects)

W5 Serial Number:

—. HiE AZE I Details of applicant:

% FK Name
. SRS BT 7E HIS 5 vt L
ATk Izl (S Place*oi /Ijl)jid office Plzostﬁde
Corporation 2 R LT 73 =T
or other entity Place of effective management Postcode
TE M P LE I HS T 2 5
Place of registration Postcode

—. P8 ZE 1] Details of income:

(F/H/H-F/H/H)
Duration of service

(y/m/d-y/m/d)

SCAF NG FR
Payer’s name
ol Address 4 Postcode
BB EAFE
Name of contract Contract number
T H Hb ki
Place of project
T H RR S (7]
(=]
RALEE /R AR % % NK
ontracte Duration of project Number of workers
construction (y/m/d-y/m/d)
AT BT AT e
Amount of payment Date of pa};men ¢
(unit)
ZE
P O T O i 2 )
income Contracted construction Others (please specify)
YA 77 50 » : . . . .
Method of tax payment C¥8 €24 Designated withholding COEATHHR Self-filing
SCAF N FR
Payer’s name
4
Hotil: Address Poﬂilif de
SRRy PR
Name of contract Contract number
-~ 57 =
35 % o
Performance %a ce ol service
of service 57 5 LI Tl
57 95 N

Number of workers

SUAT A A
Amount of payment
(unit)

SCATHIT (A TH)
Date of payment (y/m/d)




g O %1157 4% Designing % 1f)57 %5 Consultancy [ #1155 % Management
AU RIS Training  OHAMS Technical service
service OB A& A $2 £ 55 55 Providing service in connection with equipments sold
OHE (H7EW) Others (please specify)
g8 77 2 G s g1 : . . e .
Method of tax payment O 5E 4144 Designated withholding O E47 4% Self-filing
AFE R AR Name
A N AR
Payer’s name
HAwIH FTf3 5
' Item of income
Other items i‘H_j,iJJ: Address | EHB?,E'H Postcode |
4 %0
Aﬁﬁjﬁ?fﬁﬁm SR AR R AED
Cunit) Date of payment (y/m/d)
=, PIEEHEANEMRE Application for Treatment under Double Taxation Agreement:
FRAEAE I IS RS e N RIEANE BT RE R XUEAERI M E S SR K, PRIRE

TAREAF Y BRER B 57 55150 H AN FSCAE A [ 58 N e WL, S22 AN PAERL A8
I hereby apply to be non-liable for enterprise income tax as the contracted construction or service project does not

constitute a permanent establishment in China in accordance with Paragraph , Article of the Tax

Agreement between the People’s Republic of China and
PU. 7B Declaration:
FOELE LB DL b 2R S IAHER TC 1% .

I hereby declare that the above statement is correct and complete to the best of my knowledge and belief.
HiF AN (BE):
Applicant (Signature or seal):
I FEANERSMEN (HFEANRERNGAEEEBFIAT, RARNTEERSHRERANE
FEBH). Applicant’s Certificate of Resident Status (To be filled out by the responsible tax office of the State in
which the applicant is a resident, or to attach the certificate provided by the responsible tax office of the State
in which the applicant is a resident).

Certification
We hereby certify that (applicant’s name) is a resident of (name of State) according to the
provisions of Paragraph , of Article in the (name of law).
Applicant’s serial number : Date (y/m/d) :
Signature or stamp of tax office

PLTFHPEEEBRSVRIAE (The following for the use of the responsible tax office of China only) :

Wk & R H B H/H) TN (ZFE)
Date of receipt (y/m/d) Receiver (signature)
#%iF  (Note):

BESHLR ()
Stamp of Tax Office
e ARE—AWG, —OBHIEN, —h BB HLIC R A7 AR,

Note: This Form is in duplicate. The applicant and the tax authority concerned each has one copy.
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