LAMPIRAN I

PERATURAN DIREKTUR JENDERAL PAJAK

NOMOR :  PER-40/PJ/2010

TENTANG . PENGEMBALIAN KELEBIHAN PEMBAYARAN
PAJAK YANG SEHARUSNYA TIDAK TERUTANG
BAGI WAJIB PAJAK LUAR NEGERI

MINISTRY OF FINANCE OF THE REFUBLIC OF INDONESIA
DIRECTORATE GENERAL OF TAXES

APPLICATION FORM
FOR CLAIMING TAX REFUND OF INDONESIA TAX WITHHOLDING (FORM-DGT 3)

| the undersigned:
MName o ; £
Address HE . - - 2
. N Phone MNe. ()
acting as: ' O the clalmant himsel-ndivigdyal O the claimant himseif-menagemeant of ron individuaa! entity st
Information of the clalmant:
Marmae : =}
Tawpayer 12 Mo, 154
Address 15}
Phone Nof

Countryiuradiction ]
12 claim refurd for the following tex wilthald in INDONEsa. jaeransi sacer moybe wson ()

N, Withholding Tax Slip (No. and Date) Tax Withheld (Rupiah) Tax Refund Clalmed (Ruplah)

A, = Lzl ic} L

o

Bl ol B

Totml

Tha ahowe tax as mestionad in calumn B withheld by Indonesia withholding tax agent:

MNamao ] _ o B 13
lanpayer |G murmsber {109
Acdress : a N {11}

Aeasons of refund clalm: mdauecal paser may o vy (12)

Documents attached: (13;

Power of Attornoy {comphetes Form-DGET 4}

Carificale of Domicle {completed Form- DG T 5) pepued as ¢ s o s o iedosinan 0TS sariie)
Crriginal withholding tax slip(sk: plece(s)

Documants 1o supporl the stalement of beneficial uwnmhq:r* which consists of 7 BBOTS. jeqered sy § efammant w et of
Trareros vin DTS sertres And ale e Sifctnist v TG ook e besaisod ganer oo

Documenis related w the eamed hcome

Simlemant of Glaimant that the lax claimed has not been ulilzed lo reduce the habio tax i the claimant's
countryjurisdiction nar 1o deduct the taxable income M the cleiments countryurisdicton,

Ciher documeni(s), plasss spacly remi

O oo oaon

Declaration:
1 declare thal the information slated in is form is troe, cormecl and complets

. ' /

Place and Date (mmidiyyyyl 414) Signaturs of the ciaimant e Mndividual Capacity in which scting (16}
Suthorized to sign for e claimant {5)

5 Fipape chonk Mo anmeoapniace toa
FORM.DGT 3
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INSTRUCTIONS

FOR APPLICATION FORM FOR CLAIMING TAX REFUND OF INDONESIA TAX WITHHOLDING
(FORM-DGT 3)

General Information :

1.

Non resident who has been withheld income tax by Indonesia withholding tax agent may claim tax refund to

the Director General of Taxes, in case :

a. the non resident considers that the tax withheld is not in accordance with Indonesian income tax law
and/or Double Taxation Convention/Agreement (DTC) concluded by Indonesia and his domicile
country/ jurisdiction, or

b. the non resident claims tax refund as the agreed result of Mutual Agreement Procedures conducted by
the Competent Authorities of Indonesia and of treaty partner.

The application must be made by non resident taxpayer who claims the refund ("the Claimant") and must be
submitted through the Indonesia withholding tax agent.

One application must be made for any tax claims related to one withholding tax agent.

The Claimant must grant a specific power of attorney to the withholding tax agent to lodge the application to
the Director General of Taxes and to provide a bank account which will be used to transfer the approved tax
refund.

Documents and information that are required to be provided by the Claimant (please read the related
instructions for details) :

a. The application (completed Form-DGT 3),
b. The power of attorney (completed Form-DGT 4),

C. The certificate of domicile (completed Form-DGT 5)-which is only required only if the Claimant is
resident of the Indonesia DTC partner),

The withholding tax slips (original),
The Claimant statement that the tax claimed has not been utilized to reduce the liable tax nor to
deduct the taxable income in calculating the liable tax in the claimant's country/jurisdiction,

f. Specific documents related to the earned income,

g. Specific documents/information to support the beneficial ownership statement, which is only required

if the Claimant is resident of Indonesia DTC partner and the related article(s) in DTC mentions the
beneficial owner phrase .

Director General of Taxes shall give a decision not more than 3 (three) months since the application is
lodged completely. Should the application is refused ; a written notification will be sent to the Claimant
through the withholding tax agent.

An Overpayment Tax Assessment Letter (SKPLB) will be issued for approved claim to process the refund
transfer to the withholding tax agent's bank account. For transferring any tax refund, it is required a bank
account, Rupiah currency, in any bank that is situated in Indonesia.

Guidance to fill the application :

Form-DGT 3 is downloadable at http://www.pajak.go.id:

Number 1 :
Please fill in the name of individual who signs this form. For individual, please fill in the name of the Claimant . For
non individual entity, please fill in the name of individual who may act as the representative of the Claimant.

Number 2:
Please fill in the address of individual who signs this form.

Number 3:
Please check the appropriate box.

Number 4to 6 :
This section must be filled with information of the Claimant whose income is withheld by Indonesia withholding tax

agent.

(4) Please fill in the Claimant's name.

(5) Please fill in the Claimant's taxpayer identification number in country/jurisdiction where the claimant
registered as a taxpayer resident.

(6) Please fill in the Claimant's address.

(7) Please fill in the country/jurisdiction where the claimant registered as a taxpayer resident.

Number 8 :

Please fill in the column (A) with the number and date of withholding tax slip(s) issued by withholding tax agent,
column (B) with the amount of tax withheld as stated in the withholding tax slip (in Rupiah) and column (C) with
the amount of tax claimed (in Rupiah).

Please total the amount of column (B) and (C) respectively.
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Additional paper may be used.

Number 9-11:
This section requires the claimant to fill in the information regarding Indonesia withholding tax agent. You may
refer to information provided in withholding tax slips .

(9) Please fill in the name of the withholding tax agent.
(10) Please fill in the taxpayer identification number (NPWP) of the withholding tax agent.
(11) Please fill in the address of the withholding tax agent.

Number 12:
Please provide reasons to claim the tax withheld and any articles of the Double Tax Convention (DTC) which
relevant or related to the claim. The Claimant may state his reasons and arguments to support that the tax
withheld is not in accordance with the Indonesian income tax law and/or the DTC. Additional paper may be used by
the claimant.

Number 13 :
Please check the appropriate box to declare that the Claimant has completed all the requirements.

Notes : The failure to present the following attachment will cause the Director General of Taxes to refuse the
application.

a. Power of Attorney (completed Form-DGT 4). The form is downloadable at http ://www.pajak.go.id The
Claimant must provide a specific power of attorney to grant power to the withholding tax agent to submit the
application and to provide a bank account number. This document is liable to Indonesian stamp duty (IDR
6,000) according to the Law No. 13 Year 1985.

b. Certificate of Domicile (completed Form-DGT 5). The form is downloadable at http://www.pajak.go.id.
This form is required to be submitted for the application of the DTC. The form of certificate of domicile,
issued by the Directorate General of Taxes and must be filled completely and signed by the Claimant. The
first page of this certificate must be authorized by the Competent Authorities, his representative or
authorized tax office in country/jurisdiction where the Claimant is registered as a taxpayer resident. In case
the competent authority, his authorized representative, or the authorized tax office cannot put his
authorization in this form, the Claimant may submit the certificate of domicile, as an attachment of
Form-DGT 5, which is usually issued in the Claimant's country/jurisdiction and such certificate shall meet the
requirements as provided in the instruction of Form-DGT 5.

C. Original withholding tax slip(s). The Claimant must provide the original withholding tax slips to support
the information provided in Number 8.
d. The Claimant statement that the tax claimed has not been utilized to reduce the liable tax nor to deduct the
taxable income in calculating the liable tax in the Claimant's country/jurisdiction.
e. Document(s) related to the earned income.
1) Interest income :
a) the loan agreement,
b) the recording journal of the receipt of income,
C) the bank statement that showing the receipt and the use of income, and
d) a notice of interest computation;

2) Dividend income :
a) a declaration of dividend distribution issued by the Indonesian entity who paid the dividend,
b) the bank statement that showing the receipt and the use of income, and

c) a statement letter made by the company who distributed the dividend mentioning that the
claimant is the rightful owner of dividend;

3) Royalties, rent and other income related to the use of or for the right to use asset, property
or equipment:
a) the related agreement,

b) the recording journal of the receipt of income,
c) the bank statement that showing the receipt and the use of income, and
d) a notice of interest computation;
4) Income from services, rendered by individual or non individual :
a) the related service agreement;
b) a statement letter made by the claimant mentioning that claimant conducted business or
activities in Indonesia not through a permanent establishment,
C) a statement letter issued by the Indonesian withholding tax agent mentioning that the claimant

rendered services in Indonesia for a period not more than the period stipulated in the DTC to
constitute a permanent establishment ;

5) Gains from the alienation of shares :

a) the agreement related to the alienation of shares of a company situated in Indonesia,
b) Notary deed on transfer of right of the alienated shares.
6) Insurance or reinsurance premium :
a) the insurance policy, and
b) a notice of premium computation;
7) branch profit of a permanent establishment :
a) the insurance policy,
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b) the annual income tax return of the related permanent establishment that situated in
Indonesia,

c) a statement letter issued by the permanent establishment who acts as the withholding tax
agent concerning the ground of the tax withholding.

8) Other income :
a) a statement letter issued by the Indonesian withholding tax agent mentioning that the Claimant
is the rightful owner of the income;
b) a description by the claimant regarding the substance of income, including the underlying
transaction.

f. Documents to support the statement of beneficial ownership
These documents are required to be submitted by the claimant who is a resident in country/jurisdiction that
has concluded DTC with Indonesia and the related article in DTC mentions the beneficial owner phrase.

To support that the Claimant is the beneficial owner of the income, the following information (7 items) must

be provided as attachment of the application (completed Form-DGT 3) :

1) Name, address, nationality and other detailed information of board of directors;

2) Name, address, shares and other detailed information concerning the shareholders;

3) Number of employees and detailed job description;

4) Description of investment which generates the income related to the tax claimed;

5) Financial sources of the investment ;

6) The use or the plan of use of income generated by the investment;

7) The Claimant's financial statements and reported income tax return for year when the payment
occured and for the 2 (two) years before.

g. Other documents
The Claimant or the withholding tax agent may attach documents other than the required documents
mentioned above to support the claim .

Notes:

a. In case the tax claimed by the Claimant is resulted from mutual agreement agreed by both Competent
Authorities through a Mutual Agreement Procedures, the claimant is only required to submit the following
documents :

1) Power of Attorney (completed Form-DGT 4),

2) Original withholding tax slip(s), and

3) Copy of mutual agreement . This document is produced by both Competent Authorities in conducting
the Mutual Agreement Procedures

b. In case the Claimant is not a resident taxpayer of a country/jurisdiction which has concluded DTC with
Indonesia, the Claimant is only required to submit the following documents :

1) Power of Attorney (completed Form-DGT 4),
2) Original withholding tax slip(s),
3) The Claimant statement that the tax claimed has not been utilized to reduce the liable tax nor to
deduct the taxable income in calculating the liable tax in the Claimant's country/jurisdiction, and
4) Document(s) related to the earned income as mentioned in No. 13.d.
Number 14:

Please fill in the venue and date of signing.

Number 15:
The Claimant or the representative must sign the form.

Number 16:
Please fill in the capacity of the Claimant or the representative who signs this form.
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LAMPIRAN II

PERATURAN DIREKTUR JENDERAL PAJAK

NOMOR :  PER-40/PJ/2010

TENTANG . PENGEMBALIAN KELEBIHAN PEMBAYARAN
PAJAK YANG SEHARUSNYA TIDAK TERUTANG
BAGI WAJIB PAJAK LUAR NEGERI

J MINISTRY OF FINANCE OF THE REPUBLIC OF INDONESIA
DIRECTORATE GENERAL OF TAXES

POWER OF ATTORNEY
FOR CLAIMING TAX REFUND OF INDONESIA TAX WITHHOLDING (FORM-DGT 4)

The undersignad:

Name : (1)

Address 2
Phore No.(__)

acting as™ [ the dlaimant (for Indivicual) (3

M the claimant (represemative of non individua! entity)
Information of the ¢laimant:

Name : =

Taxpayer 1D No. ; (5

Address . 1 - @
Phone Ne.{__ )

Country/Jurisdiction . ()

herawith gives the power of attorney to {indonesia withholding tax agani):

Name - &)
Taxpayer ID No - N Ll
Address : 1)

Phone No.(__)

to lodge the application for claiming tax refund of Indonesia tax withholding (completed Form-DGT 3},
neluding the required attachments, to the Director General of Taxes, and to act on my behall o receive
the tax refund approved by the Director General of Taxes.

This power of attorney is made to be used for the purposes so indicated.

i {11)

Place and cate (mmiddinngy!

S (12 (3 {4

Signature of the proxy Shgnature of the clamend an individual Cagacty Inwhich acling
guthonzed to sign on befizl of he clamian

¥ Pigs o chwes Use puprake b

FORM-CGT 4
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INSTRUCTIONS

FOR FORM OF POWER OF ATTORNEY (FORM-DGT 4)

General information :

This form is one of the required documents which granting a power of attorney to Indonesia withholding tax agent
to lodge the refund application (completed Form-DGT 3) and all required attachments and to act on behalf the
Claimant to receive any tax refund approved by the Director General of Taxes.

It is required to provide an account in any bank situated in Indonesia in Indonesia Rupiah (IDR) currency.

Guidance to fill this form :

Number 1:
Please fill in the name of individual who signs this form. For individual, please fill in the name of the Claimant. For
non individual entity, please fill in the name of individual who may act as the representative of the entity.

Number 2 :
Please fill in the address of individual who will sign the power of attorney.

Number 3 :
Please check the appropriate box .

Number 4:
Please fill in the Claimant's name. If the Claimant is an individual, the name is as it is filled in Number 1.

Number 5:
Please fill in the Claimant's taxpayer identification number in country/jurisdiction where the claimant registered as a
taxpayer resident.

Number 6:
Please fill in the claimant's address .

Number 7:
Please fill in the country/jurisdiction where the claimant registered as a taxpayer resident.

Number 8-10:
Please fill in the information of Indonesia withholding tax agent who receives the power of attorney. The
information may be appeared in the withholding tax slip.

(8) Please fill in the name of the withholding tax agent,
(9) Please fill in the taxpayer identification number (NPWP),
(10) Please fill in the address.

Number 11 :
Please fill in the venue and date of signing.

Number 12 :
The person who receives the power of attorney must sign this form.

Number 13:
The Claimant, or the representative of non individual claimant, must sign this form.

Number 14:
Please fill in capacity of the Claimant who signs this form. In case the signor is the representative, please fill in the
capacity of the signor.

Note :
The Power of Attorney is liable to Indonesian stamp duty (IDR 6,000) according to Law No. 13 Year 1985.
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LAMPIRAN III

PERATURAN DIREKTUR JENDERAL PAJAK

NOMOR :  PER-40/PJ/2010

TENTANG : PENGEMBALIAN KELEBIHAN PEMBAYARAN
PAJAK YANG SEHARUSNYA TIDAK TERUTANG
BAGI WAJIB PAJAK LUAR NEGERI

MINISTRY OF FINANCE OF THE REPUBLIC OF INDONESIA
DIRECTORATE GENERAL OF TAXES

CERTIFICATE OF DOMICILE OF NON RESIDENT
FOR CLAIMING TAX REFUND OF [NDONESIA TAX WITHHOLDING (FORM-OGT 5)

Guidance:

* Do not use this form to clalm benefit of Decbis Taxatlon Convention/dgreement (DTC) & the time you sam income leom ihe
Indonesia withholding lex mgent.

o This form is only recuired 1o be completed by a person (which includes 2 bedy of peson. carporata of non corporae) who is a
rasident of a counfryurisdiction that has concluded & DTC with Indonesia

* This form consists of 2 {two) pages and all particulams 2re to be progedy fumished and this form shall be completed and signed by the
cimmant, not by the Indonesia withhokding tax agent.

» Parl Il must be cedilied by the compatont authorities, ks authorized represemtatvs or the authorized lax office in the country or
jurlsdiction wiare 1he claimant is 2 laxpayar restien!

MAME OF COUNTRY/JURISDICTION OF THE CLAIMANT - i1}
INFORMATION OF THE CLAIMANT
Tax 1D Mumibser : {2
Fuil Mame : 3
Address
(dh

m DECLARATION AND STATEMENT OF BENEFICIAL OWNERSHIP BY THE CLAIMANT

1, = (8) (fult same) hareby declare tha:

1. 01" Lam {suthorized o sign for) the beraficial owner of income stated in the completed Form-DGT 3 (ths statement mus! os
filtgdf rny i ghe refstod articls in the DTC mantions the bensfroea! cwaer’ phiase),

2 Clam O Thisentiys” notan Indonesian expayer resident; and

1 have exgmined the nformation proviced in this form and 1o e best of my knewladge and belief it is true, comecl, and
complata.

) {5) S P - I
Sigrature o e income maneat of mehvidual " Cade iy Capacily W which subing Contac Humber
authorized ¥ sign ot the incore recapient

Part CERTIFICATION BY COMPETENT AUTHORITY OR AUTHORIZED TAX OFFICE OF THE
COUNTRYAJURISDICTION OF RESIDENCE

Far the purpese of tax refiel, i1 is hereby confimmed that the taxpayer mentioned In Parl | is a rasdent  In

(100} frmme of the ceumryjossdicten of repoencel within the meaning of the Double Taxatian

Converdionddgrecment in accordance wih Deuble Taxaton Comnvomtion/Agreement concludad batwean Indonesia and
[11) fname of e counfrppaisdieton of reaoncef

(%) f yosiis Pt (bl ey d ! 14}
Mame Bngd signature of the Compatgat Authonty, his ﬁ_’;ﬂ"‘ﬁ - LA e
avthorzed representative or authorzed tax office [iF
; Cftice mikdioss
— W3
(13 ==

Capnctiyidesaraton of sionatory -
Thes fanm s availatle and he gownloaded ot ik webside [ia s k

*} Flppge chieck the approgniste o

Page 1

FORM-DGT 5
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MINISTRY OF FINANCE OF THE REPUBLIC OF INDONESIA
DIRECTORATE GENERAL OF TAXES

CERTIFICATE OF DOMICILE OF NON RESIDENT

FOR CLAIMING TAX REFUND OF INDONESIA TAX WITHHOLDING (FORM-DGT 5)

Part Iy TO BE COMPLETED IF THE GLAIMANT IS AN INDIVIDUAL

1. Mame: (161
2 Deteof birth {mevddiyyyy): _ /¢ a7 | 3. Are you acling as an agent of @ nomines? 0 Yes Mo 7 LL
4. Full addrass:
15
5. Do you have a permanent home in Indonesia? o Yes o No 120]
f. Couniny whara you reside ordinarnly; 2}
7. Have you ever boen resided in Indonesie? o Yes o Ne” o, inwhatpsdoa? | / Io [
Ard, please provide the address
8, Do you have any offico, ar other place of business in indonasia® = Yes o No ‘:' 123
If 50, pleasa provids e address
8, |s the Wansactian struciured by reason only 1o ke advantage of bemefi! of e DTCY o Yes a No™ 24
m_'rn BE COMPLETED IF THE CLAIMANT IS A NON INDIVIDUAL
1. Counlry of regstrationfincorporation: _ 25
2. Couniry whare the pkacs of managerment of control reside: {26
3. Address of Head Office: o I -
4. Address of brenches, olficas, or other place of butiness in indonesia if amyh:
(8}

5 Malure of busingss (Pansion Fund, Insurance, Bark, Financing., ele) (=9
& s the entity acting as an agent o a nomines? {y = Yes o Na'
7 The creation of the ety andior the ransacticn struciure is nol solely motvated by reason noYes o Ke?

in take the advantage of banefit of the DTS {31}
B The enily is lised in slock market and the shares ane regularly radse. [ yes, pleass S Yes o No®

prowide the name of the s1ock market: . WA
8. The eniiy has iis cwn management 10 conduet the business and such management has an = Yes o No'

independent disgcretion 153}
10 The ety erploys sufficint qualtied persornal, (3] o Yes - Mo’

This form is ivaligble and may e downloaded st ihis wetsine, rp.fwwa cajak. go il

=} Flpagsa check the sporopriate box

| declate that | have oxamined the Information provided in this form and fo the best of my knowledgs and balef i is true,
correct and eomphads.

authedzed 1o sign ior e pcome raoiplent

Page 2

FORM.DGT §
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INSTRUCTIONS

FOR CERTIFICATE OF DOMICILE OF NON RESIDENT FOR CLAIMING TAX REFUND OF INDONESIA
TAX WITHHOLDING (FORM-DGT 5)

General information :

1. This form is only required for the Claimant whose country/jurisdiction has concluded Double Taxation

Convention/Agreement (DTC) with Indonesia.

2. This form consists of 2 (two) pages . The first page consists of the Claimant declaration and authorization by
the Competent Authority or authorized tax office in the Claimant's country/jurisdiction concerning the status

of the Claimant's residency.

After the Claimant fills this form completely please bring the first page to the competent authority or

authorized tax office for authorization.

In case the competent authority or the authorized tax office cannot put his authorization in this form, the
Claimant may submit the certificate of domicile, as an attachment of Form- DGT 5, which is usually issued in
the Claimant's country/jurisdiction and such certificate shall meet the requirements as provided in the

instruction of Form-DGT 5:

a. It must be written in English;

b. It states at least the name of the Claimant;
It mentions the fiscal year which covers the period when the income, related to the tax claimed, is derived;
and

d. It bears the signature and the name of the competent authority, his authorized representative or the

authorized tax officer.

The second page consists of information related to the Claimant which is required to be signed by the Claimant.
Authorization by the competent authority or authorized tax office is not necessary for information in this second

page.

Guidance to fill this form :

Number 1:
Please fill in the name of country/jurisdiction of the Claimant.

Part I Information of Claimant :

Number 2:

Please fill in the Claimant's taxpayer identification number in country where the Claimant is registered as a resident

taxpayer . Please type "n .a .
identification number for resident taxpayers.

Number 3:
Please fill in the Claimant's name .

Number 4:
Please fill in the Claimant's address .

Part I1 Declaration by the Claimant :

Number 5:
Please fill in the name of person who authorized to sign on behalf the Claimant.

in case the country/jurisdiction of the Claimant does not provide taxpayer

If the Claimant is not an individual, this form must be filled by individual who may act as representative of the non

individual entity .
If the Claimant is an individual, please fill in the name as stated in Number 3 .
Important:

The Claimant is required to state :

a. whether the Claimant is the beneficial owner of income. The phrase beneficial owner is commonly contained
in article of DTC related to the income of dividend, interest, royalties and capital gain (sometimes). It is
highly recommended to the Claimant to check article in DTC related to the income. In case the Claimant is

not the beneficial owner, do not check the box;

b. whether the Claimant is the Indonesian taxpayer resident. Do not check the box if the Claimant is Indonesian

resident taxpayer.

Number 6:
The Claimant or his representative (for non individual) must sign this form.

Number 7:
Please fill in the date of signing.
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Number 8:
Please fill in the capacity of the Claimant or his representative who signs this form.

Number 9:
Please fill in the contact number of person who signs this form .

Part III Certification by competent authority of the country of residence :

In case the Competent Authority, His authorized representative or the authorized tax office cannot put his
authorization in this form, the Claimant may leave blank this Part. Then, the Claimant must attach the certificate of
domicile, which is commonly issued in the Claimant's country/jurisdiction, to the completed Form-DGT 5.

Number 10 and 11:
Please fill in the name of country/jurisdiction where the Claimant is resident taxpayer.

Number 12 and 13
The Competent Authorities, his authorized representative, or authorized tax office certifies this form by signing it .
The position of the signor should be filled in Number 13.

Number 14:
Please fill in the date when the form is signed by the competent authority, his authorized representative or
authorized tax office

Number 15:
Please fill in the office address of the competent authority, authorized representative or authorized tax office.

Part IV To be completed if the Claimant is an Individual :

Number 16:
Please fill in the Claimant's full name.

Number 17:
Please fill in the Claimant's birthday.

Number 18:

Please check the appropriate box. You are considered acting as an agent if you act as an intermediary or acting for
and on behalf of other party in relation with the income source in Indonesia. You are considered acting as a
nominee if you are the legal owner of income or of assets that the income is generated but not the real owner of
the income or assets.

Number 19:
Please fill in the Claimant's address.

Number 20:

Please check the appropriate box. If the Claimant's permanent home is in Indonesia, you are considered as
Indonesian taxpayer resident in accordance with the Indonesian Income Tax Law. In that case the DTC cannot be
applied to the Claimant.

Number 21 :
Please fill the name of country where the Claimant ordinarily resides .

Number 22:
Please check the appropriate box. In case the Claimant has ever been resided in Indonesia, please fill the period of
your stay and address where you resided.

Number 23:

Please check the appropriate box. In case the Claimant has any offices, or other place of business in Indonesia,
please fill in the address of office or other place of business in Indonesia.

Number 24:

Please state whether or not the Claimant's motivation in structuring the transaction related to the earned income is
solely to take advantage of benefit of the DTC.

Part V To be Completed if the Claimant is non Individual :

Number 25:
Please fill in the country/jurisdiction where the entity is registered or incorporated.

Number 26:
Please fill in the country where the entity is controlled or where its management is situated.

Number 27:
Please fill in the address of the entity's head office.

Number 28:
Please fill in the address of any branches, offices or other place of business of the entity situated in Indonesia.

Number 29:
Please fill in the nature of business of the Claimant.
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Number 30-38 :
Please check the appropriate box in accordance with the Claimant's facts and circumstances.

(30) Please check "No" if the entity, in relation with the earned income, is acting as an agent or a hominee . The
meaning of agent or nominee is mentioned in Number 18.

(31) Please state whether or not motivation of the Claimant related to the earned income is solely to take
advantage of benefit of the DTC.

(32) Please state whether or not the entity is listed in stock market and, if so, please type the name of the stock
market.

(33) Please state whether the entity has its own management to conduct the business and such management has
an independent discretion.

(34) Please state whether the entity employs sufficient qualified personnel.

Number 35:

The Claimant or his representative (for non individual) must sign this form.

Number 36:
Please fill in the date of signing.

Number 37:
Please fill in the capacity of the Claimant or his representative who signs this form.

Number 38:
Please fill in the contact number of person who signs this form.
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INSTRUCTIONS

FOR CERTIFICATE OF DOMICILE OF NON RESIDENT FOR CLAIMING TAX REFUND OF INDONESIA
TAX WITHHOLDING (FORM-DGT 5)

General information :

1. This form is only required for the Claimant whose country/jurisdiction has concluded Double Taxation

Convention/Agreement (DTC) with Indonesia.

2. This form consists of 2 (two) pages. The first page consists of the Claimant declaration and authorization by
the Competent Authority or authorized tax office in the Claimant's country/jurisdiction concerning the status

of the Claimant's residency.

After the Claimant fills this form completely please bring the first page to the competent authority or

authorized tax office for authorization.

In case the competent authority or the authorized tax office cannot put his authorization in this form, the
Claimant may submit the certificate of domicile, as an attachment of Form-DGT 5, which is usually issued in
the Claimant's country/jurisdiction and such certificate shall meet the requirements as provided in the

instruction of Form-DGT 5:

a. It must be written in English;
b. It states at least the name of the Claimant;
C. It mentions the fiscal year which covers the period when the income, related to the tax claimed, is

derived; and

d. It bears the signature and the name of the competent authority, his authorized representative or the

authorized tax officer.

The second page consists of information related to the Claimant which is required to be signed by the
Claimant. Authorization by the competent authority or authorized tax office is not necessary for information

in this second page.

Guidance to fill this form :

Number 1:
Please fill in the name of country/jurisdiction of the Claimant.

Part I Information of Claimant :

Number 2 :

Please fill in the Claimant's taxpayer identification number in country where the Claimant is registered as a resident

taxpayer. Please type "n .a
identification number for resident taxpayers.

Number 3:
Please fill in the Claimant's name.

Number 4:
Please fill in the Claimant's address.

Part II Declaration by the Claimant :

Number 5 :
Please fill in the name of person who authorized to sign on behalf the Claimant.

in case the country/jurisdiction of the Claimant does not provide taxpayer

If the Claimant is not an individual, this form must be filled by individual who may act as representative of the non

individual entity.
If the Claimant is an individual, please fill in the name as stated in Number 3.
Important:

The Claimant is required to state :

a. whether the Claimant is the beneficial owner of income. The phrase beneficial owner is commonly contained
in article of DTC related to the income of dividend, interest, royalties and capital gain (sometimes). It is
highly recommended to the Claimant to check article in DTC related to the income. In case the Claimant is

not the beneficial owner, do not check the box;

b. whether the Claimant is the Indonesian taxpayer resident. Do not check the box if the Claimant is Indonesian

resident taxpayer.

Number 6:
The Claimant or his representative (for non individual) must sign this form.

Number 7:
Please fill in the date of signing.

Number 8:
Please fill in the capacity of the Claimant or his representative who signs this form.
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Number 9:
Please fill in the contact number of person who signs this form.

Part III Certification bV competent authority of the country of residence :

In case the Competent Authority, His authorized representative or the authorized tax office cannot put his
authorization in this form, the Claimant may leave blank this Part. Then, the Claimant must attach the certificate of
domicile, which is commonly issued in the Claimant's country/jurisdiction, to the completed Form-DGT 5.

Number 10 and 11:
Please fill in the name of country/jurisdiction where the Claimant is resident taxpayer.

Number 12 and 13
The Competent Authorities, his authorized representative, or authorized tax office certifies this form by signing it .
The position of the signor should be filled in Number 13.

Number 14 :
Please fill in the date when the form is signed by the competent authority, his authorized representative or
authorized tax office

Number 15:
Please fill in the office address of the competent authority, authorized representative or authorized tax office.

Part IV To be completed if the Claimant is an Individual :

Number 16:
Please fill in the Claimant's full name.

Number 17 :
Please fill in the Claimant's birthday.
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