* This letter has been sent to customers who have an
account with us as of YYYY, MM, DD. If you have
already closed your account, you do not need to
respond to this letter.

YYYY, MM, DD
Japan Post Bank, Co., Ltd.

Confirmation of Purpose of Transaction

Thank you for using Japan Post Bank and Japan Post.

In view of the increasing importance of measures against money laundering and financing of terrorism in
recent years, we regularly check the purpose of transactions confirmed when opening an account according to
your transaction details and activities.

Please make a response in either of the following ways. [Deadline for response: YYYY, MM, DD]

1. If you have a computer or smartphone

= Please follow the link below (Request for Presentation of Customer Information) and access “Japan

Post Bank Customer Information Declaration Website.” Please log in with your ID and password
below and respond by the deadline.

2. Ifyou do not have a computer or smartphone (or if response via a computer or smartphone is not possible)

= Please fill out the response sheet for “Confirmation of Purpose of Transaction” enclosed with this
letter ! and send it back in the return envelope by the deadline.

If you fail to respond by the deadline, in accordance with the bank’s rules > we might be obliged to restrict
transactions through the account.

*1  “Notification letter (this letter)” and “How to Fill out the Form (for Individual Customers)” are available in
a number of languages from the URL below.

*2  Article 13-2, Paragraph 1, of Ordinary Deposit Regulations; Article 12-2, Paragraph 1, of Ordinary Savings
Deposit Regulations, etc.

1. Your account number *only the last four digits are indicated

2. How to access “Japan Post Bank Customer Information Declaration Website” DOfes w22k
Please access “Request for Presentation of Customer Information” page* from You can access the
the bottom part of our website and follow the link on the page. page by reading the
*  URL: https://www.jp-bank.japanpost.jp/honnin/hn_zct.html QR code

[ID]
[Password]

Sincerely yours,

Customer Information Management Center,
Japan Post Bank, Co., Ltd.
Phone number: 0120 340 004
[Opening hours]
Weekdays: 8:30-21:00
Weekends and public holidays: 9:00-17:00
(excluding December 31-January 3)

Contact Us
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How to Fill Out Confirmation of Purpose of Transaction (Individual Customers)

(1) Please confirm the last four digits of your account number.

(2) Please provide the account holder name.
+ Customers of foreign nationality = Please fill out (3)—(6).
(Those who are a permanent special resident or a diplomat and not issued with a Residence Card can skip [3]-
[6].)

* Other customers = Please proceed to (7).

(3) Please provide your nationality.

(4) Please provide your period of stay (the expiration date) in the order of western calendar year, month, and day.

(5) Please indicate your Status of Residence by checking the applicable item (in the order of year, month, and
day).
1: Student
2: Technical Intern Training => Please provide your category suchas 1 51,1 52,254 or2 5 X in
the brackets.

3: Other = Please provide your Status of Residence in the brackets.

(6) Please provide your Residence Card number.

(7) Please provide your date of birth in the order of western calendar year, month, and day.

(8) Is the account holder a foreign PEP (a person who is or was formally a foreign head of state or in an important
position in a foreign government, central bank, or other equivalent institution, or a family member of such a
person)? Please check the applicable item below.

1: Yes = Please fill out (9)—(11).
2:No = Please proceed to (12).

(9) Please provide the country where the above person is a foreign PEP.

(10) Please provide the position of the foreign PEP.

(11) Please provide the relation of the account holder to the foreign PEP.
1: Him/herself = Check here and proceed to (12).
2 : His/her family = Check here and fill out 3—4.
3: The name of the person in an important position

4: The relation



(12) Please indicate the account holder’s main purpose of transactions with the bank by checking the applicable
item in the box on the left-hand side. If there are multiple purposes, please also check the applicable item(s) in
the box on the right-hand side (multiple choices possible).

1: Receipt of salary / Receipt of pension
: Settlement of business expenses

: Loan

2
3
4: Foreign exchange
5: Settlement of living expenses
6: Savings / Asset management
7

: Other = Please provide details in the brackets.

(13) Please indicate the main occupation of the account holder by checking the applicable item.
1: Office worker / Association staff member
: Executive / Executive of association
: Part-timer / Dispatched worker / Contract worker
: Self-employed

: Civil servant

2
3
4
5
6: Lawyer / Judicial scrivener / Accountant / Tax accountant / Administrative scrivener
7: Housewife/Househusband

8: Retired/Unemployed/Pre-school child

9: Student

10: Other = Please provide details in the brackets.

(14) For those who chose 1: Office worker / Association staff member, 2: Executive / Executive of association, 3:
Part-timer / Dispatched worker / Contract worker, or 4: Self-employed in (13), please indicate the business type
by checking the applicable item(s) (multiple choices possible).

1: Agriculture/Fishery/Forestry 19: Investment

2: Manufacturing 20: Money lending

3: Construction 21: Fund transfer

4: Information and communication 22: Cryptocurrency trading

5: Transportation 23: Foreign exchange

6: Wholesale 24: Financial lease

7: Retail (excluding precious metal and 25: Credit card

jewelry) 26: Insurance

8: Restaurant/Accommodations 27: Other financial business

9: Consulting 28: Real estate agency

10: Medicine/Welfare service 29: Precious metal/jewelry trade
11: Education/Learning support 30: Postal/telephone service

12: Real estate 31: Law firm

13: Trade 32: Other service business

14: Art dealing 33: Other = Please provide details in the

2




15: Antiques trade / Pawnbroking/ brackets.
Auctioneering

16: Used-car sale

17: Industrial waste disposal

18: Casino

(15) Please provide all the following information on your workplace or school (not applicable to those who chose
7: Housewife/Househusband or 8: Retired/Unemployed/Pre-school child in (13)).
1: Name
2: Postcode
3: Phone number

4: Address

(16) Please indicate the type of work you are engaged in by checking the applicable item below.
1: Sales
2: Clerical work
3: General affairs / Accounting
4: Planning/Management
5: Manufacturing/Development

6: Other = Please provide details in the brackets.

(17) Please indicate whether your company is listed by checking the applicable item below.
1: Listed
2: Unlisted

(18) Please indicate your position at the workplace by checking the applicable item below.
1: Representative
2: Executive
3: Manager
4: Staff member
5: Other = Please provide details in the brackets.

(19) Please indicate the account holder’s annual income by checking the applicable item below. If self-employed,
please provide annual sales.

1: 1,000,000 yen or less

2: Over 1,000,000 yen to 3,000,000 yen

3: Over 3,000,000 yen to 5,000,000 yen

4: Over 5,000,000 yen to 7,000,000 yen

5: Over 7,000,000 yen to 9,000,000 yen

6: Over 9,000,000 yen to 12,000,000 yen

7: Over 12,000,000 yen




(20) Please indicate the expected amount of monthly transactions (deposits, withdrawals, remittances, etc.) by

checking the applicable item below.

1:
: Over 10,000 yen to 50,000 yen

: Over 50,000 yen to 100,000 yen

: Over 100,000 yen to 500,000 yen

: Over 500,000 yen to 1,000,000 yen

: Over 1,000,000 yen to 5,000,000 yen

: Over 5,000,000 yen to 10,000,000 yen
: Over 10,000,000 yen

[ I B Y e NS N )

10,000 yen or less

(21) Please indicate the expected frequency of transactions by checking the applicable item below.

1:

2
3
4:
5
6
7

Three times a week or more

: Once a week

: Once every two to three weeks

Once a month

: Once every two to three months
: Once every half-year

: Once a year or fewer

(22) Please indicate the main fund for transactions (where the money for transactions comes from) by checking

the applicable item below.

1:
2:
3:
4:
3:
6:
7:
8:

Salary

Pension

Savings

Rental income

Sales amount / Business revenue
Asset gain

Asset sales gain

Other = Please provide details in the brackets.

(23) Are you planning a cash transaction (deposit or withdrawal) of over 2,000,000 yen? Please check the

applicable item below.

1:
2:

Yes = Please fill out (24)—(26).
No = Please proceed to (27).

(24) Please give reasons for making the transaction in cash.

(25) Please indicate the frequency of cash transactions of over 2,000,000 yen by checking the applicable item

below.

1:

Once a week or more



2: Once every two to three weeks
3: Once a month

4: Once every two to three months
5: Once every half-year

6: Once a year or fewer

(26) Please indicate the amount of a cash transaction of over 2,000,000 yen by checking the applicable item
below.
1: Over 2,000,000 yen to 3,000,000 yen
2: Over 3,000,000 yen to 5,000,000 yen
3: Over 5,000,000 yen to 10,000,000 yen
4: Over 10,000,000 yen

(27) Are you planning overseas remittances? Please check the applicable item below.
1: Yes = Please fill out (28)—(32).
2: No = Please proceed to (33).

(28) Please indicate the purpose(s) for overseas remittances by checking the applicable item below (when you are
an applicant) (multiple choices possible).
1: Remittance to family
2: Tuition fee
3: Overseas asset management
4: Purchase price of goods

5: Other = Please provide details in the brackets.

(29) Please indicate the purpose(s) for overseas remittances by checking the applicable item below (when you are
a payee) (multiple choices possible).
1: Remittance from family
2: Dividend/Interest
3: Sales proceeds of goods

4: Other = Please provide details in the brackets.

(30) Please indicate the frequency of overseas remittances by checking the applicable item below.
1: Once a week or more
2: Once every two to three weeks
3: Once a month
4: Once every two to three months
5: Once every half-year

6: Once a year or fewer

(31) Please indicate the amount of an overseas remittance by checking the applicable item below.

1: 100,000 yen or less



2: Over 100,000 yen to 1,000,000 yen
3: Over 1,000,000 yen to 5,000,000 yen
4: Over 5,000,000 yen

(32) Please indicate the remittance destination countries or regions by checking the applicable item(s) below
(multiple choices possible).
1: United States
: China
: Republic of Korea
: Thailand
: Germany
UK.
: Australia

: France
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: Canada

—
(=)

: Philippines

—_
—

: Hong Kong

—
[\

: Taiwan

—_
98]

: Vietnam

._.
o~

: Italy

—_
(9]

: Indonesia

—_
N

: Other = Please provide details in the brackets.

(33) Please confirm that the information given is correct and provide the following details.
1: Date
2: Signature

3: Phone number

(34) If you have other accounts at Japan Post Bank under the same name, please provide the account number(s).



