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Notification of Incorporation of a Company
(For Subsidiary Company[KK/GK Co.])
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* Reference
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& N number
— & %, =
! j Address of a head office. <P
1Y i or a principal place
of business Telephone number: ( ) -
R = Zipcode
Place of tax payment
Month day, 20XX

Phonetic transeriptions kn katakana)

Name of company

. 2 Corporate number < : ; : % 3
To: Director of Tax Office | I 1L E 4 4 | P
Phooetic trasscripeions in katakana

We hereby fy inc i i .
¢ hereby notify incorporation of a company [Seal]

We hereby notify new incorporation of a domestic Name of representative

company. | Zipeode
Address of
St Telephone number: () -
Date of Starti i
: ; sitess ve: tarting on month day and ending on month day
incorporation Month day. 20XX Business year arting ) g Y
Amount of capital or money . | Commencement date of business year as a newly
invested at the time of Y ; : y Month day, 20XX

incorporation established company paying consumption tax

(Those stated in the Articles of Incorporation, ete.)

Name Address

(Those actually performed or scheduled to be performed)
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1 Reorganization to a company from an individual enterprise

2 Incorporation by merger

3 Incorporation by corporate division (split-off-type, spin-off-type and other types)
4 Incorporation by investment in kind

5 Other ()

Form of establishment

The state of a private
enterprise before the
incorporation, a

T 4 " T
Name of business owner, name of corporation dissolved

Content of business, etc.

| by merger, name of split corporation or name of investor Place of tax payment

corporation dissolved by
merger, a split corporation
or investors, if a form of
incorporation falls under
any of | through 4

Qualification category, Qualified / Other

Establishment of an Office, Etc.
Paying Salaries” has been submitted

Yes/ No

if a form of incorporation falls under any of 2 through 4 1. A copy of the Articles of Incorporation, etc.
— 5 z . - - 2 charel Q ard
Date of commencement of business bt e S0 % :;"““r"""d}‘_'“‘“"“‘_
(unlicipalcd) Month day, 202 3. Prospectus o lmorp:?mlum "
B TR =TI | A 1 4. Balance sheet at the time of establishment
Whether or not "Notification of ; .
| 5. A copy of a contract of merger

6. A copy of a split planning report

212 ‘SIUSWNIOP PAPERY

7. Other ()
5 Name ’
Licensed tax | I
accountant
concerned 2,
Address of office
Telephone number: () -
|
Name of consolidated
. parent corporation
If a corporation ey -—
incorporated is a Zipeode Competent tax office
consolidated Place of tax payment of s
subsidig consolidated parent corporation o
ubsidiary pe e Telephone number: () -
g s " Consolidated parent corpx Consolidated subsidiary
Date of submission of "Documents containing a statement to the effect that pr ! a4
| Full Controlling Interest Has been Obtained,” ete. Month day, 20XX Month day, 20XX

Signature and seal of

2 Seal
licensed tax accountant [Scal]

Disclaimer: This information is for illustration purposes, no warranty is given that it is free from error or omission, and Sarkar Office® cannot be held liable
for any decision made based on this information only!
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