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REFUBLIQUE FRANCAISE

For use by the

foreign tax CERTIFICATE OF RESIDENCE

authority 1281601
Application for implementation of the tax treaty between France and
Name of the country Number of
attachments
Please write the name of the country in this box
I) Types of income ©
O Normal procedure ~ [—) Attach Form 5001 O Interest ® [=) Attach Form 5002
O Dividends ®
; 5 A Attach F 5003
O Simplified procedure I:> File this certificate of Royalties ® I::> aciromt
residence only
II) Beneficiary
Surname and first name, or [{¥6ur surname and first name
company name
Occupation e st
Full home address Your fullhome address . . .

or registered office

For United States residents Your social security numberor your employer number
e Tiiie B ; vonssvrsp T
III) Beneficiary’s declaration \:D Investment companies and funds please complete box VII as well @

I hereby declare that:
- I am beneficially entitled to the income for which the treaty benefits are being claimed,

- For the purposes of the abovementioned tax treatv_ the heneficiarv is a resident of (or in the case of pension fund @ or
an investment company @, is established in) Mame ofthe country Q;

- I do not have any establishment or permanent base that this income is attached to in France;

- This income has been or will be reported to the tax authorities in my country of residence.

....... Date (dd/mm/yyyy) and place Your signature
Date and place Signature of Beneficiary or his/her legal representative

IV) Declaration of the foreign tax authority

The tax authority O LT T Sy Ny (s @ hereby certifies that to the best of its knowledge:
- The information provided by the applicant is correct;

- For the purposes of the abovementioned tax treatv. the beneficiary is a resident of (or in the case of pension fund © or
an investment company O, is established in) Name ofthe country 9;

- The beneficiary of the income is subject to taxation by the authority under the tax identification number .....................
(where applicable).

¢

Date (dd/mm/yyyy) and place Signature and seal of your tax authorities

Date and place Signature and scal

/___....-—-'f---.___\

MINISTERE DU BUDGET
DES COMPTES PUBLICS
ET DE LA FONCTION PUBLIQUE




V) Declaration of the paying institution

@ internet - DGFiP

Name

Address

SIREN number

We hereby declare that we have paid the beneficiary, in respect of
withholding tax at the rate provided for in French domestic law.

Date and place

, the income referred to in this application, net of the

Seal

VI) Declaration of the ﬁé@gﬁﬁ?iuﬂtuti‘on [ ]

|:> (For beneficiaries who are United States residents only)

Name _Name ofyourbank, s
ik Addressofyourbank ................c.c.ccoeovvvvnrernsnnnns

The abovenamed institution hereby certifies that, to the best of its knowledge, the applicant is a resident of the United States and

that the information provided on this form is correct.

Date (dd/mm/yyyy) and place

Date and place

Seal of your bank

Seal

VII) Investment company or fund ® :.g}i; :
- Financial year from........................ (0 PR ;® |- Number of unit holders or shareholders in fund:
- In the case of German funds, if the French authorities

have issued an authorisation: authorisation date and number: .

authorisation number .................. date ..oovvvviiiiiiiiieien

Percentage of unit holders or shareholders who are
residents Of: vovveeeerveeeeeerneeieeeerereceeeans O:...... %

VIII) In case of direct refund by the tax authority

Where should the repayment be sent (bank, post office, account) ?
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Your name
REFUBLIQUE FRANGAISE 5003-EN

Recipient’s name

For use by the APPLICATION FOR A REDUCTION OF WITHHOLDING TAX
foreign tax ON ROYALTIES
*
authority Attachment to Form 5000 1281601

= = YOUARE A LEGAL ENTITY
Ifyou are e11g1b1e for the exemptlon under Directive 2003/49/EC of |:1> make sure the Box VI is completed
of 3 June 2003 @ __ =

I) Description of French payer of royalties

Name . SACD -

Registered office or management office _ 21ibis, rue Ba"U:75442 Paris Cedex®, France ...

II) Precise description of the goods or rights giving rise to royalty payments

Royalties T T T T LT PR AR PRA - 1 PP RPOPPONNR - PR P P

III) To be completed by the French payer of royalties ©

g Please make sure that you complete Boxes I, Il and [I] on Form 5000

Amount of French withholding tax

Gross amount due . A laimed Control (do not write
. Amount due . mount reclaime oty
€ PDEteipald; € Amount paid € in this space)
(column 1 x treaty rate) g column 4 — column 3
1 2 3 4 5 6

/

This section will be filled in by SACD

TOTALS
AMOUNT DUE AMOUNT TO BE REPAID
(column 3 — column 4) (column 4 — column 3)

IV) Declaration of recipient applying for an exemption under Directive 2003/49/EC

O 1 hereby certify that I meet the holding requirements stipulated in Directive 2003/49/EC of 3 June 2003 @ and, consequently, [
am applying for an exemption from the withholding tax on royalties collected from French sources.

Date (dd/mm/yyyy) and place Your signature

Date and place Signature of beneficiary or his/her legal representative

/'"—T\

MINISTERE DE L'ECONOMIE
DES FINANCES ET DE L'INDUSTRIE



