The Depository Trust Company

IMPORTANT

B#: 2235
DATE: September 27, 2007
TO: All Participants

CATEGORY: Dividends
FROM: International Services
ATTENTION: Operations, Reorg & Dividend Managers, Partners & Cashiers

SUBJECT: TaxRelief - Country: Japan
Hachijuni Bank Ltd ADR CUSIP: 404508202
Record Date: 09/28/07 Payable Date: TBA
EDS Cut-Off: 10/11/07 DOCUMENTATION Cut-Off: 10/11/07 5 PM

The Depository Trust Company has received from The Bank of New York the attached information
regarding certain tax refunds on the above captioned dividend.

As directed in the notice, participants that have qualified beneficial holders that expect to benefit from the
procedure should secure the required documentation.

Important Legal Information: The Depository Trust Company (“DTC”) does not represent or warrant the accuracy,
adequacy, timeliness, completeness or fithess for any particular purpose of the information contained in this
communication, which is based in part on information obtained from third parties and not independently verified by
DTC and which is provided as is. The information contained in this communication is not intended to be a substitute
for obtaining tax advice from an appropriate professional advisor. In providing this communication, DTC shall not be
liable for (1) any loss resulting directly or indirectly from mistakes, errors, omissions, interruptions, delays or defects in
such communication, unless caused directly by gross negligence or willful misconduct on the part of DTC, and (2) any
special, consequential, exemplary, incidental or punitive damages.

To ensure compliance with Internal Revenue Service Circular 230, you are hereby notified that: (a) any discussion of
federal tax issues contained or referred to herein is not intended or written to be used, and cannot be used, for the
purpose of avoiding penalties that may be imposed under the Internal Revenue Code; and (b) as a matter of policy,
DTC does not provide tax, legal or accounting advice and accordingly, you should consult your own tax, legal and
accounting advisor before engaging in any transaction.



Hachijuni Bank Ltd
CUSIP: 404508202
ADR RD: September 28, 2007
ADR PD: TBA

Bank of New York acts as one of the depositary banks for Hachijuni Bank Ltd (Cusip # 404508202)
American Depositary Receipt (“ADR”) unsponsored programs. Hachijuni Bank Ltd has recently
announced their cash dividend.

Participants can use the DTC’s Elective Dividend System (EDS) function over the Participant Terminal
System (PTS) to certify all or a portion of their position entitled to the applicable withholding tax rate.

NOTE: THE DEADLINE FOR CERTIFYING OVER EDS IS OCTOBER 11, 2007.
The various Japanese withholding tax rates that may be applicable are as follows:

10% Withholding Rate (unfavorable at 90% payment) applies to a beneficial owner of the ADRs that
is a Japanese individual resident for tax purposes. This rate includes the additional 3% local tax.
Information detailed on Appendix C will also be required.

7% Withholding Rate (favorable at 93% payment) applies to a beneficial owner of the ADRs that is
not a Japanese individual resident for tax purposes and is therefore not subject to the 3% local tax.

0% Withholding Rate (exempt rate — U.S. pensions) applies to a beneficial owner of the ADRs that (a)
is not engaged in a trade or business in Japan through a permanent establishment situated in Japan, within
the meaning of the U.S. double taxation treaty with Japan, (b) is a qualifying “Pension Fund” as defined
on Page 11 of the Technical Explanation of the new tax treaty between the U.S. and Japan, published by
the U.S. Department of Treasury and (c) is able to certify that more than 50 % of the beneficiaries,
members or participants of the eligible pension fund were individual residents of the U.S. or Japan as of
the prior taxable period.

Qualifying plans are listed below:

qualified plans under section 401(a)

individual retirement plans (including those that are a part of a simplified employee pension plan
that satisfies 408(k))

individual retirement accounts, individual retirement annuities, section 408(p) accounts
Roth IRAs under section 408 A

section 457 governmental plans

section 403(a) qualified annuity plans

section 403(b) plans

section 401(k) plans qualify as pension funds because a 401(k) plan is a type of 401(a) plan.

and any other fund identical or substantially similar to the foregoing schemes that are established
pursuant to legislation introduced after the date of signature of the Convention.
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0% Withholding Rate (exempt rate — U.K. pensions) applies to a beneficial owner of the ADRs that
(a) is not engaged in a trade or business in Japan through a permanent establishment situated in Japan,
within the meaning of the U.K. double taxation treaty with Japan, (b) is a qualifying “Pension Fund” as
defined by Article 22, paragraph 2(e) of the Income Tax Convention between Japan and the United
Kingdom of Great Britain and Northern Ireland, published by the Ministry of Finance Japan and (c) is
able to certify that more than 50 % of the beneficiaries, members or participants of the eligible pension
fund were individual residents of the U.K. or Japan as of the prior taxable period.



In addition to certifying through EDS, the following documentation needs to be provided to Bank of New
York /GlobeTax (FOR THE EXEMPT U.S. / U.K. PENSION PLANS AND JAPANESE
INDIVIDUAL RESIDENTS ONLY) no later than October 11, 2007 at 5:00 PM EST:

FOR EXEMPT US PENSIONS THE FOLLOWING DOCUMENTATION IS REQUIRED:

1) Withholding Certification listing the beneficial owner information of all U.S. PENSIONS claiming
the exempt withholding tax rate. The beneficial owner name and TIN/SSN # on this form must match the
6166 form (see Appendix A).

2) Certification of Residency - An original U.S. IRS Form 6166 dated within one year of October 25,
2007 must be provided for each beneficial owner. Please use Form 8802* (enclosed) in order to obtain a
Form 6166 from the IRS.

* Form 8802 must contain the following statement in Section #11:

“Under penalties of perjury, I am a citizen of the United States and will
continue to be for the current year.”

Please send form 8802, all required attachments, and payment of the user fee by mail to the
Internal Revenue Service (“IRS”) located at: Internal Revenue Service, P.O. Box 42530,
PHILADELPHIA. PA 19101-5230 Telephone: (215) 516-2000, Fax: (215) 516-1035.

3) Power of Attorney - An original Power of Attorney (“POA”) completed by the ultimate beneficiary
of the income (See Appendix B) is also required. This power of attorney must be completed using the
template provided and must be on the letterhead of the ultimate beneficial owner in order to be valid.

**NOTE: The name of the beneficial owner on the Power of Attorney must exactly match,
word for word, the beneficiaries name on their Form 6166 or Certificate of Residency.

FOR EXEMPT UK PENSIONS THE, FOLLOWING DOCUMENTATION IS REQUIRED:

1) Withholding Certification listing the beneficial owner information of all U.K. PENSIONS claiming
the exempt withholding tax rate. The beneficial owner name and TIN # on this form must match the
Certificate of Residence form (see Appendix E).

2) Certification of Residency - An original Certificate of Residence dated within one year of October

25, 2007 must be provided for each beneficial owner. Please use Certificate of Residence (see Appendix
F). :

3) Power of Attorney - An original Power of Attorney (“POA”) completed by the ultimate beneficiary
of the income (See Appendix D) is also required. This power of attorney must be completed using the
template provided and must be on the letterhead of the ultimate beneficial owner in order to be valid.

**NOTE: The name of the beneficial owner on the Power of Attorney must exactly match,
word for word, the beneficiaries name on their Form 6166 or Certificate of Residency.

FOR JAPANESE INDIVIDUAL RESIDENTS SUBJECT TO THE 3% LOCAL TAX THE
FOLLOWING DOCUMENTATION IS REQUIRED:

1) Withholding Certification listing the beneficial owner information of all Japanese Individual
Residents who are subject to the local 3% tax. It is required to provide the 7-digit Japanese postal
code which indicates the prefecture of the Japanese resident (see Appendix C).

The Withholding Certification form, Form 6166s, Certificates of Residence, and POAs must be received
no later than October 11, 2007.



#x*NOTE: NO DOCUMENTATION NEEDS TO BE PROVIDED FOR SHARES THAT ELECT
TO RECEIVE THE FAVORABLE (93%) RATE.

Elections for advance tax relief at the Favorable (93%) rate are subject to a tax relief fee of
up to $0.0035 per share. Elections for advanced tax relief at the Exempt (100%) rate are
subject to a tax relief fee of up to $0.0035 per share with a minimum of $25.00.

For reasons of cost effectiveness, only those U.S. Pensions holders with more than 1,100
ADRs may file for the full 10% tax reclaim.

Late filings are subject to a tax relief fee of $0.005 per ADR with a minimum tax relief fee of $25.00 and
a maximum of $5,000.00 withheld by the ADR Depositary.

Questions about this advance tax relief process and late filings should be directed to:
Bank of New York/GlobeTax by phone at 800-915-3536 or by mail at:

Bank of New York/GlobeTax
90 Broad Street 16th Floor
New York, NY 10004

Attn: Jeanny Yang
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APPENDIX B - POWER OF ATTORNEY

(U.S. Pension Fund’s Letterhead)

Power of Attorney

( Name of Pension Fund/IRA = the Undersigned), with address in (City, State, Country) hereby
appoints Bank of New York (“Bank”) and/or the Bank’s designated standing proxy(ies) as its true and
lawful attorney with full Power of Attorney to do all or any of the following acts with respect to the
American Depository Receipts representing shares in Hachijuni Bank Ltd (“Securities”) that the Bank
holds in its safe custody on behalf of the Undersigned through a Participant in the Depository Trust
Company .

i) To sign and file required forms with competent tax authorities in order to secure any tax
privileges and benefits such as tax reduction or tax-exemption at source.

i) To receive on behalf of the Undersigned tax repayments made by competent tax authorities
as a result of lodging reclaim forms.

iii) To perform any other act as may be necessary to execute the acts mentioned herein.
The Undersigned also authorizes the Bank and/or the Bank’s designated standing
proxy(ies) to submit this power of attorney or a photocopy of it to competent tax

authorities.

(the Name of the Pension Fund/IRA )

<Place and Date> <Signature of Officer of Beneficiary>
Place and Date Authorized Signature(s)/Title (s)

In addition, the authorized representative:

Confirms that more than 50% of the beneficiaries, members or participants of the eligible pension
fund were individual residents of the U.S. or Japan as of the prior taxable period.

(the Name of the Pension Fund/IRA)

<Place and Date> <Signature of Officer of Beneficiary>
Place and Date Authorized Signature(s)/Title (s)




"HAVH IHOIN 9M LVHL SNOLLSANO ANV HLIM
NOA IDVINOD NVD HM IVHL OS YIGWNN XVA ANV INOHd ¥NOA FANVIONI HSVETd

£1012U31S JO UOLISOJ

Xvd

K1012U31G JO QUIBN U]

1AL
‘sappjeuad Jo/pue SOUL Ul J{NS3A PIAOD SWIBD JI3LI00U]
punyal AUB 3IN03S 0} SInjIe]

311 10J S[qEI] 9q 10U [[BYS S0 X MAN JO Jyued 9], "o[qeAed 10 9Np AW} 2T} Je SPUNY YONs Yiim PJRIOOSSe SUORNIONY a8ueyoxe uS1010] AUB ‘SUOLIBIILII] INOYHM
Suipnpour ( SYoeq=231eYd,,) SSNLIOYINY XB], asouede( o1 07 159193Uf 10 sopeuad ‘suelo AUe pue soxe) SUIP[OYYILM [[8 103 J1qEl] Ay 99 Tiia sjuedronied

$3.18Y ssaappy uedep 9jejdwo JUSPISIY [ENPIAIPU] dsduBdEf JO dUIBN
S# P T D I 3

L00T/ST/6 218 P10y T0T80SHOF #dISND  PYIHUEY unfigoe 10§ UODEIYNID)) SUIPIOYYIA Y

‘SAA HONOYHL ALV %06 THL FATZIOTI OL AALDATH HAVH NOA LVHL
SINAAISTYH TVAAIAIANT ASANVAVL 04 A TNO DNILSI'T STHL AAIAOYUd HSVI'Id

9€5€-686-008-1 X8I 9€SE-S16-008-1 :2u0Ud
S0TT-7000T 0K M3N YOX MAN
(1001 19]) 19215 PEOIE 06

XeJ2qOLD) /HOX MON JO jueq 0L

< ppayiapia) Lupdwos moj >

AINO SINAQISTI TVAUIAIANI ASANVAVE - D XIANAIdY



APPENDIX D - POWER OF ATTORNEY

(UK. Pension Fund’s Letterhead)

Power of Attorney

( Name of Pension Fund/IRA = the Undersigned), with address in (City, State, Country) hereby
appoints Bank of New York (“Bank”) and/or the Bank’s designated standing proxy(ies) as its true and
lawful attorney with full Power of Attorney to do all or any of the following acts with respect to the
American Depository Receipts representing shares in Hachijuni Bank Ltd (“Securities”) that the Bank
holds in its safe custody on behalf of the Undersigned through a Participant in the Depository Trust
Company .

i) To sign and file required forms with competent tax authorities in order to secure any tax
privileges and benefits such as tax reduction or tax-exemption at source.

ii) To receive on behalf of the Undersigned tax repayments made by competent tax authorities
as a result of lodging reclaim forms.

ii) To perform any other act as may be necessary to execute the acts mentioned herein.
The Undersigned also authorizes the Bank and/or the Bank’s designated standing
proxy(ies) to submit this power of attorney or a photocopy of it to competent tax

authorities.

(the Name of the Pension Fund/IRA ).

<Place and Date> <Signature of Officer of Beneficiary>
Place and Date Authorized Signature(s)/Title (s)

In addition, the authorized representative:

Confirms that more than 50% of the beneficiaries, members or participants of the eligible pension
fund were individual residents of the U.K. or Japan as of the prior taxable period.

(the Name of the Pension Fund/IRA)

<Place and Date> <Signature of Officer of Beneficiary>
Place and Date Authorized Signature(s)/Title (s)
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Certificate of Residence
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I hereby certify that (the applicant?)

is a resident under the provisions of the Income Tax Convention between

Japan and the United Kingdom of Great Britain and Northern Ireland,

Article 22, para. 2 (e) .

ZAR
Date / /

£ &

Signature

T H
Official Stamp



com 33@2 Application for United States

(Rev. September 2008) Residency Certification OB No. 15451817
Deparimert of the Treasury

Intermal Revenue Service > See separaie insiructions

[ Additional reguest (see instructions) [] Foreign claim form attached

Applicant's name Applicant’s U.S. taxpayer identification number

If a joint return was filed, spouse’s name {see instructions) If a joint return was filed, spouse’s U.S. taxpayer

identification number

If a separate certification is needed for spouse, check here B~ O
{1 Applicant's name and taxpaysr identification number as it should appear on the certification if differert from above

2  Applicant’s address during the calendar year for which certification is requested, including country and ZIP or postal code (see
instructions)

3a Mail Form 6166 fo the following address:

b Appointes Information (see instructions):

Appointes Name B e CAF NO. P e e
Phone No. » ) Fax No. > § )

4 Applicant is (check appropriate box(es)):
a [ individual. Check all applicable boxes.

[ u.s. citizen 1 u.8. permanent resident alien (green card holder) [ sole proprietor
[ Other U.S. resident afien. Type oOf BNy VISa B oo e oot m oo e
Current nonimmigrant status ¥ ____ ... and date of change (see instructions) » _________
[l pual-status U.S. resident (see instructions), From ¥ i eeee 0 B e
[ Partial-year Form 2555 filer (see instructions). U.S. resident from B oo 10 B e
b O Partnership. Check all applicable boxes. O vs. [J Foreign J uc
¢ [ Trust. Check it [ Grantor (U.S) 1 simple 1 Rev. Rul. 81-100 Trust [ IRA (for Individual)
[0 Grantor fforeigr) ] Complex [ Section 584 ] 1RA ffor Financial institution)
d [ Estate
e [0 Corporation. If incorporated in the United States only, go to fine 5. Otherwise, continue.

Check if: [ Section269B [ Section 843(8)(1) ] section 953(d) ] section 1504(d)
Country or countries of INCOrPOTALION B ..ot oo oo osoSosoC oo sooossesn oo
If a dual-resident corporation, specify other country of residence B .o oo oo
If included on a consolidated return, attach page 1 of Form 1120 and Form 851.

ilds corporation

g O Employee benefit plan/trust. Plan number, if applicable b

Check if: [ Section 401(a) [J section 403(b) [ section 457(b)
h [J Exempt organization. If organized in the United States, check all applicable boxes.
[l section 501(c) [ section 501(c){3) ] Governmental entity
] indian tribe [ Other (SPECifY) B ooooooeoeoeomommcmmceemm e an e

i [ Disregarded entity. Checki: [ LLC O Ol wp [ other (specify) B oo
i [0 Nominee applicant (must specify the type of entity/individual for whom the nominee is acting) k-

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 10003D Form 8802 (Rev. 8-2008)



Form 8B02 (Rev. B-2008) Page 2
Applicant name:

5 Was the applicant required 1o file a U.S. tax form for the tax period(s) on which certification will be based?
Yes. Check the appropriate box far the form filed and go o line 7.
0 ooo [ ooo-T [J 1040 [ 1041 [J 1085 [ 1120 [0 11208 [ ss20-A [0 5227 L 5500
[ Other (specify) B oo

No. Attach explanation (see insiructions). Check applicable box and go 1o line 8.
I winor child [ osub [ u.s. DRE [] Foreign DRE [ section 761(z) election
[ FasIT [ Foreign partnership [ Other B oo e

6 Was the applicant’s parent, parent organization or owner required 10 file a U.S. tax form? {Complete this line only if you checked
“No” on fine 5.)
Yes. Check the appropriate box for the form filed by the parent.
[J oo [J eeo-T [ 1040 [J 1041 [ toss [ 1120 [ 11208 [ 5500
(] Other (SPEOIY) B coceoeeeeemee oo meemee e e e e e
Parent's/ownar's name and B00rBSS B e e —eoememeesooooe

and U.S. taxpayer identification MUMDBr B e e
No.  Attach explanation (see instructions).

7 Calendar year(s) for which certification is requested. If certification is for the current calendar year, 2 penalties of perjury statement
is required (see instructions).

8 Tax period(s) on which certification will be based (see instructions)

9 Purpose of certification. Must check applicable box.

[ Income tax ] VAT (5pecify NAICS COOBS) B .o ceoo oo ioeceemmmmcmm o mememmmsoomeee s mea e smmmmmmm s oo
(] Other (MUSE SPBEIY) B oo oo oo cmmmmmm s mos s e e ommmeonon oo ooenosos e

40 This space can be used to enter additional reguired information

Sﬂgn Under penalties of perjury, | declare that | have examined this application and accompanying attachments, and 1o the best of my knowledge and

belief, they are irue, correct, and complete, If | have designated a third party o receive the residency certification(s), | declare that the certification(s)
her‘e wlll be used only for obtaining information or assistance from that person relating to matters designated on line 9.

Applicant's signature (or individual authorized to sign for the applicant) Applicant's daytime phone no.:

Keep a
BODY TOF o e mmmmemmmmmemsmee mmeeemmmmeemesemmeSemeememe Ceemmemeeeoeseseseoeeeooese
your Signature Date
records.

Form 8802 (Rev. 8-2006)



Form BB02 (Rev. 9-2006) User Fee Voucher for U.S, Residency Certification Application Page 3

Applicant Name Applicant TIN For IRS use only:
Prot Amt $
Appaintes Name (If Applicable) Date Pmt Verified:
/ /

Ceriification Year(s)
41 Enter the number of certifications needed in the column to the right of each country for which certification is reguested.

Column A Column B Column C Column D
Couniry cC | # Couniry cC | # Country CC | # Courntry cC | #
Armenia AM France FR Lithuania LH Spain Sp
Australia AS Georgia GG Lixermbourg Ly Sri Lanka CE
Austria AU Germany GM Mexico MX Sweden SwW
Azerbaijan Ad Gresce GR Moldova MD Switzeriand ¥4
Bangladesh BG Hungary HuU Marocco MO Tajikistan T
Barbados BB iceland 1C Netheriands NL Thailland ™
Belarus BO India IN New Zealand NZ Trinidad and Tabago ™
Belgiumn BE Indonesia D Narway NO Tunisia T8
Bermuda : BD ireland EL Pakistan PK Turkey TU
Canada CA Israel 1S Philippines RP Turkmenistan ™
China CH Ttaly T Poland PL Ukraine up
Cyprus cY Jamaica JM Portugal PO United Kingdom UK
Czech Republic EZ Japan JA Rormania RO Uzbekistan uz
Denmark DA Kazakhstan KZ Russia RS Venezuela VE
Egypt EG Korea, South KS Slovak Republic LO
Estonia EN Kyrgyzstan KG Slovenia Sl
Finland Fi Latvia LG South Africa SF
Column A - Total Column B - Total Column C - Total Column D - Total
{2a Enter the total number of certifications requested (add columns A, B, C,and Doflinedf) . . . . . . .p | 12a
b If the total number of certifications is 20 or less, gotoline 13 . . . . . . . . . . . . . . . . . 12b $35
¢ If the total on line a is greater than 20, enter $5 for each additional 20 certifications (see instructions) . . . .| 12c
13  Amount owed. Add lines 12b aﬁd I T T T STt B

Farm 8802 (Rev. 9-2008)






