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LAMPIRAN

PERATURAN DIREKTUR JENDERAL PAJAK
NOMOR PER-10 /PJ/2017

TENTANG TATA CARA PENERAPAN
PERSETUJUAN PENGHINDARAN  PAJAK
BERGANDA

A, Ketentuan bagi Pemotong dan/atau Pemungut Pejak dan Kustodian.

1.

Pemotong dan/atau Pemungut Pajak melakukan pemotongan dan/atau
pemungutan pajak ates setiap penghasilan yang diterima atau diperoleh
Wajib Pajak Luar Negeri (WPLN) sesuai dengan ketentuan yang diatur dalam
Undang-Undang PPh.

Pemotong dan/ateu Pemunpgut Pajak hearus membuat bukti pemotongan
dan/atau pemungutan pajak sesuai dengan ketentuan dan tate cara yang
berlaku dan wajib disampaikan kepada WPLN,

Pemotong dan/atau Pemungut Pajak tetap harus membuat bukti
pemotongan dan/atau pemungutan pajak walaupun tidak terdapat pajek
yang dipotong dan/ateu dipungut dengan mencantumkan besarnya
penghasilan bruto dan mencantumkan “NIHIL” pada lkolom jumlah PPh
yvang dipotong dan/atau dipungut. Bukti pemotongan dan/atau
pemungutan pajak dimaksud tidak wajib disampaikan kepada WPLN.
Pemotong dan/atau Pemungut Pajak wajib menyampaikan SPT' Masa
dengan dilampiri fotokopi SKD WPLN yang felah dilegalisir dan bukti
pemotongan dan/atau pemungutan pajak ke Kantor Pelayanan Pajak.
Pemotong dan/atau Pemungutl Pajak harus memastikan bahwa WPLN telah
memenuhi persyaratan sebagaimena dimaksud pada Pasal 2 ayat (2)
Peraturan Direktur Jenderal Pajak ini untuk dapat menerapkan ketentuan
dalam P3B. Pemotong dan/atau Pemungut Pajak memastikan pemenuhan
petsyaratan tersebut dengan melakukan penelitian atas SKD WPLN yang
telah disampaikan oleh WPLN,

Penelitian atas 8KD WPLN (Form D@1 atau Form DGT-2) untuk
memastikan bahwa penerima penghasilan bukan Subjek Pajak Dalam
Negeri Indonesia harus dilakuken oleh Pemotong dan/atau Pemungut
Pajak. Dalam hal penerima penghasilan adalah Subjek Pajak dalam negeri,
Pemotong dan/atau Pemungut Pajak wajib memotong dan/atau memungut

pajak yang terutang sesuai dengan ketentuan yang diatur dalam Undang-
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Undang PPh. Keberadaan Subjek Pajak Dalam Negeri untuk Form DGT-1

ditentukan:

1) dalam Part V butir 3 tercantum alamat WPLIN di Indonesia; atau

2) dalam Part V butir 6 tercantum bahwa WPLN mempunyai tempat tinggal
tetap di Indonesia; atau

3) dalam Part V butir 7 tercantum tempat kediaman WPLN di Indonesia;
atay

4) dalam Part VI butir 1,2, atau 3 mencantumkan tempat pendirian, tempat
kedudukan, atau alamat kantor pusat WPLN di Indenesia.

Pemotong dan/atau Pemungut Pajak harus melakukan penclitian apakah

tujuan utama atau salah satu tujuan utama transaksi atau pengaturan

skema transaksi {arrangement] adalah untuk mendapatkan manfaat P3B

serta bertentangan dengan maksud dan tujuan dibentuknya P3B dengan

memastikan apakah SKD WPLN Form DGT-1 mencantumkan jawaban.

1) “Yes” dalam Part V Butir 4; atau

2) “Yes” dalam Part VI Butir 5.

P3B tidak diterapkan dalam hal salah satu jawaban WPLN penerima

penghasilan sesuai dengan angka 1) atau 2) di atas.

Pemotong dan/atau Pemungut Pajak harus melakukan penelitian terjadi

atau tidaknya penyalahgunaan P3B dengan memastikan apakah SKD WPLN

mencantumkan jawaban “No” untuk salah satu atau seluruh pertanyaan

dalam Butir 7 sempai dengan Butir 10 pada Part VI, P38 tidak diterapkan

dalam hal salah satu atau seluruh jawaban WPLN penerima penghasilan

adalah “No”.

Pemotong dan/atau Pemungut Pajak harus melakukan penelitian apakah

WPLN merupakan beneficial owner yang dipersyaratkan dalam P3B dengan

memastiken apakah SKD WPLN Form DGT-1 mencantumkan jawaban:

1) “Yes” dalam Part V Butir 5; atau

2) “Yes” dalam Part VII Butir 1; atau

3) “No” untuk salah satu atau seluruh pertanyaan dalam Part VII Butir 2
sampai dengan Butir 4; atau

4) “Yes” dalam Part VII Butir 5.

P3B tidak diterapkan dalam hal salah satu jawaban WPLN penerima

penghasilan sesual dengan angka 1), 2), 3), atau 4) di atas.

Dalam hal WPLN penerima penghasilan adalah pemerintah negara mitra

atau yurisdiksi mitra P3B, Bank Sentral atau lembaga-lembaga tertentu

yang namenya disebutkan secara tegas dalam P3B atau yang telah
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disepakati oleh otoritas pajak indonesia dan otoritas pajak negara mitra
atau yurisdiksi mitra P3B, Pemotong dan/atau Pemungut Pajak harus
memastikan bahwa lembaga tersebut benar-benar merupakan lembaga yang
dimaksud dalam P3B dengan melakukan penelitian terhadap SKD WPLN
dan/atau Certificate of Residence dan/atau surat keterangan dengan
persyaratan sebagaimana dimaksud dalam Pasal 11 Peraturan Direktur

Jenderal ini.

Untuk pemotongan dan/atau pemungutan pajak atas penghasilan dari

transaksi pengalihan saham ateu obligasi yang diperdagangkan atau

dilaporkan di bursa efek di Indonesia, selein bunga dan dividen vang
diterima atau diperoleh WPLN melalui Kustodian:

a. Form DGT-2 harus diisi secara lengkap dan ditandatengani atau diberi
tande yang setara dengan tanda tangan oleh WPLN sesual dengan
kelaziman di negara mitra atau yurisdiksi mitra P3B, serta disahkan
dengan ditandatangani atau diberi tanda yang setara dengan tanda
tangan oleh Pejabat yang Berwenang sesuai dengan kelaziman di negara
mitra atau yurisdiksi mitra P3B:

b. Form DGT-2 asli diserahkan kepada Kustodian oleh WPLN penerima
penghasilan;

¢. Kustodian wajib menyerahkan Form DGT-2 asli yang masih berlaku yang
diterima dari WPLN kepada Pemotong dan/atau Pemungut Pajak;

d. Dalam hal WPLN penerime penghasilan menerima penghasilan dari
beberapa sumber, Kustodian dapat membuat fotokopi lembar ke-1 dari
Form DGT-2 dan meminta legalisasi kepada Kepala Kantor Pelayanan
Pajak tempat Kustodian terdaftar sebagai Wajib Pajalk;

¢. Kepala Keantor Pelayanan Pajek yang melegalisasi fotokopi lembar ke-1
dari Form DGT-2 wajib menatausahakan 1 (satw) lembar legalisasi
tersebut di KPP, dan Form DGT-2 asli dikembalikan kepadea Kustodian;

f. Dalam hal diperfuken untuk pelaksenaan pengawasan kepatuhan Wajib
Pajak, pemeriksaan, pemeriksaan bukti permulaan, penyidikan,
keberatan, pembetulan, pengurangan atau penghapusan sanksi
administrasi, pengurangan atau pembatalan surat keteta};‘Jan pajak yang
tidak benar, atau pengurangan atau pembatalan surat tagihan pajak yang
tidek benar; Kustodian harus menyamﬁaikan Form DQGT-2 asli sesuai
dengan ketentuan peraturan perundangen perpajakan yvang berlaku;

g Pemotong dan/atau Pemungut Pajak wajib melakukan pemotongan atau

pemungutan pajek sesual dengan ketentuan yang diatur dalam P3B
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berdasarkan Form DGT-2 yang masih berlaku atau fotokopi Form DGT-2
yang telah dilegalisasi yang disampaikan oleh Kustodian dan menyimpan
fotokopi Form DGT-2;

h.Pemotong dan/atau Pemungut Pajak wajib membuat tanda bukti
pemotongan dan/atau pemungutan pajak serta wajib menyerahkannya
kepada WPLN melalui Kustodian.

Untuk pemotongan atau pemungutan pajak atas penghasilan yang diterima

atau diperoleh WPLN bank dan dana pensiun:

a. Form DGT-2 harus diist secara lengkap dan ditandatangani atau diberi
tanda yang setara dengan tanda tangan oleh WPLN sesuai dengan
kelaziman di negara mitra atau yurisdiksi mitra P3B, serta disahkan
dengan ditandatangani atau diberi tanda yang setara dengan tanda
tangan oleh Pejabat yang Berwenang sesuai dengan kelaziman di negara
mitra atau yurisdiksi mitra P3B; dan

b. Form DGT-2 asli diserahkan oleh WPLN kepada Pemotong dan/atau
Pemungut Pajak '

Dalam hal persyaratan sebagaimana dimaksud dalam Pasal 2 ayat (2)

Peraturan Direktur Jenderal Pgjak ini tidak dapat dipenuhi oleh WPLN,

Pemotong dan/atau Pemungut Pajak wajib memotong dan/atau memungut

pajak yang terutang sesuai dengan ketentuan yang diatur dalam Undang-

Undang PPh.

SKD WPLN dan Certificate of Residence wajib disimpan oleh Pemotong

dan/atau Pemungut Pajak sesual dengan ketentuan peraturan

perundangan perpajakan yang beriaku.

. Pengadministrasian SKD WPLN oleh Kantor Pelayanan Pajak.

1.

Petugas yang menerima SPT Masa wajib meneliti kelengkapan SPT Masa
Pemotong dan/atau Pemungut Pajak yang sekurang-kurangnya dilampiri
dengan bukti pemotongan dan/atau pemungutan pajak dan fotokopi SKD
WPLN yang telah dilegalisasi,

Kepala Kantor Pelayanan Pgjak melakukan peneclitian kebenaran atas jumlah
pajek yang dipotong dan/atau dipungut dengan mencocokkan fotokopi SKD
WPLN yang telah dilegalisasi dengan nama WPLN yang tercantum dalam
bukti pemotongan dan/atau pemungutan pajak,

Dalam hal Pemotong dan/atau Pemungut Pajak belum melaksanakan

kewajibannya sesual dengan ketentuan yang diatur dalam Peraturan
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Direktur Jenderal ini, Kepala Kantor Pelayanan Pajak wajib menindakianjuti
sesual dengan ketentuan yang berlaku.

. Dalam hal informasi yang terdapat dalam SKD WPLN mengindikasikan
keberadaan bentuk usaha tetap dari WPLN di Indonesia, Kantor Pelayanan
Pajak mengirimkan informasi tersebut ke Kantor Pelayenan Pajak yang
berwenang untuk diteliti kebenarannya atau ditindaklanjuti sesuai dengan
ketentuan yang berlaku,

. SKD WPLN dan bukti pemotongan dan/atau pemungutan yang dilaporkan
oleh Pemotong dan/atau Pemungut Pajek direkam dan ditatausahakan

sesuai dengan ketentuan vang berlaku,
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MINISTRY OF FINANCE OF THE REPUBLIC OF INDONESIA {FORM DGT-1)
DIRECTORATE GENERAIL OF TAXES

CERTIFICATE OF DOMICILE OF NON RESIDENT
FOR INDONESIA WITHHOLDING TAX

Guidance ;
This form Is to be cempleted by & person (which Includes a body of & person, corporate or nen corporate)
= who Is & resldert of a country which has concludad a Double Taxation Convention (DTC) with Indonesla; and
» who clalms rellef from Indonesia Income Tex In respact of the following Income eamed In indonesla (dividend, interast,
royaltles, Income from rendering services, and other Income) subject to withholding tax In Indonesia,
Do not use this form for :
» & banking Institution, or
« & penslon fund, or

= & parson who clalms relisf from Indonesla Income Tax in respect of Income arises from the transfer of honds or stocks which
raded or reglistered In Indonesis stock exchange and eamed the income or selffed the fransaction through a Custodian in
Indonesla, oiher than Inferest and dividend.

Al particifars in the form are fo be properly {umished, and the form shaif be signed as completed. This form must be cerlified by the
Competant Authorlly or his authorized rapresentalive or authorized tax offica In the country where the Income recipient is a tex
resident before submilited to Indoneslan withholding agent.

'NAME OF THE COUNTRY OF INGOME RECIPIENT ; )
PART | © - INCONE RECIPIENT
Tax D Numbar : 2)
Name : 3
Full address : 4)
Contact Number Gy email : (6}
PSR DECLARATION BY THEANGOMERECIBIENT
L, (full name) ’ {7) hereby
declare that | hava examined the Information provided In this form and 1o the best of my knowledge and belisf it s true,
eorrant, and complate, | furthar dantars that D fom D thia company is not an Indonosian reaidont

taxpayer, (Flease check the hox accordingly)

®) 1@ (10)
Slgnatura of the Income reciplent or Indlviduat Place, date {mm/dd/yy) Capaclly In which acting
authorlzed fo sign for the Incoma racipient

CERTIFICATION:BY COMPETENT AUTHORITY OR AUIHORIZED TAX OFFICE
OF THE COUNTRY OF RESIDENGE: '

For the purpose of tax rellef, It Is hereby confirmed that the taxpayer mentioned In Part | Is a rosident in
{11y for the period (12)  fo (13)  of the fiscal year {(14) within
the meaning of the Double Taxatlon Convention In accordance with Double Taxatlon Convention concluded between

Indonesia and {15)
"'.'-..I~‘.‘.
& offical
y Stamp{if %
ey, A S 1) AL

Name and Slgnature of the Competent Authority or RATYSURRPYLY Capacity/designation of signatory “ﬁz—a‘ce. date {mmidd/yy}
his authorlzed represantative or authorlzed tex offlce
Office address: {19)

This form Is avallghle and-'nqay:be:dqwngqugdsgfgws:wﬁm:_awmfppjnk.go.ld

DGT-1 Page 17



Contact Number

Tax D Numbar (20
Name (2%)
Full address (22}

(23 omal: (24)

1. Name of Income Reclplent

2. Date of birth {mm/ddiyyyy) !

(26)

3. Fult address :

§, Are you scting as an agent or a nomines?
B. Do you have parmanent home in Indonesla?
7. In what counfry do you ordinarily reside?

4, Ons of the principal purposes of the arrangements or transactions Is to obtaln
beneflt under the conventlon and contrary to the object and purposa of the DTG,

]:l Yes

D Yos
D Yag

8. Hava you ever been residad in indonesia?
If 6o, in what porlod? / /

)

Please prcvide the address

[] Yes

If 80, please provlde the address :

9. Do you have any office, or other place of buslness In Indonesia?

D Yas

RART VT i i
i #NEwl Ve fits B

1. Country of reglstration/incorporatlon :

3. Address of Head Offlce :

2. Which country does the place of management or control reside?

4. Address of branchag, offlces, or other place of businass in Indonesla (if any) :

establishment of the forelgn entity
such management has an Independant discretion.

generating Income from Indonesla,

royalty sourced from indonesla.

7. The entity has lts own managemaent to conduct the business and

8. The enilly has suifficlent assets to conduct businass nthar than tho aaaots

9. The enllty has sulficlent and gualified parsonel to conduct the business.
10. The enilty bas business activlty other than racelving dividend, inferest,

5. Ona of the princlpal purposes of the arrangements or fransactlons Is to obtain
benafit under the conventton and contrary to the oblact and purpose of the DTG,

6. There are relevant economic motives or other valld reasons for the

[] Yes
[ ]ves
[] ves
[T ves

D Yes
D Yes

frus, corract, and complsta.

{44)

!

Slgnaturs of the Income raciplant or individual
authorlzed to sign for the Income raclplent

)

Plrce, date {mimrd

/

(46)

1 declare that | nave examined the Information provided In this form and to the bast of my knowledge and bellef it Is

diyy}

(25)
@)
[ Ine e
[Ine o9
[ ino o)
@)
[ Jno o
[ INo 3
7 Lty oy, N
(34)
(36)
(38)
(37)
[INo o
[ INo @9
[INo o
[Ine @
[ Ine w2
[ Ine @
(48)
Capacly In which acting
e pel iR IR

DGT-1 Page 2




1. The entity Is acting as an agant, nomines or condult D Yos [(Ine @n)

2. The entity has controliing rights or disposet rights on the Income [:] Yes [:] No  (48)
or the assets or rights that generate the income.

3. No mora than 50 per cent of the entity's Income Is used fo satisfy claims by [:] Yes D No (49
cther persons,

4. The entlty bear the risk on Its own asset, capital, or the labllity ]:[ Yos [ Inoe &0

5. The entity has contract/s which obliges the entity to fransfer the Incorme [:] Yas D No (81

recelved o resident of third country,

1. Dividend, Interest, or Royalties:

a. Typs of Ihcome : {52)
L At of fncorse liebie to withhalding tax under Indonesian Lew - nR. 533
¢. Amount of iIncome liabie o withholding tax under DTG :
Amount : (54} Fercentage ; (55)
2. Incoma fram rendering services (Including professional) :
a. Type of Income ; ‘ (56)
b. Amount of Income flable to withholding tax under Indonesian Law : DR, (57)
c. Amount of Income llable to withholding tax under DTC :
Amount (58) Percentage : (50
d. Perlod of engagement (mm/ddfyy) : {60}
/ / to / /
/ /! to / !
/ / to ! !
/ ! o / /
3. Other Type of Income :
& Type of Income : 61)
k. Amount of Income Hable to withholding tax under Indoneslan Law : DR, ©2
¢. Amount of income llable to withholding tax undar DTC :
Amount : (83) Percertage : (64)
| daclara that { have examinad the information provided It {his form and to the best of my knowledge and belief It is
rue, correct, and cuinplale,
(65} ST AN A )| (67)
Signaturs of the income resiplent or Indlividual Placa, date (mm/ddfyy} Cepacity In which acting
authorlzad to sign for the Income reciplent

DGaT-1 Page 3
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INSTRUCTIONS
FOR CERTIFICATE OF DOMICILE OF NON RESIDENT
FOR INDONESIA TAX WITHHOLDING {(FORM DGT-1)

Number1: )
Please fill in the name of the country of income recipient,

Part | Income Reclplent:
Number 2;
resident taxpayer.

Number 3:
Please fill in the income recipient's name,

Number 4:
Please fiil In the income recipient's address.

Number &;
Please fill in the income recipient's contact number.

Number 6:
Please fitl in the income recipient's contact e-mail.

Part Il Declaration by the Income Reclplent:

Number 7:
In case the income recipient is not an individual this form shall be filled by the management of the income recipient.
Please fill in the name of person authorized to sign on behalf the income recipient. If the income reciplent is an

Individual, please fill in the name as stated in Number 3.

Number 8:
The Incomae recipient or his representative {for non individual) shali sign this form.

Number 8;
Please fill in the place and date of signing.

Number 10:
Rleass fill in the capacity of the claimant or his representative who signs this form.

Part ill Certification by Competent Authority or Authorize Tax Office of the Country of Resldenca:

Number 11
Please fill In the name of country where the income recipients is registered as a resident taxpayer,

Number 12
Please fill in the starting month of the tax year to be covered.

Numbeor 13
Please fill in the ending month of the tax year to be covered (maximum 12 menths from the starting month).

Number 14
Please fill in the tax year of the income received to be covered.

Number 15 _
Please fill in the name of country where the incoma recipients is registered as a resident taxpayer.

Number 16 and 17:
The Competent Authorities or his authorized representative should certify this for by signing it. The position of the

signor should be filled In Number 17.

Number 18;
Jlease fill in the place and the date when the form is signed by the Competant Authorities or hs authorized

‘epraseniative,

[
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Number 18:
Please fill in the office address of the Competent Authority or authorized representative.

Part [V Indonesla Withholding Agent:

Number 20:
Pleass fill in the Indonesia withhelding agent's taxpayer identification number.

Number 21:
Please fill in the Indonesia withhoiding agent's name.

Number 22;
Pleass fill in the indonesia withholding agent's addrass.

Numbaer 23:
Please fill in the Indonesia withholding agent's contact number.

Number 24.
Pleasa fill in the indonesia withholding agent's e-mail.

Part V To be completed If the Income Racipleat Is an individual:

Number 25:
Please fill in the Income recipient's full name,

Number 26:
Please fill in the income recipient's date of birth.

Number 27:
Please fill In the Incomae recipient's address.

Number 28:
Please check the appropriate box in accordance with the claimant's facts and circumstances.

Number 29:
Please check the appropriate box. You are acting as an agent if you act as an intermediary or act for and on behalf of

other party in relation with the Income source in Indonesia. You are acting as a nominee If you are the legal owner of
income or of assets that the ihcome Is genarated and you are not the real owner of the Incoms or assets.

Number 30: .
Please check the appropriate box. If your permanent home is in Indonesia, you are considered as Indonesian
resldent taxpayer according to the Income Tax Law and If you are receive income from Indonesia, the Double Tax

Conventions shall not be applied.

Number 31;
Please fill in the name of country where you ordinarily reside.

Number 32;
Please check the appropriate box. In case you have ever been resided in Indonesia, please fill the period of your stay

and address where you are resided,

Number 33:
Please check the appropriate box. In case you have any offices, or other place of business in Indonesia, please fill in

the address of the offices, or other place of business in Indonesia

Part V1 To be Completed If the Income Reciplent Is non Individual:

Number 34:
Please fill in the country where the entity is registered or incorporeted.

Number 35: .
Pleasse fill in the country where the entity is controlled or where its management is situated.
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Number 36:
Pleass fill in the address of the entity's Head Office,

Number 37:
Please fill in the address of any branches, offices, or other place of husiness of the entity situated in Indonesia.

Number 38-43;
Please chack the appropriate box in accordance with the claimant's facts and circumstances,

Number 44:
The income reclpient or his representative (for non individual) shall sign this form.

Numbher 45:
Please fill in the place and date of signing.

Number 46:
Please fill in the capaciy of the claimant or his representative who signs this form.

Part VIl To be completed if the income earned are dlvidend, interest, or royalty:

Number 47-61;
Rlease check the appropriate hex in accordance with the claimant's facts and circumstances.

Part VIl for Income Earned from Indonesia in Respect fo which ralief is claimed:

Number §2:
Please flll In the type of income (e.g. dividend, interest, or royalities),

Number 53;
Piease fill In the amount of Income #iable to withholding tax under Indonesian Law (in Indonesian Rupiah)

Number 54:
Piease filt in the amount of Income liable to withholding tax under Doubls Tax Convention between Indonasia and

country where the income recipients is registered as a resident taxpayer.

Number 66:
Pleass fill in the percentage (tariff} of withholding tax under Double Tax Convention between Indonesia and country

where the Income raciplents Is registerad as a resldent taxpayer.

Number 66;
Please flll In the type of service renderad.

Number 67:
Please fill in the amount of Income fiable to withholding tax under indonesian Law (in Indonesian Rupiah)

Number £8:
Please fili in the amount of Income liable to withholding tax under Double Tax Convention betwesn Indonesia and

country where the income recipients is registered as a resident taxpayer.

Number §9:
Please fill in the percentage (tariff) of withholding tax under Double Tax Convention between Indonesia and country

where the Income recipients is registerad as a resident taxpayer.

Number 60;
In case your income Is arising from rendering service, piease fill in the pericde when the service is provided,

Number 61:
Please fiit In the typse of income.

Number 62:
Jeasa fill in the amount of Income lable to withholding tax under Indonesian L.aw {in Indonesian Rupiah)
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Number 63;
Please fiil in the amount of Income liable {o withholding fax under Double Tax Convention between Indonesia and
country where the incame reclipients is registered as a resident taxpayer.

Number 64:
Please fill in the percentage (tariff) of withholding tax under Double Tax Convention between Indonesia and country

where the income recipients is registered as a resident taxpayer.

Number 65:
The income recipient or hia representative (for non individual) shall sign this form.

Number 66:
Flease fill in the place and date of signing.

Number &7;
Please fill in the capacity of the claimant or his representative who signs this form.
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D. Bentuk Form DGT\-2
Ty MINISTRY OF FINANCE OF THE REPUBLIC OF INDONESIA (FORM DGT-2)
@%ﬁ DIRECTORATE GENERAL OF TAXES

CERTIFICATE OF DOMICILE OF NON RESIDENT
FOR INDONESIA WITHHOLDING TAX

Guldance :
This formls to be completed by & persen (which includes a body of & person, corporate or non corporate) who Is a resident
of a country which has concluded Double Taxation Conventlon {OTC) wlth indonesla, who la;
» g banking Institution. or

= a penslon fund, or

* @& person who clalms refief from indonesia Income Tax in respect of Incame arlses from the transfer of bonds or stocks which

traded or registared In Indonesia stock exchange and eamed the Income or ssitled the transaction through a Custedian In
Indonesla, othar thar interest and dividend.

All particulars in the form are to boe properly furnished, and the form shell be signed as completed. This form must be cerlified by the
Compstent Authority or his authorlzed representativs or authorized tax office In the counlry where the Incorne raciplent s a fax
resldent before submitted fo Indoneslan withholding agent/Custodian.

NAME OF THE COUNTRY OF INCOME REGIPIENT (1
PART | INGOME RECIPIENT
Tax 1D Number (2
Name : )
Full eddress : )
Contact Number & emall . ()

REARIORY  DECLARATION:BY THEINCOMERE

.

GIRIENT

1. | doolared that | am a residont of (1) [narmo of the stato of residence] for Income lax
purposeas within the meaning of Double Taxatlon Convention of both countries:

2. In refatlon with the sarned Income, ]:]I am [:]thls company s not acting as an agent or a nominae; (Please chack tha hox
accordingly) :

3. The beneflclal owner Is not an Indonesian resldent taxpaysr and ]:]I am Dthls company Is not an Indoneslan resldent
taxpayer; and (Plaase check the box accordingly)

4. [ have sxamined the informatlon stated on thls form and 1o the best knowledge and belief It Is true, correct and compiets;

(8) i / @ {10)

N ! —— Ly D ——
Signature of the income raciplent or Individual Place, date (mm/ddfyy) Capaclly In which acting
authorlzed to slgn for the Incoma reclplent

AUTHORITY ORAUSHORIZED TAX OFFICE

For the purpose of tax relief, it Is hereby confirmed thaf the texpayer mentionad In Part | s & resident In
(11 for the petlod (1) to (i3)  of the fiscal year (14)  within
the meaning of the Double Taxation Convention in accordance with Double Taxation Convention concluded between

Indonesla and (15)

aney
n“l "4

* offict

Stamp{if  #
(o) %, vl (17 / FRE L)
Name and Signature of the Competent Authorlty or "'-... we**" Capacllyidesignation of signatory Place, date (mmiddlyy)
hls authorlzed rapresaniative or authorized tax offlce

pam,

Office address: {18}

This fofm is avallable and may be.downkaded af this websile: hilp/Mww, pajak.go.fd

DGT-2 Page 1



1. Dividend, Interest, or Royaltles:

a. Type of Incoms : {20
b. Amount of income liable to withholding tax under Indoneslan Law : INR. {21)
c. Amount of Income lable to withholding tax under DTC
Amount : (22} Percentage {23}
2. Income from rendering services (Including professional) :
a8, Typa of incoma : (24)
b, Amount of Income llable to withholding tax under indonesian Law iR, (25)
¢. Amount of iIncome llable to withholding tex under DTC :
Amount : (26} Percentags : (27)
d. Period of engagement (mm/ddiyy) (28)
/ / o N o
! / fo i /
/ / fo / /
/ / to / /
3. Othor Type of Income :
(29}

a. Typs of Incoms ;
b. Amount of income Hable o withholding tax under Indonestan Law : IDR. (309

¢. Amount of Income llable to withhelding tax under DTC :

(31} Percentage : (32)

Amount :

| declare that | have examined the Information provided in this form and to the hest of my knowledge and belief it is
truc, corroot, and complote,

@3) 1 4 (35)
Slgnature of the Incoma reciplent or Individual Plage, date (mmiddiyy} Capacity In which acting
authorizad to sfgn for the Income reciplant

DGT-2 Page 2
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INSTRUCTIONS

FOR CERTIFICATE OF DOMICILE OF NON RESIDENT
FOR INDONESIA TAX WITHHOLDING (FORM-DGT 2)

Number 1:
Please fill In the name of the country of income recipient.

formation of Incomea Raciplant:

Number 2!
Please filf In the Income reclpient's taxpayer ldentification nimber In country where the income reciplent ls reglstered as a resldent

taxpayer,

Number 3:
Ptease fill In the name of the Incoms reciplent,

Number 4:
Plerse flll in the Income reclplen:'s address,

Number 51
Flease fill in the income reciplent's contact number,

Number 6:
Please fill In the Income recipient's contact e-mail.

Pa aratl o incomae Reg¢lplent:

Number 7;
This form shall be filled by the management of the claimant. Piease fill In the name of country where income recipient is registerad as a

resldent taxpayer.

Number 8:
The clalmant or his rapresentative (for non individual) shall slgn this form,

Number %:
Please fill In the place and date of signing.

Number 10:
Please {llt In the capacly of the claimant or hls representatlve who signs this form.

Part Il Certification by Gompetent Authority or Authorized Tax Office of the Country of Residence:

Number 11
Please fill In the name of country where the Income reciplents Is reglaterad as a resldent taxpayer.

Number 13
Please flil In the ending month of the tax year to be covered.

Number 14
Please fiil In the tax year of the Income recelvad 1o be covered.

Number 16
Flease flll In the name of country where the Income reclpients Is reglstered as a resident taxpayer.

Number 16 and 17;
The Competent Authoritles or his authorized representative should certify this for by signing t. The position of the signor should be fifled In

Number 17,

Number 18:
“lease fi In the date when the form Is signed by the Competent Authoritles or his authorized representative.

Number 19:
Jease flil In the office address of the Competent Autherity or authorlzed representative,

“art 1V for Income Earned from Indonesia In Respsect to which relief is clalmed:

Number 20:
lease fllt in the type of income (8.4 dividend, Interest, or royatities).

Tumber 2t:
Jlease flil In the amount of incoma llable to withholding tax under Indonastan Law {In Indoneslan Rup!ah)

Number 22:
*lease fill in the amount of income llable to withholding tax under Double Tax Convention between indanesia and the country where the

ncome reclplents Is raglsterad as a resldent taxpayer.




Numbar 23:
Please fill In the percentage {tariff) of withholding tax under Double Tax Convention between indonesla and the country where the Income

reciplents Is reglstered as a resident taxpayer,

Number 24:
i*lease flll in the type of service renderad.

Number 26;
Plaasa fill In the amount of Income Hable to withholding tax under Indoneslan Law (in Indonesian Rupiah})

Number 28
Please fill In the amount of Income liable to withholding tax under Double Tax Conventlon between Indonesla and the country where the

Income reciplents Is reglstered as a resident taxpayer,

Numbar 27!

Pleasa flll In the percentage (tariff) of withholding tax under Double Tax Conventlon between Indonesia and the country where tha incoms
reciplents Is reglstered as a resident taxpayer,

Numbhbar 28:
In cass your Income is arlsing from rendering service, please fill in the parlode when the service is provided.

Number 29:
Please fiil In the type of Income.

Numbar 30:
Please it In the amount of Income flable to withholding tax under Indenesian Law {in indonesian Rupiati)

Number 31!

Pleasa flll In the amount of income liable to withholding tax under Doubla Tax Convention between Indonesla and the rotintry where the
income reciplents Is reglstered as a resident taxpayer.

Number 32!

Piease flil In the percentage (tarlff) of withholding tax under Doubls Tax Convention between [ndonesia and the counfry where the incoma
reciplents [s registered as a resldent taxpayer,

Number 33
The Income reciplent or his reprasentative {for non individual) shall slgn this form.

Number 34:
Please fill in the place and date of signing.

Number 35:
Please filt In the capacity of the claimant or his reprasentative who slgns this form,





