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.

Number 2:
Please fill in the name of the income recipient.

Number 3:

Please fill in the income recipient's taxpayer identification
number in country where the income recipient is registered as a
resident taxpayer.

Number 4:
Please fill in the income recipient’s address.

Number 5:

This form shall be filled by the management of the claimant.
Please fill in the name of country where income recipient is
registered as a resident taxpayer.

Number 6:
The claimant or his representative (for non individual) shall sign
this form.

Number 7:
Please fill in the place and date of signing.

Number 8:
Please fill in the capacity of the claimant or his representative
who signs this form.

Number 9:
Please fill in the contact number of person who signs this form.

Number 10 and 11:
Please fill in the name of country where the claimant is
registered as a resident taxpayer.

Number 12 and 13

The Competent Authorities or his authorized representative or
authorized tax office should certify this form by signing it. The
position of the signor should be filled in Number 13.

Number 14:

Please fill in the date when the form is signed by the Competent
Authorities or his authorized representative or authorized tax
office.

Number 15:
Please fill in the office address of the Competent Authority or
authorized representative or authorized tax office.



