REBAT—SOFAE BN FATEHERE

Request Form for Notification of Purpose of Use and Disclosure of Retained Personal Data

# A H

(year) (month) (day)

KEFEELEHEAEE AABERBEEED 17

To: Inquiries of Personal Data , Otsuka Chemical Co., Ltd.

BEAEROREICET HEBICEIE RDESYERLET .

I make the following request according to the Act on the Protection of Personal Information.

T -

== . Address
SZRA(CEN) :
VAP . ( )
Requester (Request Person) Eé.g —
K &
Phone
Full Name
1_%IEA / Agent 'ﬁz_ﬁﬁ' T -
KREBEAFRDZEIC | Address
TEEALIZEN (FUHF) ==
Eaa  ( ) -
K Please fill in this section E %
Phone
if request is made by Agent Full Name

CAANERERHIE 2 AaBELLBYET . Z055 | RAIEBTREMPARIATODEOETIREEVET .
TWO of the following documents are required for identification. Current address must be shown in one of them.
O EERRHFIEDEL RBEEFRIESHETABBSEHKETHD) / Copy of Driver’ s License
O /SRR—FDEL / Copy of Passport
SARANREAN) O BERREEDEL / Copy of Health Insurance Card
DHERER XHERERS BS. BREES QRI—FEAD)ETRFLTLTES,

Required Documents for XPlease mask the insured person’s symbol, number, and insurer number (including QR code, etc.).

identification of O 'ﬁEE;T:% / Resident Record
Requester (Agent) O Eﬂi%ﬁftﬂﬂé / Seal Registration Certificate

O ££F|RDEL / Copy of Pension Book
O EREXEERI—FDEL / Copy of Basic Resident Registration Card
O #é—fﬂllﬁdi%ggl—tﬂﬂ%“ﬂ9*@*%%1%&%%)0)544 / Copy of Special Permanent Resident Card

O (7) REALVHELTDERES: HELES

If Agent is a lawyer, Lawyer Registration Number is required.

O () REEEDZERBADESS: FEEX

If Agent is a statutory agent of a minor, Transcript of a family register is required.

O (V) HERKREADREBEADESS: FEERLBHEDNEL

If Agent is that for an adult ward, Transcript of a family register and copy of the written tribunal decision are required.
0O (o) FERBADGS : CAADEMNOBHHEERESKAD NSRS

If Agent is a privately appointed agent, A letter of mandate with requester’ s registered seal and seal registration certificate

READ
EMNEEESR
HHREBAFERT (7 )~

(DIEBEHTHEHE
Additional Required
Documents for Agent
XPlease check the box, if

any of four options apply.
of the requester are required.

800 FIY)F (f 5 B R - BELPHEE L) £ A LISRIEBHBERH S
£EL CERONEN, REBAF 20T NEOTES). TRMELE-EEE (FE
BERHE | BHROBLIOBSE, FHEIBRCLSAVHRAEIECHEEOSE . RETT,

Return Envelope Please enclose a return envelope with 800—yen stamp (incl. fees for registered mail etc.)

Note: If your request is for “Correction, etc.,” “Cease of Use or Deletion®, or “Cease of the third—party provision”

of retained personal data, or if you request the answer by e—mail, return envelope and stamp are not required.
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XERDEBEICFvIL. THERABOFMEE DRICTRALLE,

Please check Types of request, and write the details of request on the right box.

FERDIESE

Types of request

ERNE

Details of request

O FABMOEM
Notification of

Purpose of use

TRORFEEAT—2OFAEHN
KERDHMRELDER. T—HE AT RELRYKFEL TIRALZSL
The purpose of use of retained personal data in below

X Please specify the applicable personal data which you would like to know, as much as possible.

C

O R=

Disclosure

TROREBEAT —AXIEE=FRETHRORMT
KERDHMRELDER. T—HE A RELRYFEL TITRALLZSL
Retained personal data and the records on third—party provision in below.

X Please specify the applicable personal data which you would like us to disclose as much as possible.

C

BT A EDIETE / Request of Disclosure method
ORFRAREEHLMEE LS ARANREFT~ERET S
Mail, via post, the document containing the disclosure information to the address mentioned above.
OB HEEEFA—ILIZTTLo—nrrn INEFT S
Send electromagnetic record by e-mail at [ (Please write an e-mal address.) 1
OF DD T % / other Method
C ]
(BIRMNGVMES . BEOARICKYBRELES)

(lf no selection is made, we will send the disclosure information by mail.)

O RBEDITESH

Correction etc.

IEE/ Reason[
ETIE%@WF‘S / Details which you would like to correct etc.

C

O FAELE
FILEE
Cease of Use

or Deletion

IEE/ Reason[
*IJFE%JL%':EE?_%W%? / Details which you would like to cease use or delete
C

O £=FRHED
=1
Cease of the

third—party provision

IEE/ Reason[
%E%?&{ﬁ@%i':ﬁ?é m?é? / Details which you would like to cease the third—party provision

C

O =H1E-18#%

Complaints

KRDRITONTFHITEIZEL,

X Please be noted the followings.

BEVEHERBOEROOICHH LY TEREEL LFIEELHYFET

We may contact you for confirmation of your request.

SCREVEEWV-EHIRALER A SRICTEABRELTRUICEE N LET,

Submitted documents will not be returned. We will treat them carefully as personal data in compliance with the rules and laws.
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