
Application date (Y/M/D):

Contact point for requests for personal data disclosure, etc.

 [Person subject to disclosure]  (Be sure to complete all entries by circling appropriate items or by other means.) *: Optional  

[Personal information registration status]  (Be specific in describing the information that can be used to identify the personal data held.)

(Describe as specifically as possible.)

[Requested information for disclosure]  Draw a circle next to each item of information for which disclosure is requested.

Name Address Date of birth

Telephone number Email address Bank account number

Other (  )   

[Preferred disclosure method]  Draw a circle next to your preferred method (by post or by email).

Send documents by post.

Send to your email address (as attached file).

(Send to the following email address:                                                                              )

[Attorney]  Provide the following information if this request is being made through an attorney.
(Be sure to provide all applicable information.)

Request for Personal Data Disclosure

Address

     /             /     

Tel.

Name

I hereby request the disclosure, correction/partial deletion (including, if applicable, notification of the fact that no

such personal data is held); or suspension of use/comprehensive, etc. deletion of personal data in your possession

that concerns me.

Human Resources & General Affairs Department Iwatani Corporation, attn.: Contact point for personal

information inquiries 2-3-1, Hamamatsucho, Minato-ku, Tokyo, 105-8458, Japan

*: Optional

1. Driver's license     2. Passport     3. Other (                                                      )

Date of birth (Y/M/D)

Identification (photocopy)

 * Gender:    M   /   F

     /                     /

Record of provision to third parties

[Details of request for disclosure, correction, partial deletion, suspension of use, comprehensive deletion, etc.]

     /                     /

The above certifying documents will be used solely as evidence of the attorney-client relationship.

Before submitting, use black ink to redact any sensitive information appearing in the documents, such as domicile of origin.

Date of birth (Y/M/D)

1. Letter of attorney     2. Other (                                                    )

Relationship to requesting party 1. Attorney     2. Parent or guardian     3. Other (                                                    )

Attorney certification

* Gender:    M   /   F

Address

Tel.

Name


