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Request Form for Disclosure of Retained Personal Data

T113—0033 HREEIBXRXAFMS5 TH24—5 FHEERMEIL 3
3F Nagase Hongo Building, 5-24-5 Hongo, Bunkyo-ku, Tokyo 113-0033, Japan
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To: OMRON SINIC X Corporation, Personal Information Protection Officer

e

UTOREBEERERZ CseNL. BERBABRIZSEF2RMIOL, Bitil, TEXRICTIRESETL (E]
FHIFBREEE) .

Please complete the required items below, attach the necessary identity verification documents, and submit this form to the
Company by mail. (Postage shall be borne by the requester.)

EABEBROFREICEHT 3 ZE3I3FIHEDAEICEID. UTOLEDRBEBEAT—EORATEHFERLET,

Pursuant to Article 33, Paragraph 1 of the Act on the Protection of Personal Information (APPI), I hereby request disclosure of
retained personal data as follows.

1 AREFH

1. Requester Information

G@BxA: <M % A B

(Date of Request: Reiwa ___ Year ___Month __ Day)

ARKEDOXSD XZHITBDODLIC Tl ZERALTLRZEL,

Category of Requester *Please mark the applicable box with a checkmark (V).

0 C4s A (Principal (the individual concerned)) O {3 A (Agent)

CHEADKR - (£Ff - £FAH - BEES - X—ILTFFLR

Name, Address, Date of Birth, Phone Number, and Email Address of the Principal

(ADDHE)
(Furigana)
K&
(ED)
Name (Seal: )
$FAH F

)= BEFh
Date of Birth: Year ___ Month ___
Day

¥FrE T

Address T

TEL ( )
TEL( )

Mail @
Email @
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A)

Name, Address, Date of Birth, Phone Number, and Email Address of the Agent (to be completed only when the request is
made by an agent)

(3ADH%E)
(Furigana)

K&

(ED)
Name (Seal: )

*¥$AA8 F
B BX%ZFh

Date of Birth: Year ___ Month ____
Day

¥Fi%E T

Address T

TEL ( )
TEL( )

Mail @
Email @
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2. Identity Verification Documents to Be Submitted (Please mark the box for each document you are submitting with a
checkmark v .)

(1) SEAXRIBREAOEANERER (WIFhHDEL 17)

(1) Identity verification document of the Principal or Agent (one copy of any of the following)
O @&z 5F4E (Driver's license)

O ks (/XRKR—F) (Passport)

O f2E{RF&EE (Health insurance card)

O 9ME A E$R5EBAZ (Alien registration certificate)

Oz oft ( ) (Other ()

OFRE XEIXICK 2:5KDBE (Certificate of residence *for requests made by mail)
(2) RIEEEDOHEDREZE (REAICK S CHEROZEDHECN)

(2) Documents Verifying Authority to Act as Agent (to be completed only when the request is made by an agent)

c REFEDEEREBADSZE (WINHDEL 1K)

« For a legal representative of a minor (one copy of any of the following)
0 FEFEZs (Copy of family register (koseki tohon))

0O FE#b7s (Extract of family register (koseki shohon))
O zofts ( ) (Other ( )

c FEHEBRADOZEEREADEZS (WIFNHDEL 1K)

* For a legal representative of an adult ward (one copy of any of the following)

O Z:0HEIEHAAZE (Certificate of registered matters)

0 % BRIAE#E (Order commencing guardianship)



O 2ot ( ) (Other( )
cEREICKBZREBADEE (FcD 2 =)

* For an agent by proxy (the following two documents)

OZFER (REMHDFEISNI=H D) (Power of attorney (bearing a registered seal impression))

OZFEE (THAN) OENEEERIAAAZE (Certificate of seal registration of the principal (the individual
concerned))

AL, BEEL. THELFTORBLZE 2RI TREBALRZERZEIZETHDILE
» When the agent is a person qualified to act as an agent under entrustment in the course of business, such as an attorney, judicial
scrivener, or administrative scrivener

O HZEREZIRAT 2ER (BRES - BENCFRZENEBEFIBEESE) (Documents proving such
qualification (e.g., registration number, certificate of seal registration relating to the professional
seal, etc.))

3 RATHRRIIZIFRBEAT—Z2ORE

3. Content of the Retained Personal Data for Which Disclosure Is Requested

XATHEROWNRE BB IBROABCEIAFZ TEBLITERERICEAL TIIES L,

*Please describe the content, timing, etc. of the information subject to the disclosure request as specifically as possible.

4 FETBZHATRDAE
4. Preferred Method of Disclosure

MFICCHENEUVSSRE XL TOEFLETETV RS, X—-LZ26H5TRVGSIR. EETOEE
ETETVELEEET,

*If no preference is indicated, the Company will respond by email; if you do not have an email address, the Company will respond
in writing.

5 CLBoIADRBEAT—2ORATEFARDZEICHTBFRE L ORBRERVBEROVELE (=<
BOILHDRET— 2 DRTFRROZE DHCH)

5. Relationship to the Deceased and Necessity of the Request (to be completed only for a request concerning the retained
personal data of a deceased person)

ML BT HEHERECOBFERZHASMNCTZEE (OFFEER. DRENER. Ozoft ( JEN
WINBHEL) ZIREL TLEET W, Fe! MREEORBBAT —XORTEZ RO ZHNEMZIRIL DS
ZENFORHZEHLDKDZBENDHD T TDTEDETTHET I,

*Please submit a document clarifying the relationship between the deceased and the requester (a copy of any of the following: [

Family register (koseki tohon), (1 Extract of family register (koseki shohon), 1 Other [ {). Please also note that the Company
may separately request submission of documents substantiating the necessity of the request concerning the deceased person's
retained personal data.



