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Request Form for Suspension of Use, etc. 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

ZLOVHYAZy I Ty A%ASHE EABRRFREES HF

To: OMRON SINIC X Corporation, Personal Information Protection Officer

UTDOHESIEZ C5EA L. BELGRANBIBSEF 2RI L. BHIC, TEXICTIRELL LTV (B
EHIFEREER)

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.)

EABEBROFEICEHTZEEISF 1. 3HHLLRSHOREICED. UMTOLEDRBEBAT—E2D
FRAFLEFER/RLET,

Pursuant to Article 35, Paragraph 1, 3, or 5 of the APPI, I hereby request suspension of use, etc. of retained personal data as
follows.

1 RRERE

1. Requester Information

GEkE: M & A H)
(Date of Request: Reiwa ___Year ___Month __ Day)

AREDOXSD XZHITBDHODLIC TLy ZHRALTLLZTEL,

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

O Z7s A (Principal (the individual concerned)) O ¥ A (Agent)

CHEADKR - (£Fr - £FHH - BEES - XA—IT7FL 2R

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

(&S\ D b\‘t)
(Furigana)
K&
(ED)
Name (Seal: )
*%£HH F
B BEFh

Date of Birth: Year ___ Month ____
Day

FiE T

Address T

TEL ( )
TEL( )

Mail @
Email @




RIEADRS - (26 - £FAH - WEES - X—ATFLZ (REACE3THROBADH TR
N

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)

(3D H%)
(Furigana)

K&
(EP)

Name (Seal: )

$%A/8 F
B BX%ZFh

Date of Birth: Year ___ Month ___
Day

FrE T

Address T

TEL ( )
TEL( )

Mail @
Email @

2 RHIBIFAHERDBES (TIREWEESEHOOMIC TLy ZRALTLESL, )
2. Identity Verification Documents to Be Submitted (Please mark the box for each document you are submitting with a
checkmark v'.)

(1) SEAXRIBREBAOEANERER (WIFnHDEL 1 7)

(1) Identity verification document of the Principal or Agent (one copy of any of the following)

O @&x %23 (Driver's license)

O &3 (/NXR— ) (Passport)

O 2 ER{RPR:EE (Health insurance card)

O 4MNE A ZSREEBAE (Alien registration certificate)

O zoft ( ) (Other ()

OFRE XEXICLBERDIBE (Certificate of residence *for requests made by mail)
(2) RIBEOHDREE (REBAICK S ZHEROBZBEDHECN)

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

c RFEDZEEREBADEZS (WIFNHDEL 1 R)

* For a legal representative of a minor (one copy of any of the following)

0 F§EFE7s (Copy of family register (koseki tohon))

0O A&7 (Extract of family register (koseki shohon))
Oz oft ( ) (Other ()

* RERERADZEEREADSZSE (WIFNHDEL 1 1)

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

O Z5CEIEHEE (Certificate of registered matters)



0 % BRIAEHE (Order commencing guardianship)
Oz ot ( ) (Other ()
cZRICLZREBADEZE (Ted 2 R)

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

OFER (REIHPRENSNI=H D) (Power of attorney (bearing a registered seal impression))

O&FFE (THEAN) DENEZEFIIFAE (Certificate of seal registration of the principal (the individual
concerned))

AL, BEEL. THELFTOEBLZE 2RI TREALRZERZEIZETHDILE
» 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 YZERZIART 28R (BRES - BENJERIENEERABEESE) (Documents proving such
qualification (e.g., registration number, certificate of seal registration relating to the professional
seal, etc.))

3 CEHRAB
3. Content of the Request

CEKRKD XFZETBR3HODOIC Tl ZERALTLIZTEL,
Category of Request *Please mark the applicable box with a checkmark (V).

O FADELE (Suspension of Use) O EZEX (Erasure*) O F=FBADRMODFLE (Suspension of
Provision to Third Parties)

¥ DHED ICIE. REEAT—2ICEALTHZT — 2O SBEDEAZBIITERVWLSICTZEHEE
N HEZT—EADHBRINB EIERD FHA. HIEREINIGRICIIREREAT —XTEFRZREEZ
FALEEL,

*“Erasure” includes rendering the retained personal data unable to identify a specific individual, and does not necessarily mean
that the data will be deleted. If you wish for the data to be deleted, please use the Request Form for Correction, etc. of Retained
Personal Data.

CsRKIER

Reason for Request

4 FEIHGERBHDEE

4. Preferred Method for Notification of the Outcome

MFICCHRENBVWGEIREIX - TOEZFLTETVWERESE, X—ILZzHR5TRVMESIF. EETOEE
CTETVWELEEET,

*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 LLB21ADRBEAT—2ORATRFRRDZEICE T ZERE L OB FRERVFEROBEN (=<
Bl FORET— 2 DRARFRRDIZEDHCHK)

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)



RELK BT LREKREBLOBRFRZHASMNCTZEE (OFFEEAR. RENER. Ozoft ( JEN
WINBHEL) ZIRELTLIEET WV, Tl MRFEEORBBAT —XORTEFZRD ZHEMZIRIL DS
ZERSEORHZEHLORDBZBENDBDEFIDTEZDETTHETEL,

*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.



