Request Form for Disclosure, Etc. of Personal Information

Please fill in the sections of the following items.

In addition, please present one of the following personal identification documents (in the case of mail, please

enclose a copy of a document that includes the individual’s current address). (When the individual is not the

same as the requesting party, please enclose documents for both parties.)

- Driver's license - Passport-Health insurance card - Copy of personal identification document that includes

the individual's name and current address

* Please cover the registered locality when presenting documents.
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3. Preferred Method of Contact

Method of OOnpaper OEmail
Contact OOther ( )

Contact
information
such as email

address

4. Comments, etc.

This request form and the submitted personal identification documents will be used for the purpose of handling

the customer’s request for disclosure, etc. and verifying their identity. It will not be used for any other purpose.

O Identity verified
O Individual concerned O Attorney-in-fact

O Driver’s license O Passport [0 Other




