
Date of Request :

To:Personal Information Inquiry Desk

Tokyo Camera Club Corp.

Miyazaki Building B Tower 4F, 6-28-5 Jingumae,

Shibuya-ku, Tokyo 150-0001 JAPAN

I hereby make the following request regarding personal information.

Objective of Request  (Please mark the applicable check box below.)

□ Notification of Purpose of Use　　□ Disclosure　　□ Correction　　□ Discontinuance of Use etc.

Name

Name

□ Official Seal Registration Certificate

Agent’s Authority Verification Documents (Please mark the applicable check box below.)

□ Family Register

□ Other (  　　　　　　　　        　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　

Classification of Agent

□ Parent or Guardian of Minor　□ Guardian of Adult　□ Agent　□ Heir　□ Other (  　　　　  　　

□ Type of Qualification and Registration Number

□ Power of Attorney with Applicant's Seal Registration Certificate

Phone Number

Date of Birth

Phone Number

Address

Address

Personal Information Request Form for Disclosure etc.

Identity Verification Documents (Please mark the applicable check box below.)

□ Driver’s License　□ Passport　□ Health Insurance Card　□ Foreign Resident Registration Card　

□ Other (  　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　 )

Applicant's Self-Identification Information (Please fill out all  bold-framed fields below.)

Year/ Month/ Day

Agent's Identification Information (When requesting on behalf of the applicant above, please complete the fields below.)

Year/Month/Day 

E-mail Address

□ Order for the Commencement of Guardianship or Guardianship Registration Certificate

Agent's Identity Verification Documents (Please mark the applicable check box below.)

□ Driver’s License　□ Passport　□ Health Insurance Card　□ Foreign Resident Registration Card　

□ Other (  　　　　　　　　　　　　　　　　　　  

)

)

)



Request for Correction etc.

Request for Discontinuation of Use

□ Other (                                                                                                　　　　　　　　　　　　　　　　　　  

□ Receive Data by E-Mail Transmission

Preferred Method of Response

Reason for Request (Agent who marked "Heir" in above section only)

□ Receive Written Document by Mail

Please provide the reason/need for your request in detail.

Item

□ Correct the following entry

□ Make the following addition

yrtne eht dda ot nosaeRdda ot yrtnEmetI

Incorrect entry (Change from) Correct entry (Change to)

Discontinue Because of:  □ Unintended Use　□ Unlawful Acquisition

□ Delete the following entry

yrtne eht eteled ot nosaeReteled ot yrtnEmetI

Please provide the reason for your request in detail.

□ Discontinue Provision to Third Parties (Disapprove existing business partners and method of provision)

Please provide the reason for your request in detail.

Erase Because of:  □ Unintended Use　□ Unlawful Acquisition

Please provide the reason for your request in detail.

)


