
Request Form for the Disclosure of Retained Personal Data, etc. 
   Year Month Day 

To: WAC Corporation 
                                                                           
Name of the individual to whom the retained personal data pertains to                           
 
               Address or residence 
               〒                                  TEL          (        )   
 
I request the disclosure, etc. of the retained personal data as follows. 

Note 
1. Please circle what you are requesting (multiple selections possible) 

(1) Notification of purpose of use (2) Request for disclosure (3) Request for correction, addition or deletion 
(4) Request for suspension of use (5) Request for deletion (6) Request for suspension of provision to a third party 

 
2. If you selected (1) or (2) for question 1, please provide the following information to identify the target personal 

data that has been retained. 

 

 *Please note that we will not be able to respond to your request if we are unable to identify the retained personal data 
from the information you provide. 

 
3. If you chose (2) for question 1, please select whether you prefer the disclosure be done in writing or through 

electronic record (data). Please confirm that the electronic record will be sent to your e-mail address. 
□ I wish to receive the disclosure in writing. *Please enclose a return envelope (Letter Pack). 
□ I wish to request the disclosure through electronic record (data). 

     Send to this e-mail address:       @        
 
4. If you selected (3), (4), (5) or (6) for question 1, please provide specific details and the reason for your request in 

the following. 

 

 
5. Please prepare the following personal identification documents, etc. with your request form. 
・If requested by the customer himself/herself  

□Personal number card (front side), driver's License, passport, residence card (one copy from any) 
・If requested by a voluntary representative (in addition to a request by the customer himself/herself) 

□Power of attorney 
□Personal number card (front side), driver's license, passport, residence card of the voluntary representative 

(one copy from any) 
 ・If requested by a legal representative (in addition to a request by the customer himself/herself) 

□ Documents confirming the legal representation (family register or adult guardianship registration 
certificate) 
  □Personal number card (front side), driver's license, passport, residence card of the legal representative 

(one copy from any) 
 *In addition to the above, if you wish to request for the disclosure to be in writing, please enclose a return Letter 
Pack. 
 
6. Where to transfer the fee  
 For requests 1) or 2) from question 1, please remit a fee of 1,000 yen per request by wire transfer to the following 
account (please bear the bank transfer fee).   

Mitsubishi UFJ Bank, Mita Branch, Ordinary Account No. 3521564     
Name:カ）ワック 


