
To: SMS Co., Ltd.
Application for Disclosure, etc., of Personal Information
MM DD, YYYY
I hereby make the following request to SMS Co., Ltd. regarding the handling of personal information provided thereto:
	Content of Application (Please circle the relevant items.)

	Notification of purposes of use:
Disclosure of personal information:　

Correction / Addition / Removal:
Suspension of use / Deletion / Suspension of provision to third parties:

	Applicant
	Name:　　　　　　　　　　　　

	
	Address:

	
	Telephone No.:

	
	Name of Company Services used:

	Whose personal information is involved?
	Name:　　　　　　　　　　　　

	
	Address:

	
	Telephone No.:

	
	Relationship between the applicant and the owner of the personal information:


	Title or content of case relating to the request for disclosure:
　　　

	1.  Reasons for application:


The following section is for Company use:―――――――――――――――――――――――

	Verification of the applicant:
Document used for verification:
	Identity verification:

	Application No.:
	

	Name of person accepting application:
	Handling completion date: MM DD, YYYY


To: SMS Co., Ltd.
Power of Attorney for Personal Information Application
MM DD, YYYY
I hereby delegate authority to the representative stated below to request the disclosure of personal information provided to SMS Co., Ltd., as follows:
	Contents of Delegated Application

	Notification of purposes of use:

Disclosure of personal information:　

Correction / Addition / Removal:

Suspension of use / Deletion / Suspension of provision to third parties:

	Applicant
	Name:　　　　　　　　　　　　

	
	Address:

	
	Telephone No.:

	
	Name of Company Services used:

	Delegate:
	Name:　　　　　　　　　　　　

	
	Address:

	
	Telephone No.:

	
	Relationship between the applicant and the owner of the personal information:



	1. Title or content of the case relating to the request for disclosure:
　　　

	2. Reasons for application:


The following section is for Company use:―――――――――――――――――――――――

	Verification of the applicant:

	Document used to verify the applicant:

	Power of Attorney No.:
	Communication means: postal mail / facsimile / email / other (                           )

	Name of person accepting power of attorney:
	Handling completion date: MM DD, YYYY
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