PRESONA Third-Party Provision Opt-Out Request Form

To:

Date:

Preferred Networks, Inc.
Personal Information Office
Otemachi Building, 1-6-1 Otemachi, Chiyoda-ku, Tokyo 100-0004, Japan

| hereby make the following request to Preferred Networks, Inc. pursuant to the Act on the
Protection of Personal Information.

Requester
(Data Subiject)

Address: T -
Name (in katakana): Home telephone:
Name: ¢ ) -

Documents to Be Submitted:
a. If you have any of the following documents showing your photograph,
name, and current address, one document is required:

o Copy of driver’s license

o Copy of Driving Record Certificate

o Copy of Japanese passport issued in or before February 2020 that shows
the holder’s address
b. If you cannot provide any of the documents listed in (a), please provide one

of the following combinations of two documents:

o Copy of Japanese passport issued in or after February 2020 that does not
show the holder’s address and Copy of Residence Certificate (original document
issued by the municipality; not a photocopy) or Certificate of Items Stated in the
Resident Register

o Copy of Japanese passport issued in or after February 2020 that does not
show the holder’s address and Eligibility Confirmation Document for health
insurance or mutual aid association coverage

o Eligibility Confirmation Document for health insurance or mutual aid
association coverage and Copy of Residence Certificate (original document
issued by the municipality; not a photocopy) or Certificate of Items Stated in the
Resident Register

Representative
(if the request is
submitted by a
representative)

Address: T -

Name (in katakana): Home telephone:
¢ ) -
Name:




Documents to Be Submitted

[J Identification document(s) for the data subject (required)
a. One of the following documents is required:

o Copy of driver’s license

o Copy of Driving Record Certificate

o Copy of Japanese passport issued in or before February 2020 that shows
the holder’s address
b. If you cannot provide any of the documents listed in (a), please provide one of
the following combinations of two documents:

o Copy of Japanese passport issued in or after February 2020 that does not
show the holder’s address and Copy of Residence Certificate (original document
issued by the municipality; not a photocopy) or Certificate of Iltems Stated in the
Resident Register

o Copy of Japanese passport issued in or after February 2020 that does not
show the holder’s address and Eligibility Confirmation Document for health
insurance or mutual aid association coverage

o Eligibility Confirmation Document for health insurance or mutual aid
association coverage and Copy of Residence Certificate (original document
issued by the municipality; not a photocopy) or Certificate of Iltems Stated in the
Resident Register

[J Power of Attorney (required)
o Power of attorney containing the following information (no specific format
is required):
1. Date the power of attorney was prepared
2. Scope of authorization (authorization for the representative to
complete the third-party provision opt-out procedure for
PRESONA on the data subject’s behalf)
Reason for granting the authorization
Name of the data subject
Address of the data subject
Name of the representative
7. Address of the representative

[J Identification Document(s) for the Representative
a. If you have any of the following documents showing your photograph,
name, and current address, one document is required:

o Copy of Residence Certificate (original document issued by the
municipality; not a photocopy)

o Copy of driver’s license

oCopy of Driving Record Certificate

o Copy of Japanese passport issued in or before February 2020 that shows
the holder’s address
b. If you cannot provide any of the documents listed in (a), please provide one

of the following combinations of two documents:

o Copy of Japanese passport issued in or after February 2020 that does not
show the holder’s address and Copy of Residence Certificate (original document
issued by the municipality; not a photocopy) or Certificate of Iltems Stated in the
Resident Register
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o Copy of Japanese passport issued in or after February 2020 that does not
show the holder’s address and Eligibility Confirmation Document for health
insurance or mutual aid association coverage

Please provide information that will allow us to identify the relevant personal data.

Personal Data Example: Name, company, position, etc.

You Wish to Stop
Being Provided
to Third Parties

Please mail this request form together with all required documents. The documents you submit
will be used solely to verify that the request has been made by the data subject and will not be
used for any other purpose.

The required documents you submit will be disposed of within approximately three months after
we have completed processing your request. Please note that we are unable to return the
documents for any reason.

Important Information When Submitting Identification Documents

e |f you submit a Copy of Residence Certificate, please make sure it does not include your My
Number. If your My Number is shown, please black it out before submission.

e |f you submit a Japanese passport issued in or before February 2020, please submit copies of
both the photo page and the page showing your address.

e |f you submit an Eligibility Confirmation Document for health insurance or mutual aid
association coverage, please submit copies of both the front and back.



