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Date (YYYY/MM/DD):
T163—1071
3-7-1 Nishi—Shinjuku, Shinjuku—ku, Tokyo
Shinjuku Park Tower
TO: NIHON L'OREAL KK.
Human Resources Division

Personal Information Disclosure Request Form

I hereby make the following request with respect to your company's retained personal data.

I also consent to your use of the personal information contained in this request form or in the attachments to this request form in order to respond to this request.

@Please tell us the circumstances when you registered your personal information (information request, application, contract, transaction, etc.).

Time YYYY/MM/DD 3Around what date in what year, if you remember.

@Details of your request

Please check the appropriate category and provide details in the appropriate box.

Category [ODisclosure OCorrection OSuspension of use [Deletion

(including notification of purpose of use) (including additions and deletions)

<Disclosure> If you are requesting disclosure of personal information or notification of the purpose of use, please provide the details of your request.

<Correction> If you are requesting correction (including addition or deletion) of personal information, please provide the part to be corrected.

Before After

Details I::>

<Suspension of use> If you are requesting suspension of use of personal information, please provide specific reasons.

Reason

<Deletion> If you are requesting the deletion of personal information, please provide specific reasons.

Reason

@Requester Information

(Dinformation of the requester (mandatory)

Furigana

Name

Requester Address

ODriver's license OCertificate of residence OHealth insurance card

Identification
XPlease attach a copy of one of the above. If your location of Family Register is included, please mask it.

(@Information of the representative (Please provide this information if the representative is making the request.)

Furigana
Name
Address
Relationship | C]Legal representative OAuthorized representative
Representativ OPower of attorney (stamped with the requester’s seal) and a certificate of seal registration
e Power of [JIf the representative is a legal representative such as a person with parental authority, a document showing the relationship with the requester

attorney etc. | (

Please attach a copy of one of the above.

Representativ ODriver's license OCertificate of residence [OHealth insurance card

e's

Identification Please attach a copy of one of the above. If your location of Family Register is included, please mask it.

@Fee

Please attach a 500 yen postal money order with this request form. (xThis is only for requests for notification of purpose of use or disclosure of personal information.)



