<Person>

Power of Attorney
(Documents with invoice for disclosure of personal information, etc.)

Furigana

Name

Seal/signature

Address

&l

Prefecture City / Ward
Towns and villages

Apartment Name

Your phone number

I have appointed the following individuals as my agents and delegated authority to notify, disclose, rectify, add or delete,
suspend usage, delete, and suspend provision of my personal information to third parties.

<Agent>

Furigana

Name

Seal/signature

Address

&l

City / Ward
Towns and villages
Apartment Name

Prefecture

Your phone number
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