REQUEST FOR DISCLOSURE OF PERSONAL INFORMATION

APPROVAL SECTION
	Top Management
	Implementation Dept. Head
	Implementation Manager
	Reception Dept. Head
	Reception Manager

	
	
	
	
	

	
	
	
	
	



[CUSTOMER INFORMATION SECTION]
Request Date: ____________ Year _______ Month _______ Day ( ________ )
Full Name: _________________________________________________________________
Address: ___________________________________________________________________


REQUEST DETAILS
Request Category
Please check all applicable boxes:
· Notification of purpose of use
· Disclosure
· Correction/Addition
· Deletion
· Suspension of use or provision
Name Previously Provided
Name used when your personal information was collected:
___________________________________________________________________ Mr./Ms./Mrs.
◎ Same as current name? ( Yes / No )
Details of Requested Corrections/Additions
Please correct and/or add the information in ” _____________ ” as follows:
Correction:
(Previous content) _____________________________________________________________
→ (Corrected content) __________________________________________________________
Addition:
_______________________________________________________________________________
Preferred Method of Notification
· By phone
· By mail

· Other: ____________________
Contact Information:
_______________________________________________________________________________

[INTERNAL PROCESSING SECTION]
Reception
Reception Date: _______ Year _____ Month _____ Day _____ Time
Manager: ____________________________
Identity Verification Method: - [ ] Driver’s license - [ ] Health insurance card - [ ] Passport - [ ] Seal certificate (inkan) - [ ] Other: ____________________

Determination of Applicability as Disclosable Personal Information*
· Applicable (Personal information subject to disclosure)
· Not Applicable (Select reason below)
Reasons for Non-Applicability:
· Disclosure of the existence or non-existence of such personal information could endanger the life, body, property, or other rights and interests of the individual or a third party.
· Disclosure of the existence or non-existence of such personal information could encourage or induce illegal or improper acts.
· Disclosure of the existence or non-existence of such personal information could harm national security, damage trust relationships with other countries or international organizations, or disadvantage negotiations with other countries or international organizations.
· Disclosure of the existence or non-existence of such personal information could hinder crime prevention, crime suppression, criminal investigation, or the maintenance of public safety and order.
Detailed Description:
_______________________________________________________________________________


Response Determination
Possibility of Response: - [ ] Yes (Response can be provided) - [ ] No (Select reason below)
Reasons for Non-Response:
· Disclosure could harm the life, body, property, or other rights and interests of the individual or a third party.
· Disclosure could significantly hinder the proper execution of our business operations.
· Disclosure would violate applicable laws or regulations.
Detailed Description:
_______________________________________________________________________________


Response Execution
Response Date: _______ Year _____ Month _____ Day _____ Time
Manager: ____________________________
Action Taken: _______________________________________________________________
Customer Contact:
Contacted on _______ Year _____ Month _____ Day

Note:
* When determining whether personal information is subject to disclosure, consult with legal experts, relevant authorities, or other appropriate parties as necessary.
