Personal Data Request Form (For customers in EU/EEA)
Please fill in the applicable blanks below and send this Reauest Form along with other necessary documents enclosed to our Customer Services Desk below.

To: Tsudoie Corporation
| hereby make this request concerning my personal data retained by your corporation.

@Data Subiject’s Information Choose and check appropriate box(es) below
Date or
N Birth / / A Reauest for ODisclosure [Rectification OErasure O Restriction of processing
ame
M/ \D/ Y B OObjection to our processing of personal data
C OData portability request
Address
IE)J horlwoe AE\c_:Iglna” (For Category A] Please state items of and reaon for request
umbe res XPlease state the items of your personal data for which you make the above request. These include
L S name, address, telephone number, e-mail address, date of birth, passport number, workplace

information, etc.
* Please provide us with your E-mail adress if you wish us to communicate to you via E-mail. ¥Please be advised that we may not be able to provide services due to erasure or resctriction of

processing of your personal data.

@Fill in this section only if you are making this request on bahalf of the data subject above.
Relati XPlease state the reason for your request.
nesﬁig) OParent with Parental Authority OGuardian OStatutory Agent O Agent
ate Ol
Birth
Name (M/D/Y / /
\
(For Category B] Please specify your objection
Adress
oo E-mal
Numbe Adg res

* Please provide us with your E-mail adress if you wish us to communicate to you via E-mail.

[(Ducuments necessary for your reqguest]

A copy of valid government-issued ID with

address (e.g. driver’s licence, passport, health

@If you are the data subject insurance card, residence certificate, etc)

(For Category C] Please specify your request for data portability

XCategories of data you wish transmitted

T agdruorT (O JOCUMments reqgumred m @, a copy OfT |
the following documents, depending on your
relationship to the data subject:

(Parent with parental authority] Document
verifying your parental authority

(Guardian] Document verifying your

@If you are making this request
on behalf of the data subject

guardianship #*Details of the data processor you wish your personal data to be transmitted to
[Agent] Document veryfying your authority

Our Customer Services Desk
1-35-1 Furuichimachi, Maebashi City, Gunma, 371-0844, Japan

(We will transmit your personal data to the entity you request if it is technologically feasible for us. We will notify

Tsudoie Corporation : info-racine@tsudoie.co.jo you of the reason if we are unable to accommodate your request.




